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VITA  MINE  S 

THE  MOST  STRIKING  among  recent  advances  in 
the  science  of  nutrition  is  the  discovery  that  natural 
foods  contain  substances  known  as  VITAMINES. 
While  VITAMINES  do  not  belong  to  any  previously 
recognized  category  among  foodstuffs,  they  are  in 
every  case  present  in  very  small  amount,  and  are  of 
profound  importance  to  the  nutrition  of  the  body. 


Virol  is  composed  of  Red  Marrow,  ex- 
tracted from  ox  rib  and  calves  bonea 
by  C.  P.  Glycerine ;  refined  marrow  and 
beef  fat;  highly  diastasic  malt  extract; 
eggs;  lemon  syrup,  and  soluble  phos- 
phates. 

Biochemical  investigations  have  demon- 
strated that  the  Vitamines  in  Virol  are 
not  impaired  by  the  careful  process  of 
manufacture,  but  are  present  in  their 
active  state  in  the  preparation  as  it 
reaches  the  public. 

A  Food  of  Remarkable  Value  for  Infants  mnd  Growing  Ckildren 


CompotitioB 


Rich  in 
Vitamines 


FOR  BREAST-FED  CHILDREN 
who  are  not  thriving,  Virol  is 
given  in  small  quantities  after 
fading;  in  all  two  teaspoonsful 
a  day. 

FOR  BOTTLE  FED  CHILDREN 
it  should  be  mixed  with  milk  or 
other  food  in  the  feeding  bottle. 


FOR  GROWING  CHILDREN 
AND  ADULTS-it  may  be  mixed 
with  milk,  or  given  direct  from 
the  spoon. 

FOR  PREGNANT  AND  NURS- 
ING MOTHERS,  mixed  with 
milk,  or  direct  from  the  spoon. 
Its  value  cannot  he  overestimated 
in  obstinate  cases  of  Malnutrition, 


THE  BRITISH  MEDICAL  JOURNAL  saysi 

"Virol  made  its  first  appearance  some  ten  years  ago.  and 
its  history  from  the  beginning  would  seem  to  have  been  one 
of  practically  uninterrupted  success  •  •  ^r»  •  •  •  •  jj 
gained  real  popularity  among  medical  men  in  a  very  short 
space  of  time,  and  from  testimonials,  clinical  reports  and  othec 
evidence  in  possession  of  the  firm,  it  is  clearly  being  used  with 
satisfaction  in  a   large   ntimber  of  Hospitals   and   Sanatoria." 
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I.  EDITORIAL  AND  SPECIAL  CONTRIBUTIONS 


With  this  issue  The  North  American  Journal  of  Homs- 
OPATHY  enters  upon  its  69th  year,  and  is  the  oldest  and  largest 
Homeopathic  journal  published  in  the  world.  Owing  to  its  pan- 
pathie  policy  its  subscribers  represent  all  schools  of  medicine. 
Fully  a  thousand  of  these  are  classed  as  ** regular''  or  ** old-school" 
physicians.  Scores  of  physicians  who  have  visited  us  during  the 
last  year  have  stated  that  its  editor  was  doing  more  for  Home- 
opathy than  all  other  agencies  combined.  Evidently  the  old  jour- 
nal still  has  a  mission  and  is  fulfilling  its  purpose  in  a  field  not 
occupied  by  any  other  publication. 


THE  ACID  AND  ALKAU  NUMBER. 

This  is  the  thirtieth  number  of  The  North  American  Journal 
OF  Homeopathy  that  has  been  published  under  the  present  editor- 
ship and  we  believe  that  it  is  in  some  respects  the  most  important. 
We  believe  that  the  progressive  physician  who  is  inclined  to  delve 
into  the  scientific  side  of  medicine  will  find  in  this  issue  much  that 
will  interest  him.  In  compiling  it  we  have  drawn  heavily  upon 
current  literature,  giving  divergent  views.  Besides  other  sources 
we  have  quoted  extensively  from  the  Medical  Record  and  the  New 
York  Medical  Journal,  two  of  the  best  weekly  journals  published. 
In  this  issue  will  be  found  an  article  on  acids  and  alkalis  by  Dr. 
Woodward,  an  honored  Eclectic  physician  and  author,  another  by 
Dr.  Royal,  a  well-known  professor,  and  author  of  a  new  work  de- 
voted to  the  Homeopathic  Materia  Medica;  and  several  extracts  from 
various  writers  of  the  r^ular  school.  The  article  by  Dr.  Piersol  in 
/^,a  masterpiece. 
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WHAT  IS  ACIDOSIS? 

Acidofiis  is  not  a  disease  but  a  diseased  condition.  It  is  not  an 
acid  condition  of  the  blood  and  other  tissues,  but  a  condition  in 
which  the  amount  of  alkalis  are  below  normal. 

Normally  the  blood  and  other  tissues  are  alkaline.  When  they 
become  acid  life  ends.  Just  as  the  deficiency  of  alkalis  may  be  little 
or  much,  the  degree  of  acidosis  may  be  small  or  large.  Acidosis  is 
not  a  primary  condition.  It  is  always  secondary  to  some  other.  It 
may  be  the  sequence  or  incidence  of  many  diseases.  It  is  common 
and  often  conspicuous  in  diabetes.  The  acetone  breath  of  a  case  of 
advanced  diabetes  is  so  characteristic  that  it  is  almost  diagnostic  of 
the  disease. 

A  recent  writer  in  Uric  Acid  says : 

What  is  acidosis! 

Normally  there  are  formed  in  the  body  continuously  as  the 
result  of  metabolic  chemical  actions  and  reactions,  certain  quan- 
tities of  acid  substances.  These  acids  are  promptly  and  thoroughly 
neutralized  by  alkali  which  is  formed,  and  kept  available  in  the  body 
for  that  purpose.  Excretions  from  kidneys,  skin,  lungs  in  many 
instances  are  acid  in  reaction.  Products  of  muscular  action,  i.  e. 
the  death  of  tissue  resulting  from  muscular  contraction  are  of  acid 
reaction.  The  change  that  immediately  takes  place  in  the  tissues 
.  after  death  is  an  acid  change.  The  blood,  on  the  contrary  is  alka- 
line, always  alkaline,  sometimes  more  so,  sometimes  less,  but  never 
acid. 

When,  from  any  cause,  the  amount  of  acid  in  body  tissues  is 
increased,  and  the  reserve  supply  of  alkali,  capable  of  neutralizing 
hyper-acutely  has  been  depleted,  symptoms  are  produced.  Ordi- 
narily, the  reserve  supply  of  alkali  is  sufficient  to  neutralize  a  con- 
siderable increase  in  acids.  But  when  it  fails,  the  condition  that 
develops  is  termed  acidosis. 

It  does  not  mean  that  **the  blood  is  acid'*  as  it  used  to  be  ex- 
pressed, but  that  there  is  present  and  operating  a  decreased  alka- 
linity of  the  blood. 

This  decreased  alkalinity  or  acidosis,  can  be  readily  demon- 
strated, it  is  of  great  diagnostic  value  and  importance  and  it  can 
be  made  to  disappear,  with  the  relief  and  removal  of  symptoms, 
by  appropriate  treatment — ^based  upon  the  use  of  alkali  to  neutral- 
ize the  increased  acidity. 

The  subject  is  important  to  the  general  practioner. 

It  is  equally  as  important  to  the  specialist. 

Probably  the  reason  why  acidosis  has  come  to  be  studied  and 
recognized,  considered  and  appreciated  as  a  pathologic  factor  of 
great  importance,  was  its  prompt  recognition  in  diabetes.  The 
statement  has  been  made  upon  good -authority  that  in  pneumonia, 
the  cause  of  death  is  not  that  disease,  but  the  acidosis  that  devel- 
ops to  a  remarkable  degree.    The  same  has  been  ascribed  to  influ- 
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enza.  There  is  an  increase  of  acids  in  every  patient  anesthetized 
by  ether,  chloroform  or  nitrous  oxid.  In  shock  there  is  uncom- 
pensated acidosis.  Moreover  there  is  a  symptom  complex,  fre- 
quently met  with  in  general  as  well  as  in  special  practice,  that 
runs  the  gamut  from  so-called  rheumatism,  gout,  renal,  hepatic 
and  cardiac  disease,  to  even  grave  nervous  or  mental  disturbance, 
which  when  recognized  as  suspicious  of  acidosis,  responds  very 
promptly  and  favorably  to  the  treatment  laid  down  for  acidosis. 
This  does  not  mean  by  any  means,  that  we  are  to  discard  aU  of  our 
ideas  regarding  the  role  played  by  uric  acid,  indican,  etc.,  in  the 
production  of  morbid  conditions.  Far  from  it.  But  we  should  cul- 
tivate a  broader  view,  appreciate  that  no  one  agent,  be  it  uric  acid, 
indican  or  what  not,  can  account  for  all  of  the  conditions  met  with 
in  what  has  been  called  the  acidemias. 

A  consideration  of  the  nature  and  scope  of  acidosis  therefore 
gives  us  a  broader  view-point  and  consequently  a  wider  field  for  the 
employment  of  treatment.  It  also  will  give  us  every  expectation  of 
being  able  to  get  better  results  and  do  more  for  the  patients  who 
come  to  us  for  relief. 

DIABETES,  DIET  AND  AUTO  HEMIC  THERAPY. 

**Four  years  ago  in  December,  a  man  came  to  me,  a  farmer,  liv- 
ing some  70  miles  from  Chicago,  with  Diabetes.  He  had  been  very 
poorly  for  four  years.  Could  not  workj  could  barely  walk  around 
a  block.  Left  his  family  on  his  farm  and  lived  in  the  village  and 
spent  his  winters  in  Florida.  After  a  year's  Auto-Hemic  treatment 
he  was  so  well  that  he  went  back  to  farming.  I  allowed  him  to  eat 
anything  and  everything.  He  did  more  work  than  he  ever  did  in 
his  life ;  was  as  strong  physically  as  he  ever  was.  He  would  eat  cake, 
pie,  a  box  of  candy,  at  one  setting,  in  fact  he  ate  just  anything  he 
craved.  Every  unpleasant  symptom  left  him,  but  he  still  has  1% 
of  sugar  in  the  urine.  The  specific  gravity  of  the  urine  continues 
above  normal.  Practically  the  man  is  cured.  Scientifically  he  is  not, 
if  Diabetes  simply  means  sugar  in  the  urine.  I  think  sugar  in  the 
urine  is  only  an  incident.  The  real  trouble  is  faulty  metabolism. 
There  are  chemical  tests  now  so  delicate  that  sugar  can  be  found 
in  normal  urine. 

'^  Again,  there  may  be  but  little  sugar  in  the  urine  and  an  excess 
in  the  blood.  On  the  other  hand  there  may  be  much  sugar  in  the 
urine  and  none  in  the  blood.  An  excess  of  sugar  in  the  hlood  is  far 
more  serums  than  an  excess  of  sugar  in  the  urine. 

'*  Reverting  again  to  the  subject  of  diet,  I  certainly  believe  in 
moderation  and  temperance  in  all  things.  Because  a  man  is  not  re- 
stricted in  his  diet  and  can  eat  anything  and  everything  he  wants, 
it  does  not  mean  that  he  should  go  to  extremes  in  the  amount  he 
eats,  such  an  amount  of  anything  that  would  make  even  a  well  per- 
son flick." 
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THE  USE  AND  ABUSE  OF  AUCALIES. 

From  Text  Book  of  Homeopathic  Materia  Medica,  a  very  prac- 
tical volume,  by  George  H.  Royal,  M.  D.,  of  Des  Moines,  Iowa,  which 
has  just  been  published  by  Boericke  &  Tafel,  of  Philadelphia,  we 
extract  the  following: 

TlM  AlkaUs. 

As  we  take  up  the  study  of  the  Alkalis,  we  may  with  profit 
divide  them  into  two  general  groups,  viz.,  the  alkaline  salts  and  the 
alkaline  earths.  Among  the  former  are  the  salts  of  sodiimi,  potas- 
sium and  ammonium.  The  latter  are  the  salts  and  the  earth  of 
calcium,  magnesium  and  lithiimi.  The  potash  group  includes  Causti- 
cum.  The  alkalis  affect  all  tissues  of  the  body  hence  their  location 
is  general.  For  the  same  reason  they  produce  every  known  sensa- 
tion, and  every  modality  also  applies  to  them.  As  the  group  has 
an  **a|ftnity''  for  any  and  every  tissue  or  organ  in  the  body  so 
some  of  them  have  the  power  to  produce  all  of  the  four  conditions 
on  any  or  all  tissues,  i.  e.,  irritation,  inflammation,  functional  and 
structural  changes. 

The  groups  also  furnish  remedies  for  nearly  all  the  diatheses; 
Calcarea  for  the  rachitic,  Kali  carb,  for  the  rheumatic,  Natrum 
sulph,  for  the  hydrogenoid,  etc. 

The  conditions,  for  which  we  look  for  help  to  the  alkalis  are 
usually  chronic.    They  are  deep  acting  remedies. 

Auxiliary  treatment  is  not  only  useful  but  often  necessary  with 
this  group.    Especially  is  this  true  of  diet  and  climate. 

The  alkali  family  is  not  a  large  one  and  possesses  many  strik- 
ingly different  traits.  But  there  are,  on  the  other  hand,  many 
family  resemblances  which  when  grouped  together  make  up  what 
we,  teachers  of  materia  medica,  call  the  ** alkali  cachexia.'' 

Because  the  alkalis  act  deeply  the  misuse  or  abuse  of  them 
may  cause  irreparable  harm  and  for  this  reason  you  should  be 
familiar  with  their  action,  also  familiar  with  their  antidotes. 

My  old  teacher  of  materia  medica,  T.  F.  Allen,  speaking  of  the 
Alkalis,  said:  *'As  a  rule  they  are  devilish  in  their  effects,  insidi- 
ous and  disorganizing,  profound  tissue  changes  resulting  often, 
quite  out  of  proportion  to  the  amount  taken.  I  am  of  the  opinion 
that  more  chronic  disease  predisposing  to  pernicious  and  incurable 
maladies,  is  produced  by  the  almost  universal  habit  of  drinking 
alkaline  waters  than  by  any  other  of  the  numerous  habits  of  the 
civilized  world.  They  lay  the  foundations  for  tuberculosis,  cancer, 
gout,  with  their  numerous  progeny,  etc." 

External  Action:  Let  us  look  a  little  more  carefully  into  the 
action  of  the  alkalis.     Take  the  skin.    A  weak  solution  dissolves 
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the  superficial  epidermis,  maMng  the  skin  soft  and  soapy.  But  in- 
crease the  strength  and  your  concentrated  solution  destroys  the 
skin,  also  the  tissue  beneath  and  leaves  an  uncer. 

Internal  Action:  They  act  the  same  on  the  mucous  membranes. 
The  secretions  are  dissolved,  the  surfaces  are  reddened  and  soft- 
ened by  the  weaker  solutions,  while  the  stronger  solutions  pro- 
duce ulceration.  In  the  stomach,  they  lessen  and  neutralize  the 
formation  of  the  acid  by  combining  with  the  acid  of  the  stomach 
and  forming  salts.  In  addition  to  dissolving  the  mucous,  etc.,  of 
the  intestine,  the  alkalis  draw  from  the  blood,  and  other  tissue, 
fluid  and  in  this  manner  cause  diarrhea. 

These  alkaline  salts,  formed  in  the  stomach  and  the  otherwise, 
are  readily  absorbed  into  the  blood,  increasing  the  alkalinity  of  the 
blood.  It  will  give  you  a  better  understanding  of  their  action 
if  you  bear  in  mind  that  the  alkalis  and  their  salts  are  eliminated 
by  the  kidneys  at  the  same  time  increasing  the  amount  of  the  urine, 
increasing  the  solids,  increasing  the  alkalinity  but  decreasing  the 
acidity. 

Let  us  now  examine  Prof.  T.  P.  Allen's  statement  as  to  what 
the  alkalis  will  do  in  the  light  of  his  statement  of  the  action  of 
the  alkalis.  Here  is  a  patient  whose  ancestors  for  four  or  five 
generations  have  suffered  from  cancer.  As  a  result  of  some  error 
of  diet  he  contracts  gastritis  with  overacidity.  That  patient 
is  given  some  alkali  in  large  doses  till  the  mucous  mem- 
brane of  the  stomach  reddens,  softens  and  sloughs,  leaving  ulcer. 
Are  not  the  prospects  good  for  that  ulcer  developing  into  a  cancer  t 
We  may  draw  the  same  conclusion  for  the  tubercular  and  other 
diatheses. 

I  use  this  illustration  knowing  full  well  that  many  of  our  younger 
pathologists  claim  that  there  is  no  cancer  diathesis — ^that  there  is 
nothing  in  the  idea  of  heredity. 

So  much  for  what  the  alkalis  as  a  group  will  do  if  given  in 
large  doses  or  medium-sized  doses  continued  over  a  long  period 
of  time.  Let  us  now  inquire  into  the  action  of  a  few  of  the  indi- 
viduals of  the  group  and  learn  for  what  conditions  they  are  used, 
and  in  what  doses  they  produce  the  pernicious  results  we  have 
intimated. 

When  I  began  the  practice  of  medicine,  one  of  the  alkalis  which 
was  almost  universally  prescribed  by  the  majority  of  physicians 
was  the  chlorate  of  potash.  It  was  prescribed  for  sore  throat.  The 
druggists,  noting  the  demand  for  it  in  filling  prescriptions,  advised 
it  for  sore  throat  to  every  customer.  The  result  was  that  most 
every  one  carried  tablets  of  Kali  chloratum  in  their  pockets,  tak- 
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ing  them  themselves  and  giving  them  to  their  friends.  About  five 
years  later,  the  intelligent,  observing  physician  noted  that  chronic 
intestitial  nephritis  followed  the  use  of  the  drug,  and  then  through 
our  journals  and  from  our  medical  meetings  the  cry  of  alarm  and 
protest  against  its  abuse  arose,  but  not  till  thousands  of  lives  had 
been  sacrificed. 

Passing  over  many  others  of  the  group  which  have  had  their  day 
from  that  time  to  this,  let  us  take  bicarbonate  of  soda.  The  stom- 
ach specialists  use  it  almost  as  freely  as  borax  is  used  for  cleansing 
purposes.  Today,  the  stomach  specialist  prescribe  it  for  ^^ acidosis" 
and  the  layman  takes  it  and  gives  it  for  *'sour  stomach.''  The 
specialist's  dose  is  from  5  to  20  grs.,  the  layman's  dose  usually  four 
times  as  large,  i.  e.,  '^a  heaping  teaspoon  in  half  a  glass  of  water." 
The  physician,  to  neutralize  acids,  giving  it  just  after  meals  as 
little  diluted  as  possible ;  if  he  wants  to  change  the  reaction  of  the 
blood  he  gives  it  between  meals  in  very  large  quantities  of  water ; 
if  for  diabetic  coma  he  administers  it  intravenously  or  as  a  recto- 
clysis, 

I  feel  it  is  unnecessary  for  me  to  say  more  about  the  pernicious 
action  of  the  alkalis  not  only  when  used  as  ** Alkaline  Waters"  but 
also  when  prescribed  by  physicians  or  taken  by  the  laity  without 
a  prescription.  I  feel  sure  you  will  agree  with  Dr.  Allen's  saying 
that  the  results  are  *' devilish."  Knowing  these  facts,  what  are 
our  duties  t  First — ^to  educate  our  patients  and  the  public,  Second 
— ^to  know  and  administer  the  antidote.  How  shall  we  educate  the 
public.  By  talking  to  our  patients,  by  discussing  the  subject  in 
our  medical  meetings  and  having  our  discussions  published  in  the 
papers;  and  finally  by  writing  the  facts  for  the  health  columns 
of  the  large  dailies.  We  should  state  freely  what  we  mean  by 
*' Alkaline  Waters,"  namely,  Vischy,  Pluto,  Abiline  and  the  many 
other  preparations  found  in  all  drug  stores  of  the  country.  I 
have  stated  what  we  mean  by  the  alkaline  salts  and  earths,  mainly 
the  sodium  potassium,  ammonium,  calcium,  magnesium  and  lithium 
groups  and  their  combinations  and  compounds. 

AntidotM. 

For  this  task  the  physician  trained  in  homeopathic  principles 
has  a  decided  advantage.  I  mean  that  the  homeopathic  physician 
who  *  Hakes  the  case"  as  he  should,  inquires  further  into  the  habits 
of  his  patients  as  to  their  food,  drink,  sleep,  and  so  forth,  will 
ascertain  whether  the  symptoms  the  patient  presents  are  due  to  the 
use  of  alkalis  or  to  other  causes.  Having  found  such  to  be  the 
fact,  the  fact  becomes  a  part  of  the  ''Totality  of  Symptoms"  which 
will  lead  to  the  antidote*   It  would  take  altogether  too  much  time  to 
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give  an  antidote  for  each  of  the  many  alkalis.  More  than  that, 
an  antidote  to  Kali  chloratom  or  Natmm  bicarbonate  for  a  patient 
suffering  from  the  chronic  effect  of  either  drug  may  differ  from  an 
antidote  required  for  the  acute  effect  of  either  and  still  more 
might  it  differ  from  the  antidote  required  for  the  individual  patient 
suffering  from  either.  I  believe,  however,  there  is  a  rule  we  may 
take  for  our  guide  if  we  do  not  care  to  rely  upon  the  law  of  similia, 
and  yet  wish  to  take  into  account  the  action  of  the  drug  we  are 
attempting  to  antidote.  That  rule  is  to  give  another  remedy  of 
the  same  group  or  family,  the  one  most  resembling  the  one  we  wish 
to  antidote,  for  example  Kali  carb  for  Kali  nitricum;  Lithium 
carb.  for  Natrum  muriaticum.  My  experience  has  led  me  to  be- 
lieve the  chemical  or  other  antidote  given  in  our  books  is  in  a  great 
majority  of  cases  the  one  which  we  find  indicated  when  we  select 
it  upon  the  ** Totality  of  Symptoms."  For  that  reason  I  nearly 
always  select  my  antidote  as  I  select  any  other  remedy,  that  is, 
upon  the  ''Totality  of  Symptoms." 

I  want  to  add  at  this  point,  that  there  are  no  cases  for  which 
what  I  call  adjuvant  treatment,  namely,  proper  diet,  exercises,  etc, 
are  so  helpful,  yes,  so  essential  to  a  cure,  as  these  we  have  been  con- 
sidering. Of  course  you  will  discontinue  the  drug  which  has  caused 
the  condition,  and  often  when  that  is  done  and  the  diet  and  exercise 
corrected,  your  patient  will  be  cured  without  any  other  remedy. 

Let  us  now  take  up  the  potash  family.  "We  find  twenty  kalis 
in  Clark's  Dictionary.  Let  us  remember  that  the  x>otashes  have 
an  ''Elective  AfSnity"  for  the  motor  centers  of  the  heart,  i.  e., 
motor  centers  of  the  heart  muscles.  Paralysis  of  the  heart  is  the 
result  of  large  doses.  The  other  locations  are  mucous  membranes, 
kidneys,  blood  and  glandular  organs.  The  general  sensations 
therefore  are :  sharp,  sticking,  aching,  weak,  chilly,  etc.,  correspond- 
ing to  the  tissue  or  organ  involved  and  the  stage  of  the  disease. 

The  modalities  are :  Aggravation :  Morning ;  after  sleep ;  cold ; 
exertion. 

Amelioration :  Warmth ;  rest  and  by  a  diet  which  is  nourish- 
ing and  rich  in  blood  making  properties. 

"JERKING"  INDICATES  BELLADONNA. 

A  woman  complained  that  her  husband,  who  was  68  and  suffer- 
ing from  arthritis  deformans,  had  for  weeks  distxurbed  her  sleep  at 
night  by  the  jerking  of  his  hands  and  feet.  We  gave  him  one  powder 
of  Homeopathic  granules  of  Belladonna  200.  The  jerking  ceased  the 
first  night  after  the  administration  of  the  Belladonna  and  there 
has  been  no  return  of  the  jerking,  though  several  weeks  have  elapsed 
since  the  remedy  was  given. 
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ACID  AND  ALKAU  SECRETIONS* 

By  OwrlM  Woodward.  M.  D^  ChicmM^  EL.  Fnmidmnt  nUnoU  State  Edmtdc  Sodoty 

and  tfaa  Tri-StaU  Eclectic  Madical  Aaaociatloa 

The  medical  profession  has  never  fully  recognized  the  import- 
ance of  the  acid  and  alkali  secretions  as  the  greatest  involuntary 
participants  of  all  physiologic  functions.  The  acid  and  alkalies 
are  the  most  abundant  and  important  secretions  of  the  system, 
combining  with  oxygen  at  birth  and  starting  life  and  develop- 
ment. The  secretions  may  fluctuate  slightly  without  injury  to  the 
health,  but  when  their  ration  is  broken  for  months  and  years  restora- 
tion is  impossible  until  their  proportions  are  more  nearly  reestab- 
lished. 

The  acid  secretions  predominate  in  the  brain,  lungs,  skin, 
stomach  and  urine;  the  alkalies  in  the  blood,  saliva,  bile,  pancreas 
and  intestinal  juices.  Such  an  equal  division  of  the  acid  and  alka- 
lies is  sufficient  proof  that  they  possess  certain  proportions  for  pro- 
ducing electrical  energy  and  maintain  osmotic  pressure  and  metab- 
olism. Whenever  their  ration  is  broken  for  some  time  they  will 
appear  intensified  or  as  deficits  in  each  other's  field. 

About  2000  years  ago  Paracelsus  first  described  the  four  car- 
dinal symptoms  of  inflammation  as  **Pain,  heat,  redness  and  swell- 
ing," but  he  did  not  tell  how  it  developed.  We  now  know  that 
whenever  the  acid  and  alkali  secretions  become  intensifled,  their 
ration  being  broken,  they  acquire  an  irritant  state,  and  that  per- 
ceptible or  imperceptible  irritation  produces  paretic  and  stagnated 
blood  vessels,  accumulation  of  CO2  gas,  fermentation  of  tissue  and 
inflammation. 

Dr.  Schuessler  likewise  discovered  that  disease  is  produced  by 
deficiencies  of  the  cell  salts  in  the  blood,  but  he  omitted  to  state 
the  origin  of  these  deficiencies.  When  the  ration  of  the  secretions 
is  broken,  new  chemical  combinations  form  in  the  system  and 
create  deficiencies  of  the  cell  salts,  which  in  turn  produce  symp- 
toms indicating  the  required  cell  salts,  but  when  supplied  often  fail 
to  restore  the  ratio  of  the  secretions. 

Dr.  J.  M.  Scudder  found  that  certain  symptoms  indicated 
special  remedies,  which  usually  controlled  the  condition  but  occa- 
sionally failed,  being  unable  to  restore  the  equilibrium  of  the  secre- 
tions. Hundreds  of  serums  have  been  devised  for  correcting  cer- 
tain conditions,  but  are  found  to  control  only  a  certain  percent 
of  the  particular  disease,  when  the  ratio  of  the  secretions  is  not 
broken.     The  extreme  changes  of  the  secretions  is  why  bacterio- 


*Thii  article  it  a  part  of  the  forthcomioff  book.  'Intra -Uterine  Medication.'*  hj 
•ntr.  Gharlci  Woodward. 
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logic  tests  produce  several  negatives  and  in  a  few  days  positive 
results. 

The  acid  and  alkalies  are  incompatibles  of  mercury,  and  when 
the  latter  is  deposited  in  the  bones  and  tissues,  a  cold  or  change  of 
diet  may  break  the  ratio  of  the  secretions  and  produce  ^srmptoms 
that  have  been  determined  as  malarial  or  some  other  cachexia.  The 
blood  exerts  an  irritant  effect  on  the  nervous  system  corresponding 
to  the  degree  and  length  of  time  that  the  ration  is  broken.  When 
the  acid  and  alkali  secretions  have  been  disproportioned  for  a 
long  time,  inflammation  is  produced  in  some  organ,  proving  con- 
clusively how  organic  diseases  develop. 

Pathology  is  overflowing  with  recent  discoveries  of  zone  and  re- 
flex irritations,  which  is  ascribed  by  the  author,  to  the  irritant  effect 
of  the  secretions  conveyed  by  the  sympathetic  nerve.  The  reflex 
functions  of  the  great  qrmpathetic  nerve  have  given  it  such  import- 
ance that  Dr.  E.  H.  Pratt  has  christened  it  the  **life  wire."  This 
"^^life  wire"  obtains  its  electrical  energy  from  the  combination  of 
acids,  alkalies,  oxygen  and  nourishment,  but  when  the  ratio  of 
the  secretions  is  broken  resistance  is  diminished.  Intensified  acids 
or  alkalies  produce  anemia  and  dry  skin,  by  reflex  irritation,  and 
pervert  metabolism. 

One  person's  tongue  may  indicate  acidity,  in  typhoid  fever,  and 
if  not  modified  by  a  sodium  other  remedies  will  not  exert  their 
normal  action.  Another  person's  tongue  exhibits  alkalinity  (red 
dry  streak  in  the  center),  and  if  hydrochloric  acid  is  withheld, 
other  remedies  exert  little  or  no  effect,  for  they  are  unable  to 
restore  the  ratio  of  the  secretions. 

The  following  clinical  observations,  representing  hundreds  of 
cases  substantiate  these  statements. 

A  woman,  age  39,  was  treated  for  rheumatism  fifteen  months 
at  three  different  hospitals  and  with  baths  at  Mt.  Clemens  with- 
out relief.  Her  diet  produced  extreme  alkalinity  and  its  irritant 
effect  perverted  the  circulation.  She  was  given  hydrochloric  acid 
50  Gtts,  mixed  with  an  egg,  beaten  up  with  cream  and  milk  added, 
to  fill  a  glass,  before  the  morning  and  evening  meals,  which  re- 
stored the  ratio  of  the  secretions.  Then — ^Bryonia  Gtt  X.,  Bella- 
donna Gtt  X.,  Podophyllum  3SS.,  Aqua  q.  s.  Oz.  IV.  Misc.  Sig. : 
One  dram  every  three  hours  overcame  her  rheumatism. 

Mrs.  M.  W.,  age  35,  suffered  with  acute  cystitis  for  three  weeks, 
her  urine  exhibiting  alkalinity.  Two  doses  of  the  acid  controlled 
it. 

Mrs.  P.  C,  age  25,  had  urinated  30  times  every  24  hours  for 
iour  years,  various  treatments  giving  little  or  no  relief.     Her 
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urine  showed  alkalinity.    She  was  restored  to  normal  eondition 
by  six  doses  of  the  acid  drink;  morning  and  night 

Mrs.  B.  S.y  age  53,  urinated  several  times  every  night.  The 
urine's  reaction  was  alkaline.  The  acid  prescription  enabled  her 
to  hold  the  urine  all  night. 

Mrs.  L.,  age  38,  mother  of  three  children,  suffered  with  nympho- 
mania for  four  yearSy  beginning  four  years  after  the  last  birth. 
Her  saliva  and  urine  exhibited  extreme  acid  reaction.  Her  erot- 
ism was  curbed  by  a  diet  of  alkaline-producing  foods  and  a  mild 
current  of  electricity  applied  four  times,  forty-eight  hours  apart, 
from  the  nape  of  the  neck  to  the  clitoris  for  two  hours. 

Mrs.  J.  H.,  age  28,  of  Los  Angeles,  Cal.,  an  anemic,  urinated 
four  or  five  times  a  night  and  failed  to  menstruate  for  five  months. 
Her  urine  gave  an  alkaline  reaction.  The  acid  prescription  con- 
trolled the  frequent  urination  and  restored  menstruation. 

Mrs.  M.,  age  75,  troubled  with  intestinal  gas  and  frequent  urina- 
tion caused  by  alkalinity  of  the  secretions.  The  hydrochloric  acid 
controlled  the  gases  and  frequent  urination. 

A  boy,  age  3,  was  affected  with  cystitis  and  enuresis  for  eighteen 
months.  Analysis  of  his  urine  was  made  by  three  different  physi- 
cians and  found  alkaline,  yet  pronounced  normal.  He  nearly  had 
spasms  from  pain  at  every  urination.  Gave  dilute  hydrochloric 
acid  5SS.,  Aqua  q.  s.,  Oz.  jjj.  M.  Sig. :  One  dram  beaten  up  with 
half  an  egg,  cream  Oz.  SS.,  milk  Oz.  jj.  Taken  before  the  morning 
and  evening  meals.  This  restored  the  ratio  of  the  secretions  and 
cured  the  boy  in  six  days. 

A  woman,  age  26,  was  affected  with  eczema  for  fifteen  years. 
Saliva  and  urine  gave  intense  acid  reaction.  With  an  alkaline 
nourishment  the  eczema  disappeared  in  three  months  without  medi- 
cation. 

An  engineer,  age  40,  was  annoyed  most  of  the  time  with  pri- 
apism. An  analysis  of  his  saliva  and  urine  exhibited  intense 
acidity.  Advised  less  acid  and  more  alkaline-producing  foods  and 
prescribed  Potassii  salts,  which  modified  the  aphrodisiac  effect  of 
the  acid  urine. 

Miss  K.  C,  age  25,  whose  face  was  affected  with  acnitis  and 
indurations.    The  excessive  use  of  acid-producing  foods  had  de- 
veloped acidosis.    A  change  of  diet  restored  the  ratio  of  the  secre- 
tions and  KaU  Mur  3X,  three  tablets  every  3  hours,  absorbed  the 
indurations  and  deared  her  face. 

A  woman,  age  42,  had  cancer  of  the  uterus,  which  was  deter- 
mined  by  a  microscopic  examination.    Analysis  of  her  urine  ex- 
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hibited  extreme  alkalinity.  The  acid  prescription  restored  the  ratio 
of  the  secretions.  Intra-uterine  medication  and  absorbent  applica- 
tions overcame  the  growth* 

JiL  woman,  age  25,  had  profuse  leucorrhea  for  eight  years  that 
resisted  many  different  treatments.  Her  saliva  and  urine  exhibited 
intense  acidity.  The  diet  was  changed  to  restore  the  secretions, 
and  Kali  Mur  3X,  three  tablets  every  three  hours,  controlled  the 
discharge. 

Mr.  G.  B.,  age  60,  affected  vrith  arterial  hypertension  and  in- 
cipient arteriosclerosis.  For  years  his  diet  consisted  of  stimulant 
and  acid-producing  foods.  Advised  a  nonstimulant  and  balanced 
diet  of  acid  and  alkali  foods,  which  regulated  the  secretions.  Dry- 
towel  friction  every  morning;  three  drams  of  olive  oil  daily  and 
skin  anointed  once  a  week. 

^     Distilled  Hamamelis,  Oz.  1. 
Fl.  Ext.  BeUadonna,  Gtt.  VIU. 
Aqua  q.  s.,  Oz.  IV. 
M.  Sig.:    One  dram  every  four  hours. 
This  controlled  the  urterial  tension  and  restored  elasticity  to 
the  vessels. 

Mr.  B.,  age  45,  a  physician  who  had  been  treated  two  years  for 
heart  disease  by  several  physicians  without  relief.  His  diet  con- 
sisted of  stimulants  and  acid-producing  foods,  which  caused  chemi- 
cal reaction,  irritation  and  imperceptible  reflexes.  The  reactions 
and  reflexes  following  indigestion  contracted  and  relaxed  the  cells 
until  there  was  general  functional  cell  disease.  Metabolism  failed 
to  an  extent  that  autointoxication  produced  the  following  symp- 
toms of  mild  periodicity,  which  had  been  overlooked:  Mental 
dullness,  slight  headache,  periodical  dyspnea,  fatigue,  yawning 
and  constricted  rectum,  scanty  and  intense  acidity  of  the  urine; 
weight  20  pounds  too  heavy. 

Treatment:  Advised  a  nonstimulant  and  an  equalizing  acid 
and  alkaline  di«t  for  restoring  the  ratio  of  the  secretions.  The 
rectum  was  given  orificial  attention.  A  weekly  skin  anointing 
and  dry-towel  friction  every  morning  restored  the  capillaries  and 
improved  metabolism.  All  the  mild  periodical  symptoms  were 
controlled  with  the  following : 
^     Potassii  Acetas,  3IV. 

Sue.  Med.  or  Normal  Tinct.  Echinacea,  3IV. 
Fowler's  Solution,  3SS. 
Simple  Syrup,  P'. 
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Aqua  q.  s.,  Oz.  IV,  3IV. 
M.  Sig.:  One  dram  every  three  hours. 
General  function  cell  weakness  was  overcome  with 
^     Calcarea  Fluers  3X,  Grs.  X. 
Distilled  Hamamelis,  OZ.  SS. 
Spe.  Med.  or  Normal  Tinct.  Belladonna  Gtt.  VIII. 
Aqua  q.  s.,  Oz.  IV. 
M.  Sig. :  One  dram  every  four  hours. 
To  substantiate  these  facts  further,  we  frequently  meet  intract- 
ible  reflex  cases  of  cystitft  and  enuresis  in  infants;  cystitis  and 
phostatitis  in  all  ages,  until  the  acid  and  alkali  secretions  are 
restored  to  their  natural  or  nonirritant  ratio.    Hence  it  is  appar- 
ent that  the  disproportioned  acid  and  alkali  secretions  are  the 
etiology  of  nine-tenths  of  all  irritations  and  reflex  reactions. 

Among  the  recent  discoveries  in  pathology,  none  is  of  more 
importance  than  the  fact,  here  stated,  that,  when  the  ratio  of  the 
secretions  is  broken,  a  balanced  diet  of  protein,  carbohydrates, 
fats  and  mineral  matter,  cannot  prevent  the  perversion  of  the 
circulation,  osmosis  and  metabolism. 

2029  BisseU  Street. 

In  our  issue  for  May,  1920,  we  gave  a  simple  urine  test  for  acidosis,  by 
Dr.  Clifford  Mitchell,  as  follows: 

To  145  c.  c.  of  water  (hydrant  water  will  do)  are  added  3  c.  c.  of  Lugol's 
solution  add  2  cc  of  a  saturated  solution  of  picric  acid,  the  whole  being  thorough- 
ly mixed.  The  result  is  a  fine,  clear,  reddish  liquid  of  bright  color.  Pour  this 
liquid  into  a  white  dish  and  heat  it.  The  writer  heats  it  on  the  water  bath  to  a 
temperature  of  ISO*  P.,  but  if  a  water  bath  is  not  available  it  may  be  heated  over 
the  fiame  until  fumes  are  abundantly  given  off,  boiling  being  avoided  by  turning 
down  the  flame  sufficiently.  When  thus  heated,  the  urine  is  added  as  quickly  as 
possible,  but  in  small  amounts  at  a  time,  the  writer  using  for  this  purpose  a 
graduated  burette.  If,  however,  a  burette  is  not  available,  a  small  graduate  or  a 
graduated  bottle  may  be  used  from  which  to  pour  the  urine  into  the  hot  liquid.  It 
will  be  found  that  in  acidosis  the  amount  of  urine  needed  to  turn  the  bright 
red  color  to  a  bright  yellow  color  is  small,  and  the  smaller  the  worse  the  case. 
In  severe  cases  2  or  3  c.  c  of  urine  will  almost  immediately  discharge  the  red 
color.  In  cases  of  moderate  severity  8  or  10  c.  c.  may  be  required.  Normal 
urines  do  not  usually  affect  the  color  in  smaller  amounts  than  15  c.  c,  except 
possibly  in  unusual  conditions  of  concentration,  where  the  amount  of  urine 
in  24  hours  may  be  but  a  few  hundred  cubic  centimeters.  In  most  cases  of 
normal  urine,  of  specific  gravity,  ranging  from  1,015  to  1,020,  the  amount 
of  urine  required  to  effect  change  from  red  to  yellow  is  around  20  c.  c.  or  even 
higher,  as  high  as  50  c  c.  in  some  cases. 

There  is  no  trouble  about  the  end  reaction  in  this  process  as  the  mixture 
remains  fairly  clear,  sometimes  entirely  clear.  If  the  change  from  red  to 
yellow  is  not  easily  recognized,  it  will  be  of  avail  to  have  nearby  in  another 
white  dish  about  150  c.  c  of  a  saturated  picric  acid  solution  for  purposes  of 
comparison.    With  practice  the  titration  can  be  made  so  closely  as  to  repeat 
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within  a  fraction  of  a  c  c  provided  a  constant  temperatnre  la  kept  and  if  the 
process  is  rapidly  performed. 

If  from  day  to  day  the  color  is  discharged  by  less  and  less  urine,  the 
case  is  growing  worse.  If,  on  the  other  hand,  more  and  more  urine  is  daily 
required  to  turn  the  red  to  yellow,  the  patient  is  improving. 

Pontiae,  Illinois,  December  22,  1920. 
Doctor  L.  D.  Bogers^ 
Chicago,  niinois. 

Dear  Doctor: — I  don't  know  how  many  times  I  have  tried  to  answer  your 
letter,  also  to  write  an  article  for  the  Journal;  but  it  seems  that  each  time 
something  interferes  with  my  attempt  I  noticed  the  article  by  Dr.  Lutze  in 
the  October  number,  which  I  read  with  much  pleasure,  and  agree  with  him 
thoroughly,  and  in  my  treatment  of  chronic  cases  have  cured  many  who  have 
been  the  rounds  treating  for  everything  imaginable,  except  the  right  thing. 
Simply  suffering  from  a  complexity  of  wrongs  from  an  old  VACCINOSIS. 
When  will  our  physicians  of  all  schools  wake  up  and  quit  introducing  a  lot  of 
filthy  JUNK  into  the  poor  bodies  overburdened  already  with  a  load  of  indi- 
vidual poisons,  instead  of  working  with  the  creator  in  a  sensible  wayf  Like 
Dr.  Lutze  I  am  a  firm  believer  in  the  truths  set  forth  by  that  grand  old  man, 
J.  Compton  Burnett,  and  have  proved  his  contentions  over  and  over  again  in 
the  treatment  of  old  chronic  cases  that  have  been  the  rounds,  and  with  your 
permission  and  forbearance  shall  give  a  few  cases  in  proof.  If  our  physicians 
keep  on  cutting  and  injecting,  and  injecting  the  filth  of  dead  bacteria  we  will 
soon  be  a  nation  of  wrecks. 

Nine  years  ago,  according  to  my  history  sheet,  Wm.  L —  came  to  me  for 
a  stomach  trouble.  I  prescribed  for  it  atid  in  a  few  days  he  was  very  much 
improved;  but  soon  he  came  with  JOB'S  affliction,  many  boils,  and  I  imme- 
diately set  about  to  relieve  him  of  this;  which  we  accomplished  in  a  short 
time,  when  again  the  stomach  trouble  came  to  the  fore  and  I  again  prescribed 
with  success  for  the  same.  Next  the  liver  grew  angry  and  I  woke  up.  I  told 
him  it  would  be  necessary  to  give  him  a  thorough  examination,  make  a  history 
sheet  and  start  a  proper  campaign;  to  which  he  agreed.  I  gave  him  a  three 
months'  course  of  treatment.  He  was  pleased,  but  not  cured,  and  I  was  very 
much  dissatisfied  with  myself,  as  I  got  so  far  and  no  farther.  He  was  very 
emaciated,  dirty  yellowish  skin,  dark  circles  beneath  the  eyes,  nervous  and 
generally  "done  out."  Constipated  and  all  the  rest.  Caught  cold  readily, 
subject  to  attacks  of  tonsilitis  and  pleurisy.  One  day  in  my  worry  over  his 
condition  I  happened  to  notice  that  I  had  no  record  as  to  whether  he  had  ever 
been  vaccinated  or  not,  and  upon  asking  him  he  replied:  "Yes,  doctor,  I  was 
vaccinated  15  years  ago  and  I  have  never  felt  right  since  and  have  a  VERY, 
VEBY  SOBE  ABM."  (This  patient  at  the  time  was  perhaps  22  or  24  years 
old.)  I  immediately  cut  out  all  remedies  formerly  given  and  presented  him 
with  a  2-dram  vial  of  THUJA  30d,  with  instructions  to  take  5  drops  night  and 
morning  and  report  in  a  week. 

A  week  from  the  day  he  received  it  he  came  to  my  office,  sat  down  and 
faughingly  said:  "Doctor,  if  anyone  else  had  given  me  that  fool  stuff  I 
shouldn't  have  taken  it,  because  it  didn't  taste  like  medicine  to  me,  just  tasted 
like  a  little  alcohol  taste  and  hardly  that."  I  replied,  "How  do  you  feelf" 
He  said  that  is  the  funny  part  of  it,  everyone  is  asking  what  I  am  taking, 
and  I  say,  Oh  nothing  much,  I  guess,  just  some  little  fool  drops  the  doctor 
gave  me.    But  to  say  he  was  pleased  puts  it  very  mildly,  for  what  the  "fool 


Digitized  by  VjOOQIC 


14  MOBfH  AMIBIGAII  JOUENAL  CMP  BOMKXPATHT 

drops''  did  wa«  a'  rare  rarpriae.  The  nasty  dirty  yellow  akin  no  longer  ex- 
isted, boils  gone,  stomaeb  trouble  gone,  bowels  normal,  eyes  bright,  no  dark 
circles  beneath,  no  soreness  of  liver,  appetite  good,  etc  I  then  gave  him 
4  dram  bottle  with  instructions  to  take  a  dose  occasionally,  while  I  was  on 
my  yacation  in  the  West  for  2  months  and  upon  my  return  he  hurried  in  to 
report  He  was  free  from  all  his  troubles  of  fifteen  years'  standing  and  had 
gained  25  pounds  and  since  then  has  sent  me  many  patients,  but  the  income 
from  medicine  for  him  would  surely  start  a  regular  McSwiney  fast  for  the 
doctor. 

If  acceptable,  shall  give  some  other  cases  next  month. 

Bespectfully, 
DR.  R  L  KING,  M.  D.  and  Dentist 

Seattle,  Wash.,  Aug.  31, 1920. 
Dear  Doctor  Bogers: 

I  see  by  " Ellingwood 's  Therapeutist"  that  the  North  Amxrigan  JouRiiia< 
or  HoMiOPATHT  has  taken  over  the  journal  of  Dr.  Finley  EUingwood.  A  good 
man  on  Materia  Medica  has  passed  away ;  I  have  aU  his  works. 

Now  Doctor,  you  are  the  only  physician  capable  of  giving  many  of  those 
features  that  are  of  interest  to  Eclectic  physicians.  I  am  one  of  your  students 
in  Auto-Hemic  Therapy.  This  treatment  in  chronic  diseases  stands  ahead  of  aU 
medicine.  I  therefore  send  my  congratulations  on  what  you  have  taken  over, 
with  good  success. 

Yours  sincerely, 
(Signed)  Dr.  G.  J.  Nuernberg. 


Dr.  J.  H.  East  of  Denver,  Colo.,  writes  under  date  of  Nov.  4th,  as  follows: 
"I  know  a  great  many  'old  timers'  say  Auto-Hemio  is  'bunk'  but  they  say 
Homeopathy  is  bunk,  too.  Let  them  feed  their  nervous  cases  with  Calcium 
Phosphate  6X  and  a  few  remedies  and  they  will  be  convinced  that  there  is 
something  in  Homeopathy.  I  think  in  nervous  women  this  is  one  of  the  best 
nervous  remedies  that  I  know  of. 

"I  would  not  be  without  the  North  Amxbican  Journal  or  Homsopatht 
under  any  circumstances,  and  I  think  the  October  edition,  the  'Pediatric 
Number,'  'a  humdinger.'  " 


We  extract  the  following  from  an  editorial  in  the  **  Critic  & 
Guide"  for  January: 

"Once  a  year  we  have  to  remind  our  subscribers  that  paper 
costs  actual  money,  and  the  printers,  though  very  nice  fellows, 
want  to  be  paid  in  real  money,  and  promptly,  too,  on  publication 
of  each  issue.  Postage  stamps  also  cost  money  and  saintly  Burleson 
increased  the  second-class  rates  from  then  four-fold.  Stenogra- 
phers, etc.,  also  like  to  be  paid  now  and  then,  and  so  therefore, 
won't  you  please  remit  for  your  subscription  without  waiting  for  a 
bill?" 

We  might  echo  these  sentiments  and  remind  those  who  are 
delinquent  that  it  takes  over  two  hundred  yearly  subscriptions 
every  month  to  satisfy  our  printers  alone  I 
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VOLATILE  OILS  AS  REMEDIES. 
By  H.  T.  GriBM,  M.  D^  Kalkaslw.  likh. 

Have  just  read  September  number  of  your  journal  with  £^reat 
interest.  I  am  just  getting  acquainted  with  the  standing  of  your 
contributors.  My  position  in  the  backwoods  is  unique  for  scien- 
tific research.  I  am  far  from  lonesome^  however,  though  a  former 
resident  of  Chicago  for  18  years'  active  life. 

I  have  perfected  several  medical  and  physical  facts  here  that 
could  not  be  done  in  a  city.  I  was  bom  with  an  inquiring  mind  and 
a  natural  mechanical  inventor.  When  lacking  what  I  needed  I 
chose  to  make  it  out  of  idle  material.  I  applied  this  to  the  cure 
of  disease  and  to  restore  useful  eflSciency;  then  discovered  the 
ignorance  of  others,  whom  I  had  formerly  looked  up  to,  on  funda- 
mental facts,  and  the  governing  principles  of  Nature.  This  led  me 
to  study  human  chemistry  and  physical  dynamics  as  related  to 
other  natural  kingdoms  and  found  that  the  laws  were  similar  in 
each  kingdom.  Though  the  details  were  vast  and  complex,  the 
governing  relative  laws  were  few  and  simple.  I  studied  and  op- 
erated through  mineral  and  vegetable  chemistry  to  animal  chemic 
changes  that  produce  life  and  death.  By  calculus  I  was  able  to 
jump  to  conclusions  that  proved  to  be  correct.  Where  I  found  no 
svfigle  remedy  to  fit  a  case,  I  constructed  one  from  a  complex  mix- 
ture until  it  acted  as  I  wished.  I  reviewed  other  details  of  manu- 
facture, noting  the  shortcomings  and  readjusted  failure  to  success 
by  slight  alterations  and  often  reversed  and  recombined  chemic 
processes  until  I  gained  success. 

My  idea  was,  in  curing  chronic  ills^  that  normal  physiology 
must  be  imitated  until  restoration  from  habit  was  established,  when 
nature  threw  off  the  disease  and  lo,  the  patient  was  well  again  I 
I  searched  the  whole  world  of  schools  of  medicine  and  developed 
my  own  idea  of  an  elixir  of  life,  from  drugs  that  were  classic  and 
ancient — ^in  use  in  all  lands.  This  led  me  through  botanic  culture, 
fermentation  and  distillation,  to  imitate  what  I  saw  in  nature,  to 
restore  and  repeat  life  and  reproduction  of  new  life.  Single  reme- 
dies naay  restore  certain  troubles,  but  much  more  can  be  done  by 
complex  remedies  when  understood.  1  succeeded  in  making  several 
old  ways  obsolete.  A  study  of  the  eye  makes  urinalysis  obsolete. 
Also,  decide  what  can  be  cured  and  what  cannot  be  cured,  for  all 
must  die  sometime  in  spite  of  present  scientific  knowledge. 

I  find  that  the  chemistry  of  vegetable  carbon  when  hydrolized 
shows  strong  affinity  for  worn-out  or  stale  nitrile  compounds,  and 
either  eliminates  them  or  revitalizes  these  compounds,  either  in 
vegetable  or  animal  life.  This  is  due  to  what  we  call  electricity 
which  is  the  attraction  and  revolution  of  infinitesimal  atoms,  as 


Digitized  by  VjOOQIC 


16  NOBTH  AMXBIGAN  JOUBNAL  OF  HOMIOPATHT 

well  as  our  uniyerse.  This  electric  power  is  constantly  changing 
form,  which  continues  eternally,  while  substance,  or  matter,  is  the 
most  transient  thing  that  we  know  of.  This  power  of  change  and 
motion  is  the  direct  act  of  our  Creator  and  his  way  of  control.  In 
ancient  times  God  spoke  from  a  fiery,  smoky  cloud  and  was  in- 
terpreted by  the  religious  priests.  Now,  he  speaks  through  scien- 
tists, to  teach  man  to  better  his  condition.  I  find  that  the  power 
of  volatile  oils  is  the  perfume  that  lately  is  declared  to  exist  be- 
tween the  atoms. 

Now,  Vol.  oil  represents  about  1  per  cent  of  any  living  vegCr 
tation  by  weight  and  seems  to  represent  most  of  its  power  freed  of 
inert  bulk  and  weight,  and  when  introduced  in  an  animal,  Volatile 
Oil  acts  instantly  to  permeate  all  the  tissues,  but  the  first  effect  is 
soon  lost  and  obscured  by  absorption  or  elimination,  but  there  is 
also  a  secondary  effect,  that  is  not  so  apparent  for  some  time.  I 
rely  on  this  secondary  effect  to  produce  my  cures. 

The  forms  and  changes  of  form  of  Volatile  oils  are  many  and 
various  in  laws  of  change,  as  gas,  solid,  liquid.  A  few  never  show 
the  liquid  stage,  but  sublime;  some  are  never  solid  and  some  are 
only  gas,  until  combined  as  salts.  The  most  common  is  methyl. 
Natural  oils  or  simple  distilled,  are  very  compex  and  are  rectified 
to  market  grade  or  U.  S.  P.  medical  grade,  which  depends  on 
anal3^is,  showing  some  elementary  or  aromatic  chemical  that  may 
be  found  in  Volatile  oils  of  various  origin,  but  must  be  a  certain 
percent,  that  is  usually  found  in  a  natural  oil  of  a  particular  plant. 

These  aromatic  chemicals  are  often  used  pure  or  combined  when 
called  synthetic  oils,  and  have  the  advantage  of  a  definite,  un- 
varying composition,  but  alas,  often  fail  to  have  the  virtue  of  natu- 
ral oils  of  similar  composition.  The  chemist  has  not  yet  perfected 
his  art  equal  to  nature.  But  natural  oils  vary  greatly,  due  to  con- 
ditions that  surround  and  support  the  growing  herb,  also  the 
process  of  manufacture.  Some  require  the  greatest  skill  to  make, 
while  others  are  easy  to  make.  The  odor  is  very  deceiving  in 
identifying  an  oil.  The  chemist  can  deceive  almost  anyone  as  to 
identity  of  an  odor. 

Some  oils  have  no  distinct  odor.  When  Terpenes  or  Carbohy- 
drides  absorb  oxygen,  they  gain  weight  and  ability  to  absorb  water 
and  generate  aroma  or  perfume.  The  fin^l  result  after  evaporation 
in  air,  may  result  in  a  gum  resin  and  be  solid.  In  nature,  in  ani- 
mals, the  volatile  part  decomposes  into  Urea  and  carbonic  acid. 
The  urea  is  due  to  nitrogen  absorbed  from  wasted  albumin  tissue 
in  form  of  Ammonia. 

The  Aromatics  are  called  the  Benzoate  class.    The  other  class 
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is  fatty  acid  class,  which  are  usually  some  Ester,  or  salt  of  a  fatty 
acid  with  alcohol  of  some  kind.  The  methyl  series  are  the  most 
common  and  strongest  odor.  Ethyl  is  less  odorous,  but  more  deli- 
cate as  a  medicine.  Butyric  acid  makes  some  of  the  finest  perfumes 
by  combination.  There  is  a  strange  relation  between  certain  fami- 
lies of  herbs  and  shrubs  and  trees  that  produce  the  same  Volatile 
Oil,  aromatic  chemical  direct,  or  through  chemical  reaction.  This 
is  of  greatest  interest  to  an  M.  D.  in  practice  where  he  is  forced 
to  substitute.  There  is  a  direct  relation  between  Laurel  and  citrus 
families,  shown  in  their  products.  Bose  geranium,  Pine  family, 
Laureus  and  Citrus,  can  be  made  to  produce  some  of  the  same 
aromatic  chemicals.  Terpenes  and  camphor  are  common  to  all 
these  in  some  form  and  interchangeable.  Also,  some  herbs  could  be 
included.  Engeron  is  most  entirely  limonine,  or  Oil  of  Lemon, 
and  is  a  most  common  weed  in  cool  climate.  Pure  lemonade  can 
be  made  that  never  saw  a  citrus  tree,  and  camphor  from  pine  or 
fir  needles.  ^   |^| 

Names  mean  little  to  a  chemist  if  he  wishes  to  imitate  and  get 
the  same  medical  result.  Traced  back  to  primitive  medicine,  all 
these  crude  drugs  had  similar  use  in  countries  far  apart  and  dis- 
tinctly different  climate.  Our  most  popular  ancient  Volatile  oils 
and  perfumes  are  largely  from  hot,  dry  deserts,  and  animal  per- 
fumes analyze  similar  aromatic  chemicals,  often  used  for  sexual 
attraction,  and  in  fact,  a  power  for  reproduction  of  progeny.  The 
infants  generating  similar,  if  not  the  same  perfumes  when  in  health. 
A  mother  watches  the  odor  of  her  infants  closely,  to  discover  evi- 
dence of  health  or  disease  and  greedily  uses  perfumery  herself. 
We  flavor  food  and  drinks  to  make  them  attractive  to  a  weary 
appetite.  In  fact,  ancient  medicine  depended  on  Volatile  oils  and 
crude  spices  and  aromatic  waters  for  most  all  healing;  also  in 
health  to  prevent  disease.  We  use  candy  for  the  same  purpose. 
Our  M.  D.S  use  many  aromatic  chemicals  under  other  names,  for- 
getting their  true  origin  or  chemical  character.  Phenol  and  analine 
salts  are  most  common.  Camphor  is  another.  Alcohols,  ethers, 
acids,  are  others.  Mineral  adds  precipitate  vegeiahle  adds  from 
mixed  solutions.  This  is  important  in  Therapy  amd  Toxicology. 
Dilute  alkali  saponifies  Alcohol  as  well  as  fatty  acid  in  Volatile 
Oils. 


OHIO,  MOTHER  OF  PRESIDENTS 

Governor  Cox  has  done  much  for  Homeopathy  in  Ohio.  He  was 
instrumental  in  having  a  school  of  Homeopathy  established  in  Ohio 
State  University.  In  this  undertaking  he  co-operated  with  our  old 
college  mate,  Dr.  Thos.  McCann,  of  Dayton,  Ohio,  the  new  President 
of  the  American  Institute  of  Homeopathy. 
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n.    DRUG  THERAPIES— HOMEOPATHIC. 
ECLECTIC.  REGULAR 


THE  HOMEOPATHIC  PRINCIPLE  AND  ITS  UNIVERSAL  APPUCATION* 
By  Junes  W.  Ward.  M.  D..  San  Francisco,  Cal. 

The  significant  movement  in  therapeutics  known  as  Homeopathy,  falls  in 
the  main,  within  the  period  of  the  nineteenth  century.  It  is  seldom,  however, 
that  the  torn  of  a  century  mark  happens  to  coincide  exactly  with  the  beginning 
or  the  end  of  a  great  epoch,  either  political,  religious  or  philosophicaL  This 
period  in  medicine  to  which  I  refer  began  virtually  in  the  year  1796  with  the 
publication  by  Hahnemann  of  his  first  essay,  "On  the  New  Principle."  This 
century  is  brought  to  a  close  in  1893  by  the  introduction  of  serum  therapeutics 
by  Behring.  They  are  the  natural  boundaries  of  this  first  "Homeopathic 
Century."  It  was  an  age  characterized  by  a  restless  spirit  of  inquiry — a 
century  of  challenge.  A  new  life  was  awake  and  stirred  in  the  minds  of  men. 
Traditions  which  had  long  been  venerated  became  the  objects  of  searching 
investigation  and  criticism.  Ancient  authority  was  no  longer  regarded  as  the 
court  of  last  appeaL  The  old  beliefs  which  failed  to  justify  themselves  at  the 
bar  of  experiment  were  discarded.  The  foundations  of  time  honored  systems 
seemed  shifting  and  uncertain.  There  was  insistent  demand  for  the  fair  play 
of  the  individual  judgment  There  was  also  a  constant  reference  to  the  light 
of  reason,  the  inner  iUumination  shining  bright  and  clear,  in  contrast  to  the 
shadows  of  empiricism,  or  the  false  and  flickering  light  of  dogmatism  of  the 
century  before.  In  this  period  there  developed  the  spirit  to  reduce  the  problems 
of  medicine  to  the  basis  of  simplicity  and  to  take  common  sense  view  of  treat- 
ment. It  was  a. great  movement  toward  the  practical.  During  this  century 
treatment  found  its  highest  expression  in  the  use  of  drugs.  This  expression  was 
ever  that  of  faith  in  and  search  for  other  and  more  remedies.  The  art  of 
Homeopathy  molded  the  dominant  school  to  the  use  of  smaller  doses,  less  com- 
plicated f  ormuln,  and  impressed  the  public  with  the  value  of  simpler  treatment. 

Serum  treatment  proved  the  first  suggestion  to  the  old  school  that  the  phil- 
osophy of  Hahnemann  was  capable  of  visible  application  and  gave  a  per- 
spective to  the  homeopathic  world  of  its  wider  significance.  There  exists  no 
less  belief  in  the  efficacy  of  remedies  in  the  homeopathic  ranks  since  the  de- 
velopment of  serum  therapy,  yet  in  a  measure  it  has  retarded  drug  experiments 
and  analysis  through  a  diversion  of  effort 

I  shall  address  myself  in  this  discussion  to  three  interrogations: 

I.  Is  the  homeopathic  principle  correct  in  conception  f 

II.  Can  the  application  of  Homeopathy  be  made  universal! 

III.  How  can  the  individual  practitioner  contribute  toward  its  universal 
application? 

To  review: 

Is  the  Homeopathic  Prinoiple  Correct  in  Conception?  If  the  principle  be 
correct  in  conception,  still  it  may  have  natural  limitations.  If  it  be  universal 
in  operation,  it  must  at  once  be  correct  in  principle  and  be  limitless  in  applica- 
tion. The  whole  controversy  of  Homeopathy  must  find  here  its  solution.  Noth- 
ing has  as  yet  been  advanced  to  disprove  its  correctness.  The  earliest  homeo- 
paths believed  it  to  cover  all  drug  treatment  Their  abiding  faith  in  the 
principle  and  their  indefatigable  attention  to  Symptomatology  as  their  guiding 
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star  developed  a  school  of  practitioners  whose  keen  discernment  of  dmg  Tallies 
has  given  to  the  school  of  today  its  very  art  The  doubts  in  dmg  values  of  our 
day  were  not  bom  with  us  but  were  even  more  acutely  analjied  long  ago.  The 
vision  of  earlier  homeopaths  was  through  the  same  perspective  as  ours.  The 
advanced  knowledge  of  our  day  through  bacteriology  and  pathology  have 
signally  failed  to  disprove  or  weaken  the  theory  upon  which  we  make  application 
of  the  indicated  dmg.  Is  BaptiHa  more  applicable  today  in  typhoid  fever  be- 
cause Mellon  has  shown  its  effect  on  the  Eberth  Bacillus  f  The  Symptomatology 
remains  the  same — ^its  application  just  as  effective  then  as  now. 

Hahnemann  applied  dmgs  first  to  chronic  diseases  and  at  a  later  period 
to  acute  disorders.  Homeopathy  has  been  said  to  be  a  jumble  of  symptoms 
with  no  scientific  basis  for  existence;  to  be  all  sail  and  no  anchor.  Were  it 
not  for  the  vast  experience  of  the  discerning  prescriber,  this  might  prove  a  bar- 
rier to  progress.  Thanks  to  advancing  laboratory  researches,  this  fear  is  now 
unwarranted.  If  I  were  to  picture  a  decline  in  the  homeopathic  school  of  the 
twentieth  century,  it  would  be  approached  from  withhu  There  was  a  time 
when  the  contempt,  ridicule  and  persecution  of  the  Cvsars  and  Napoleons  of 
aUopathy  threatened  to  deliver  Homeopathy  to  the  "limbo  of  decay/'  or,  as 
in  our  generation,  seize  the  reins  of  state  and  national  control  of  educational 
institutions  in  medicine  on  the  pretext  of  higher  education,  and  to  lay  waste 
the  accumulated  work  of  a  century.  Such  a  destraction  would  have  come  by 
the  Huns  and  Vandals  from  without  That  which  we  have  to  fear  is  not  the 
enemies  of  our  cause  from  without,  for  their  efforts  have  only  served  to  unite 
the  school  in  common  defense;  rather  that  which  is  more  vital  is  from  the 
seductive  influence  of  preferment  which  has  encouraged  the  Huns  and  Vandals 
from  within  our  ranks,  educated  and  fostered  by  our  institutions,  to  estimate 
Collateral  subjects  in  medicine  above  the  cure  of  disease  by  homeopathic 
remedies. 

To  accept  this  pessimistic  view  would  be  to  leave  out  the  main  factor, 
namely,  the  substantial  basis  and  value  of  the  Law  of  Similars  in  therapeutics, 
elaborately  proven  by  clinical  tests.  This  proof  never  can  be  quite  obliterated, 
even  in  the  mind  of  the  poorest  observer  if  he  has  had  reasonable  experience  in 
the  use  of  homeopathic  remedies.  Gould  such  an  observer  ever  deny  that  Aconite 
or  Bryonia  are  of  valuef  Not  It  has  been  the  purpose  of  our  school  to  study 
the  evidence  in  favor  of  this  law  clinically  and  to  determine  the  limitations 
of  its  workings.  We  have  gone  far  enough  to  discover  that  the  law  reaches  far 
outside  of  any  other  known  therapeutic  boundaries,  and  that  its  uniformity  of 
application  is  as  great  in  one  part  of  the  world  as  in  another.  The  nihilism 
in  old  school  medicine  is  shown  by  the  recent  edition  of  the  United  States 
Pharmacopceia,  where  so  many  useful  drugs  unproven  by  them,  have  been 
omitted  for  no  other  reason  than  considered  useless  in  the  opinion  of  some  inex- 
perienced committee  man.  Our  range  of  dmgs  with  their  defined  usee  offers  the 
opportunity  to  preserve  dmg  therapeutics  to  medicine.  It  is  quite  possible  that 
the  mission  of  Homeopathy  is  to  accomplish  just  this  task,  as  well  as  point  the 
way  to  uniform  indications.  A  reaction  toward  the  recognition  of  dmg  values 
will  ultimately  come  if  we  prove  tme  to  our  trust 

We  have  laid  great  stress  in  the  past  on  the  analytical  study  of  dmg  effects 
and  although  not  perfectly  accomplished  (with  the  product — ^the  process  is 
correct)  the  result  is  a  vast  storehouse  of  useful  knowledge.  We  are  now  at  a 
time  in  our  history  when  the  barrier  raised  by  scientific  exactions  must  be  shown 
Boimountable  by  synthetical  methods  and  phyiiologieal  explanation  of  drug 
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action  and  BTmptomatology  in  accordance  with  laboratory  research.  The  resolt 
will  then  be  the  hyx>othe8is  and  the  proof^  that  the  drug  picture  is  the  truthful 
complement  of  the  disease  picture.  The  Synthetical  conception  of  Homeopathy 
must  be  pushed  to  the  front;  following  the  law  then  to  curative  results  will  be 
a  richer  service.  You  know  how  it  is  with  the  century  plant.  It  lives  and 
grows  but  generations  come  and  go  before  it  blossoms.  Science  is  not  a  century 
plant,  but  a  plant  of  millenniums.  Homeopathy  took  root  in  the  days  of 
EUppocrates,  but  nearly  two  thousand  years  passed  away  before  it  blossomed. 
We  today  see  something  of  the  beauty  of  the  flower,  but  the  complete  unfolding 
\b  not  yet. 

The  discovery  of  radium  by  the  homeopaths,  Doctor,  and  Madam  Curie, 
opened  a  new  field.  It  was  at  the  close  of  this  first  homeopathic  century  (1896) 
that  definite  experimental  work  in  radioactivity  was  developed.  Badioactivity 
as  a  Science  may  yet  offer  much  in  proof  of  homeopathic  pharmaco-dynamics. 
The  earlier  use  of  radium  proved  disastrous  largely,  it  is  believed,  through  ex- 
cessive dosage  and  lack  of  selection.  Abderhalden  has  shown  that  medicaments 
out  of  harmony  with  the  tissues  fail  of  absorption  or  are  changed  before  their 
absorption  or  assimilation  with  the  blood  current  The  fact  that  homeopathic 
remedies  are  known  to  act  clinically  in  marked  attenuation  is  substantiated  by 
M.  Perrin,  who  found  that  the  mean  Kinetic  energy  was  independent  of  the 
mass.  In  fact  the  extraordinary  movements  of  the  smallest  visible  particles 
was  in  marked  contrast  with  the  small  and  sluggish  movements  of  the  large 
particles.  The  nearest  approach  to  the  divisibility  of  matter  in  the  human 
body  from  the  recent  viewpoint,  is  in  the  regarding  of  electrons  to  be  the 
composition  of  cells.  The  real  energy  of  matter  from' the  physicist's  researches 
leads  to  the  belief  that  its  subdivision  is  limitless.  Dr.  Albert  Abrams  has 
shown  by  the  biodynamometer  ''the  almost  unbelievable  fact  that  the  mechanic 
subdivision  of  drugs  or  their  dilution  will  augment  their  radio-active  potency. ' ' 
This  would  appear  to  be  "the  first  positive  experimental  evidence  of  the  latter 
contention. '^ 

The  same  author  in  a  brilliant  effort  sought  to  disprove  the  infinitesimal 
dosage  and,  like  Hahnemann  in  his  experiments  with  Peruvian  bark,  proved  the 
values  which  he  endeavored  to  overthrow.  He  has  shown  that  ''all  electrons  are 
characterized  by  uniformity  of  vibrations."  The  unit  of  energy  is  an  Ohm. 
Aconite  diluted  100  times  has  its  radio-activity  increased  78  times,  whereas  a 
dilution  of  50  was  only  increased  24  times.  The  potentiality  of  calomel  1/100 
was  increased  76  times,  and  a  1/200  gr.  of  the  same  drug  was  increased 
110  times.  Belladonna  diluted  to  6x  was  increased  303  times.  Further- 
more, the  same  author  has  shown  that  "the  vibratory  rate  of  specific  drugs 
corresponds  to  the  vibratory  rate  in  disease."  "It  was  found  that  the 
vibratory  rate  for  syphilis  is  20  and  that  mercury  and  potasium  iodid  is  like- 
wise 20.  The  vibratory  rate  of  gout  is  4  and  that  of  Colchicum  is  likewise  4; 
that  the  rate  of  polyarthritis  is  3  and  that  of  the  salicylates  is  also  3.  The 
vibratory  rate  of  malaria,  like  quinine  sulphate,  is  10."  Again  we  have  the 
evidence  of  the  laboratory  to  demonstrate  from  the  angle  of  synthetical  con- 
firmation the  correct  conception  of  attenuations,  intimately  linked  with  homeo- 
pathic conception  of  the  law  of  similars. 

It  is  in  this  particular  work  that  the  materia  medica  laboratory  as  a  part 
of  materia  medica  teaching  in  our  universities  will  cast  lustre  upon  Homeopathy. 
Consider  for  a  moment  how  vastly  interesting  and  important  the  study  of  drug 
effects  becomes  from  the  occupational  laboratory  points  of  view,  stimulating  a 
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thirst  for  knowledge  which  leads  to  praetieal  results  for  every  day  service  in  the 
industries,  especially  lead,  copper,  arMnie  and  mercury. 

If  Homeopathy  has  given  stimulus  to  the  analytical  science  of  practical 
medicine,  it  will  receive  in  turn  extension  and  improvement  from  it. 

The  domain  of  Homeopathy,  as  we  now  conceive  it,  can  be  fairly  weD 
stated  to  include  all  functional  disturbances.  Functional  disturbance  is  the 
basis  of  all  diseases  and  as  such,  functional  restoration  is  the  essential  of  all 
treatments.  In  the  light  of  my  own  experience  the  indicated  remedy  will  modify 
a  selflimiting  disease  50%  of  the  time  as  to  clinical  course  and  very  often 
palliate  the  incurable.  When  this  can  be  definitely  stated  beyond  scientifle 
rebuke,  a  long  step  will  have  been  attained  toward  bridging  the  chasm  of 
schools.  My  contention  is  that  Homeopathy  has  no  competitor.  It  is  not  offered 
as  a  rival  of  any  other  mode  of  treatment.  It  is  complementary  to  surgery 
and  manual  therapeutics  and  at  times  even  to  palliative  measures,  and  is  su- 
preme in  curable  disease.  An  illustration  of  the  combination  of  palliathive  and 
curative  measures  is  demonstrated  by  the  intraspinal  injection  of  the  indicated 
homeopathic  remedy  and  adrenalin  in  conjunction  according  to  the  successful 
treatment  of  poliomyelitis  anterior  shown  by  Prof.  J.  T.  Simonson  and  S.  Anson 
Hill.  Science  must  ever  turn  towards  universality  of  treatment.  A  school  of 
practice  which  seeks  to  attain  universality  must  carry  on  its  front  a  general 
and  all-embracing  idea. 

Yon  Grauvogl  attempted  to  supplant  the  word  Homeopathy  by  the  expres- 
sion, "therapeutics  according  to  nature's  laws."  The  expression  "according 
to  nature's  laws"  is  disappearing  as  the  laws  of  nature,  one  by  one,  are  being 
discovered.  In  time  nothing  but  the  word  "therapeutics"  will  remain — ^nothing 
but  our  single  drug  therapeutics,  for  all  physicians;  then  will  the  law  of  sim- 
ilars have  risen  to  its  undisputed  sway  over  the  world  of  therapeutics.  There- 
fore, as  long  as  and  as  far  as  the  law  of  similars  obtains  in  functional  disease, 
so  long  and  so  far  must  these  treatments  be  designated  "Homeopathic" 

(To  be  continued.) 


In  former  days  it  was  thought  essential  to  give  large  doses  of  medicine  to 
effect  a  cure.  In  the  belief  that  if  one  should  miss  the  other  might  hit,  drugs 
were  given  compounded.  Homeopathy  has  changed  all  this.  Hahnemann  long 
before  the  advent  of  the  microscope  foresaw  what  later  were  described  as  mi- 
crobes. He  was  the  first  to  enunciate  the  idea,  now  an  established  fact,  that  the 
all-healing  power  is  inherent  with  all  of  us.  He  called  it  vital  force  or  vital  en- 
ergy. This  vital  force  is  what  protects  us  from  getting  ill,  and,  if  ill,  helps  us 
in  getting  well.  Drugs  do  nothing  else  except  help  this  vital  force  or  energy  to 
combat  disease.  This  truth,  which  was  enunciated  by  Hahnemann  over  100  years 
ago,  stands  true  today,  but  under  a  different  name.  Modern  scientists  have 
discovered  that  our  body  is  our  best  protector.  Wright,  Douglas  and  other 
students  have  brought  forward  the  facts  that  the  white  cells  of  the  blood,  called 
leucocytes;,  are  our  defenders  against  invading  microbes  and  poisons.  Each  of 
these  white  cells  is  always  on  the  alert  and  is  capable  of  killing  and  digesting 
a  varying  number  of  bacteria.  By  stimulating  the  cells  with  proper  drugs  they 
will  be  able  to  kill  and  digest  from  three  to  four  times  the  number  of  bacteria. 
Substances  that  help  these  white  cells  to  fight  off  disease  have  been  called  op- 
sonins, from  the  Greek  word  ' '  opsone, ' '  which  means  to  digest.  This  is  the  role 
of  homeopathic  drugs  in  all  conditions,  i.  e.,  to  increase  the  fighting  and 
digesting  ability  of  the  white  cells  of  the  blood,  in  other  words  to  help  the  vital 
energy  as  described  by  Hahnemann. — San  Francisco  Chronicle,  Oct.  20,  1920. 
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SIMPUaTY  IN  THE  TREATMENT  OF  CHRONIC  DISEASES  * 

Calcinm  d«Aci«ncjr.    AckUtjr.    Dis«MM  in  which  they  are  found.    Deficiency  diseesee. 

Sjmptome.    Ther&py.    Salts  and  preparations  used.    Diet. 

By  Biddle  R.  Marsden*  M.  D..  Chestnut  HUl.  Philadslphia 

In  these  days  of  the  "high  cost  of  living"  it  is  necessary  to  be  on  the 
lookout  for  a  simple,  cheap  and  efficient  treatment  for  chronic  disease.  I  am 
not  the  originator  of  this  method  of  treatment,  but  a  follower  of  a  system 
first  used  by  Dr.  John  Aulde,  of  Philadelphia,  some  twenty  years  ago,  and 
he  should  be  given  credit  for  the  discovery  of  the  association  of  acidity  wiUi 
consequent  calcium  deficiency  in  diseased  conditions,  and  its  correction  by  the 
use  of  calcium  salts. 

Acidity  and  calcium  deficiency  are  found  associated  in  many  chronic 
conditions,  notably  Bright 's  disease  (nephritis),  tuberculosis,  diabetes,  spas- 
modic asthma,  arthritis,  urticaria,  indigestion,  anemia,  malnutrition,  nervous 
disorders,  etc.,  and  as  calcium  salts  are  antacid,  catalytic  and  reconstructive, 
much  can  be  expected  from  their  use  if  acidity  and  calcium  deficiency  are  found 
to  be  the  cause  of  the  above-named  diseases.  It  is  understood  that  focal 
infections  should  be  looked  for  and  eliminated. 

All  of  the  above  are  classed  as  deficiency  diseases,  and  are  due  to  the 
lowering  of  the  alkaline  content  of  the  blood,  caused  by  dietetic  deficiency  and 
consequent  impairment  of  the  digestive  functions.  This  is  followed  by  acidity, 
which  lessens  the  oxygen-carrying  capacity  of  the  blood.  This  leads  to  tissue 
change,  and  the  calcium  in  the  cells  and  tissues  is  depleted.  This  is  the  cause 
of  the  loss  of  function  of  the  muscular,  glandular  and  nervous  apparatus,  and 
the  correction  of  this  with  calcium  intelligently  given,  and  attention  to  the  diet 
will  give  the  most  satisfactory  results  to  both  doctor  and  patient. 

Symptoms 

I  will  not  class  these  as  subjective,  objective,  etc.,  but  will  give  an  out- 
line of  the  most  prominent,  and  if  the  reader  is  sufficiently  interested,  and 
desires  more  information  on  this  vital  subject,  he  should  read  Dr.  Aulde's 
book,  "The  Chemic  Problem  in  Nutrition,"  which  gives  the  theory,  practice 
and  treatment  in  detail  for  a  number  of  chronic  conditions,  the  simplicity  and 
the  successful  treatment  of  which  will  be  a  revelation  to  him  who  has  not 
appreciated  the  connection  of  calcium  deficiency  with  disease. 

Acidity  of  the  saliva,  which  we  know  ought  to  be  alkaline,  if  it  is  to  do 
its  part  in  the  digestion;  this  can  readily  be  found  by  testing  it  with  blue 
litmus  paper,  allowing  the  moistened  paper  to  lie  on  the  tongue  with  the  lips 
closed  until  the  saliva  can  saturate  it  This  should  be  done  an  hour  or  two 
after  meals — a  slip  of  the  litmus  paper,  moistened,  should  also  be  pressed 
between  the  thumb  and  index  finger  (in  this  location  there  are  few,  if  any, 
sweat  glands)  to  estimate  the  degree  of  acidity  at  this  point. 

The  amount  of  acid  in  the  urine  can  easily  be  found  with  the  acidimeter; 
if  the  reading  is  above  30 '^7  ^^  ^  ^^  indication  of  diminished  alkalescence. 
The  newer  tests  with  rosolic  acid,  methyl  red  and  paranitrophenol  will  show 
the  progress  of  the  treatment. 

Any  of  the  following  symptoms  may  accompany  the  condition,  viz.:  in- 
testinal indigestion,  attacks  of  dizziness  or  fainting,  heart  shows  lack  of 
power,  the  first  sound  is  muffled  and  the  second  is  accentuated;  sighing  or 
yawning,  muscular  twitching  and  spasm,  numbness  affecting  the  fingers  and 
toes,  insomnia,  nervousness,  colitis,  tendency  to  constipation,  neuritis,  tendency 
to  obesity,  or  food  does  not  seem  to  nourish,  high  blood  pressure,  thyroid  dis- 
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turbanee,  aato-intozication;  in  fact,  the  number  of  diieaaes  in  which  additj 
with  its  accompanying  deficiency  of  calcium  is  found  to  be  at  the  root  of 
the  matter  is  legion. 

The  following  diseases  should  be  studied  with  this  thought  in  mind:  rheu- 
matism, tuberculosis,  heart  lesions,  arthritis  deformans,  infantile  paralysis, 
the  different  forms  of  catarrh,  boils  and  carbuncles,  chorea,  diabetes,  indiges- 
tion— ^both  gastric  and  intestinal,  edema  and  nephritis,  gout  and  lithemia, 
hepatic  deficiency,  convalescence  from  acute  diseases,  lumbago,  phlebitis,  neu- 
rasthenia, neuritis,  pellagra,  sciatica,  vomiting  of  pregnancy,  general  debil- 
ity (f),  etc 

The  above  seems  like  a  very  large  order,  but  if  you  find  an  acid  condi- 
tion accompanying  any  of  the  above  diseases  (which  is  almost  always  the 
case),  you  will  find  by  correcting  it,  and  supplying  the  necessary  calcium 
which  has  been  dissolved  out  of  the  cells  by  the  diminished  alkalinity,  you  will 
be  surprised  at  the  result.  The  proof  of  the  pudding  is  in  the  eating;  come 
in,  the  water  ^s  fine. 

Thmrmfj 

The  salts  of  calcium  which  are  found  to  be  most  useful  are  the  sulphate, 
carbonate,  sulphide,  phosphate  and  iodide.  They  are  triturated  with  equal 
parts  of  sugar  of  milk  and  given  in  doses  ranging  from  5  to  20  grains  of  the 
trituration,  either  in  capsule,  tablet  or  powder,  four  times  a  day. 

As  these  salts  of  calcium  are  antacid,  they  can  be  given  alone  in  the  treat- 
ment; but,  if  in  any  case  rapid  reduction  of  the  acidity  is  desired,  sodium  phos- 
phate or  sulphate  may  be  given  in  moderate  dosage;  but  do  not  omit  giving 
the  calcium.  Magnesium  sulphate  is  very  objectionable,  as  it  is  found  by  ex- 
perience to  aggravate,  by  replacing  the  calcium,  which  is  very  undesirable. 

CALCIUM  CHLORIDE* 

Any  hayfever  victim  who  has  made  a  careful  and  unprejudiced  study  of 
his  oven  case,  has,  no  doubt,  observed  that  his  symptoms  are  always  aggravated 
by  an  increase  of  acids  in  his  system,  whether  those  acids  are  developed  within 
the  body,  like  uric  acid,  or  ingested  as  food  or  drink,  like  acid  fruits,  lemon- 
ade, vinegar,  and  so  forth. 

While  it  is  not  claimed  that  a  case  of  hayfever  may  at  once  be  cured  by 
the  free  use  of  calcium  chloride,  extended  experimentation  with  it  has  shown 
that,  if  the  victim  will  avoid  the  use  of  all  acid  foods  and  drinks,  and  the 
eating  of  much  meat,  during  the  season,  taking  10  or  12  grains  of  calcium 
chloride  well  diluted  after  each  meal,  his  comfort  will  be  greatly  increased. 
It  is  most  effective  if  its  regular  use  be  begun  three  or  four  months  before  the 
usual  onset  of  the  disease. 

There  are  other  disorders  which  are  benefited  by  the  use  of  calcium  chlo- 
ride. There  is  a  growing  conviction  that  acidosis  is  largely  responsible  for 
the  frequency  of  heart  and  kidney  lesions,  rheumatism,  and  the  various  forms 
of  neuritis,  lumbago  and  sciatica.  The  results  obtained  by  the  use  of  the  cal- 
cium salt  in  such  conditions  are  encouraging,  if  not  yet  conclusive,  and  they 
would,  no  doubt,  be  better  still  if  the  remedy  were  used  as  a  preventative. 
The  majority  of  people  do  not  feed  themselves  wisely,  and,  as  a  consequence, 
acidosis  is  very  prevalent. 

In  rheumatism  and  the  various  forms  of  neuritis,  we  have  a  good  field 
for  further  experimentation  along  this  Une.  It  is  also  claimed  that  calcium 
chloride  is  beneficial  in  tuberculosis. 


'Am.  Jour.  din.  Hed. 

Digitized  by  VjOOQIC 


24  NOKTH  AMERICAN  JOURNAL  OF  HOMSOPATBT 

TISSUE  ACIDOSIS  VS.  BLOOD  ACIDOSIS* 
By  William  H.  M«rc«ar.  M.  D.,  Pittsbiuvh.  Pa. 

The  fundamental  theories  of  aeidoBis  have  so  often  been  presented  in  recent 
writings,  principally  hj  James  I.  Whitney,  L.  G.  Bowntree,  Andrew  W.  Sellards, 
and  Albion  W.  Hewlett,  that  it  is  hardly  necessary  to  cover  the  ground  anew, 
further  than  to  state  that  my  conception  of  what  acidosis  is,  either  a  blood 
acidosis  or  a  tissue  acidosis,  is  comprised  in  two  very  comprehensive  definitions, 
one  by  A.  W.  Sellards  and  one  by  A.  W.  Hewlett.  Definition  by  Dr.  Sellards: 
"An  acidosis  is  a  diminution,  from  any  cause,  in  the  reserve  supply  of  fixed 
bases  in  the  blood  or  other  tissues  of  the  body;  the  physicochemical  reaction 
of  the  blood  remaining  unchanged  except  in  very  extreme  conditions."  Defini- 
tion of  Dr.  A.  W.  Hewlett:  ''Acidosis  is  due  to  the  formation  or  retention 
in  the  body  of  an  excess  of  non-volatile  acid  substances.  As  a  result  of  the 
process,  the  blood  carbonates  are  in  part  decomposed  and  their  quantity 
lessened. ' ' 

These  two  definitions,  if  accepted,  point  the  way  very  clearly  to  rational 
methods  both  of  diagnosis  and  therapeutics.  Dr.  Sellards,  in  his  recent  valuable 
little  book  on  ''The  Principles  of  Acidosis  and  Clinical  Methods  for  Its  Study," 
states  that  it  is  only  necessary  to  classify  acidosis  according  to  its  etiology  and 
that  it  is  not  necessary  to  subdivide  the  principles  upon  which  the  theory  of 
acidosis  rests. 

Dr.  Whitney,  whose  most  valuable  studies  on  acidosis  are  well  known, 
sums  up,  as  follows,  the  etiological  factors  under  four  general  groups : 

1.  Overproduction  of  acid  due  to  deficient  oxygen,  such  as  severe  exercise, 
mountain  sickness,  acute  anemia,  gas  poisoning  and  asphyxia,  decompensated 
heart  lesions. 

2.  Conditions  where  a  primary  lack  of  oxygen  leads  to  a  compensatory 
raising  of  the  threshold  for  acid,  such  as  acidosis  of  high  altitudes,  acidosis  of 
pregnancy. 

3.  Metabolic  conditions  in  which  abnormal  acids  are  produced  in  large 
amounts  such  as  in  diabetes  mellitus,  starvation,  postoperative  toxemias,  diar- 
rheas and  cydio  vociting  in  children. 

4.  Kidney  inefficiency,  such  as  in  chronic  nephritis,  pus  kidney,  etc 

If,  therefore,  these  various  groups  of  possible  etiological  factors  are  borne 
in  mind,  the  possibility  of  an  early  correct  diagnosis  will  be  much  facilitated. 
The  author  has  found,  in  making  a  comprehensive  study  of  the  subject  of 
acidosis,  that  the  nomenclature  adopted  in  discussing  acidosis  in  current  litera- 
ture is  most  confusing.  Whenever  it  is  necessary  to  refer  to  current  medical 
literature,  references  are  secured  first,  under  certain  classifications;  and  second, 
under  certain  nomenclatures  or  nosological  headings. 

As  a  rule,  it  is  a  comparatively  easy  matter  to  look  up  the  literature  con- 
cerning a  special  disease  or  condition  under  some  of  the  well  recognized  and 
accepted  classifications  of  diseases,  especially  those  which  deal  with  dis- 
ease conditions  strictly  from  an  anatomical  or  etiological  standpoint. 
The  matter,  however,  becomes  much  more  complicated  and  confus- 
ing when  we  approach  our  subject  from  the  standpoint  of  our  present 
nomenclature.  This  is  especially  confusing  when  we  attempt  to  deal  with  a 
broad  general  subject,  such  as  acidosis,  which  has  so  many  different  phases  and 


*  Read  at  the  annual  meetinflr  of  the  American  Therapeutic  Society,  held  In  Phila- 
delphia, May  8,  1920.    Extracted  from  Medical  Record  for  September  18,  1920. 
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can  be  approached  from  so  many  an^ee.  I  recall,  very  viyidly,  attending  a 
symposiiiin  on  Acidosis  in  May,  1916,  before  the  Association  of  American 
Physicians  in  Washington.  Before  the  discussion  began,  I  thought  I  had  a  few 
definite,  more  or  less  fixed,  ideas  on  the  subject,  but  before  the  symposium  was 
over,  I  was  so  confused  that  I  did  not  know  whether  I  was  standing  on  my  head 
or  my  heels,  and  the  little  that  I  thought  I  knew  had  vanished.  Dr.  Yandell 
Henderson,  professor  of  physiology  at  the  University  of  Yale,  partially  saved 
the  situation  for  me  by  pointing  out,  in  closing  the  discussion,  that  the  matter 
was  really  not  quite  so  confusing  as  it  seemed,  because  everyone  was  really 
talking  about  the  same  subject,  but  was  approaching  it  from  a  different  angle, 
and  that  even  when  their  views  were  the  same,  the  nomenclature,  which  they  used 
to  express  their  views  was  different,  although  all  really  meant  one  thing.  Assum- 
ing that  there  were  ten  possible  different  expressions,  any  one  of  which  could 
indicate  the  same  thing,  and  that  ten  different  men  each  sdected  a  different  one 
of  these  ten,  one  can  easily  imagine  the  confusion  that  arose  in  that  discussion. 

It  might  be  well  to  emphasize  again  the  fact  that  there  are  only  two  weD 
recognized  methods  to  play  the  scientific  game,  and  if  those  of  the  medical 
profession  whose  aim  it  is  to  assist  the  profession,  either  by  writing  or  by 
teaching,  would  strictly  adhere  to  the  rules  which  govern  these  two  methods, 
much  time  would  be  saved,  and,  incidentally,  much  less  would  be  written.  The 
first  method  is  to  collect  your  facts,  and  then  try  to  adjust  your  problem  to 
t^ese  facts;  and,  second,  to  assume  a  plausible  hypothesis  as  a  possible  explana- 
tion for  certain  problems  and  then  try  to  prove  your  hypothesis  from  facts. 
Both  are  valuable  and  necessary  under  certain  conditions,  but  neither  should 
be  confused  with  the  other.  There  is  nothing  so  confusing  as  to  listen  to  a  man, 
or  to  read  what  he  writes,  when  he  is  constantly  confusing  his  facts  with  his 
hypotheses.  In  the  present  communication,  the  author  will  endeavor  to  confine 
himself  strictly  to  the  first  method  and  only  in  one  instance  will  make  use  of 
the  second  method. 

1.  Tisstie  Acidosis  vs.  Blood  Acidosis,  or  2,  Hypoalkalinity  of  Tissue  and 
Blood  (SeUards),  "h/Ly  title  in  the  first  place  is  a  misnomer  and  a  most  unfor- 
tunate use  of  the  term;  as,  strictly  speaking,  neither  the  tissues  of  the  body 
nor  the  blood  can  be  said  ever  to  be  acid  in  the  usual  sense  of  the  word.  Hence 
the  title  adopted  by  the  author,  suggested  by  Dr.  Sellards,  of  hypoalkalinity,  is 
much  to  be  preferred  from  an  etiological  standpoint.  In  this  connection,  I 
would  like,  briefly,  to  call  your  attention  to  certain  comparatively  recent  facts 
which  have  quite  a  practical  bearing  on  the  subject  we  are  discussing.  First, 
the  recent  epidemic  of  acute  anterior  poliomyelitis,  commonly,  but  most  errone- 
ously, called  infantile  paralysis,  for  the  facts  brought  out  in  the  study  of  this 
condition  proved  conclusively  that  only  about  10  per  cent  of  the  cases  affected 
have  paralysis,  and  that  individuals  reacted,  in  this  disease,  strictly  according 
to  their  individual  powers  of  immunity;  so  that  some  of  those 
exposed  established  their  immunity  in  less  than  twenty-four  hours,  with  the 
production  of  but  few  symptoms,  while  others  would  go  on  to  the  state  of 
paralysis,  or  die  before  that  stage  was  reached.  In  like  manner,  the  late  war 
taught  us  a  similar  lesson  in  regard  to  epidemic  cerebrospinal  meningitis.  Dr. 
Herrick,  of  New  York,  in  a  masterly  review  of  this  subject,  in  which  he  re- 
viewed hundreds  of  cases  seen  by  him  in  an  army  camp,  demonstrated  the 
fact  that  the  same  was  true  in  this  disease  and  that  the  meningeal  syndrome 
was  but  a  late  manifestation  of  its  symptomatology. 

The  author  would  like  to  draw  a  similar  comparison  in  diseussing  the  sub- 
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ject  of  acidosis  and  to  emphaaize  the  fact  that  an  acidosis  may  be  either  verj 
mild  or  even  most  transitory  in  character,  at  one  extreme  of  its  origin  or  de- 
velopment, and  very  severe  and  dangerous  at  the  other ;  and  also,  that  in  between 
these  two  extremes,  a  large  number  of  intermediate  varieties  can  be  found. 
He  is  convinced  that  heretofore  our  attention  has  been  so  fixed,  l^  various 
authors,  upon  the  importance  and  the  dangers  of  the  more  or  less  terminal 
forms  of  acidosis,  that  we  have  neglected,  not  only  to  recognize  but  especially  to 
treat  the  very  large  number  of  mild  cases  of  acidosis.  To  recapitulate,  we 
have  been  taught  to  diagnose  acidosis  clinically  only  when  it  has  reached  a  far 
advanced  stage  of  its  normal  development,  exactly  as  formerly  we  regarded, 
clinically,  acute  epidemic  anterior  poliomyelitis  and  epidemic  cerebrospinal 
meningitis.  These  remarks  will  be  limited  chiefly  to  the  subject  of  the  early 
diagnosis  and  treatment  of  the  very  mild  cases  of  acidosis  with  which  the  author 
has  had  considerable  personal  experience,  and  he  would  like  to  point  out  in  this 
connection  the  desirability  of  someone  making  a  careful  study  of  the  cor- 
responding mild  cases  of  alkalosis. 

What,  then,  are  the  well-established  facts  so  far  as  they  have  been  observed 
and  substantiated  in  regard  to  acidosis  or  hypoalkalinityf 

Several  years  ago,  a  friend  of  mine,  who  had  given  a  great  deal  of  attention 
to  the  chemistry  of  the  blood  and  especially  the  laboratory  methods  of  studying 
it,  expressed  to  me,  briefly,  his  views  by  making  use  of  the  following  diagram. 
This  diagram  has  been  so  valuable  to  me  in  following  up  advances  in  this  subject, 
that  I  am  going  to  reproduce  it  here  for  my  guidance,  in  making  clear  to  you, 
the  therapeutic  points  which  I  wish  to  bring  out  and  to  illustrate. 

20  per  cent.  "BuflPer  Salts."  80  per  cent. 

A. B. 

Acid  Radicles.  Alkaline  Bases. 

Imagine  all  the  blood  in  the  body  to  be  represented  by  a  straight  line  A  to 
B.  The  blood  is  a  fluid  which  from  a  chemical  standpoint  is  composed,  ap- 
proximately, of  80  per  cent  of  alkaline  bases  and  20  per  cent  of  acid  radicles. 
This  proportion,  which  usually  is  remarkably  constant,  is  held  in  balance  by 
what  Rowntree  has  recently  most  beautifully  described  as  ' '  the  buffer  salts  of 
the  blood."  When  the  blood  is  thus  delicately  in  balance,  it  is  possible  to  eat 
almost  any  quantity  or  variety  of  food  and  the  end  results  of  all  food  metabol- 
ism, be  it  either  that  of  an  alkaline  base  or  that  of  an  acid  radicle,  will  be  the 
same,  for  the  ** buffer"  (when  in  good  working  order)  promptly  takes  up  an 
excess  on  either  side  and  thus  the  delicate  balance  is  not  materially  changed. 
When,  however,  anything  goes  wrong  with  the  ** buffer"  or  fly-wheel,  then 
trouble  begins  and  we  have  either  an  acidosis  on  the  one  hand  or  an  alkalosis 
on  the  other;  either  of  which  may  be  accompanied  by  most  serious  conditions, 
especially  if  either  is  prolonged  or  far  advanced. 

Let  us  now  continue  the  study  of  our  diagram  and  analyze,  a  little  more 
in  detail,  what  are  the  facts  about  our  20  per  cent  of  acid  radicles.  .Let  the 
upright  line  represent,  diagrammatically,  the  acid  content  of  the  blood.  Of 
this,  15  per  cent  of  its  bulk  (approximately)  is  made  up  of  volatile  acids  and 
the  balance  of  (approximately)  85  per  cent  .is  non-volatile  acids.  The  15  per 
cent  of  volatile  acids  are  thrown  off,  principally,  through  the  lungs  as  00,  gas. 
The  85  per  cent  of  the  non -volatile  adds  are  excreted  principally  through  the 
urine  and  very  slightly  through  the  feces. 
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1  Volatile 
AeidB  Lungs. 

CO, 
Non- 
Volatile  Urine  and  feces. 
Adds 

This  diagram  makes  it  quite  evident  that,  if  the  non-volatile  adds,  as  a 
result  of  defident  elimination,  accumulate  in  the  blood,  the  volatile  adds  will 
be  thereby  compressed  and  the  amount  of  GO,  thrown  off  throu^  the  lungs 
will  have  to  be  increased  and  thus  the  power  to  hold  the  breath  will  be  more  or 
less  diminished.  This  is  the  rational  explanation  of  the  clinical  value  of  the 
breath  holding  test  of  Dr.  Henderson.' 

Dr.  Henderson's  directions  are  as  follows:  "  (1)  Sit  quiet  for  five  minutes. 
(2)  Draw  a  full,  deep,  but  not  too  deep,  breath.  (3)  Hold  it  with  mouth  dosed 
and  nostrils  compressed  with  fingers.  (4)  Note  time.  (Usual  normal  period 
which  breath  can  be  held  is  45  seconds.  Between  30  and  40  seconds  indicates  a 
mild  acidosis;  between  20  and  30  seconds  indicates  a  high  degree  of  addosis.)  " 

Dr.  Whitney,  of  San  Francisco,  in  two  recent  artides,'  makes  a  very 
practical  clinical  suggestion  which  the  above  diagram  beautifully  illustrates; 
that  it  is  not  only  necessary  to  give  alkalies  to  neutralize  an  acidosis  but  that 
it  is  equally  necessary,  owing  to  the  extremely  loose  chemical  association  of  some 
alkalies  with  adds,  to  combine  the  alkali  with  either  a  diuretic  or  laxative. 
This  latter  observation  is  so  evident  and  so  convincing  that  it  is  surprising 
that  no  one  had  pointed  it  out  before.  It  has  been  the  personal  experience  of 
the  author  to  have  had  the  most  brilliant  therapeutic  success  when  giving  alkalies 
when  the  symptoms  pointed  distinctly  to  an  acidosis,  and  also  to  have  as  great  a 
failure  when  a  few  days  later  he  gave  alkalies  under  apparently  dmilar  condi- 
tions. I  am  free  to  admit  that  I  formerly  omitted  giving  any  more  alkalies  in 
these  cases;  as  I  concluded  that  my  patient  had  some  idiosyncracy  to  that  par- 
ticular alkali  which  I  was  using,  and  the  idea  never  occurred  to  me  that  my 
failure  was  due  to  the  fact  that  I  had  not  combined  my  alkali,  as  Whitney 
suggests,  with  either  a  diuretic  or  a  laxative  to  carry  it  off. 

Before  proceeding  to  the  main  point  of  my  paper,  the  treatment  of  tissue 
addosis  vs.  blood  acidosis,  let  me  refer  in  passing  to  a  most  important  series 
of  experiments  that  have  recently  been  published  in  the  British  Medical  Journal 
by  Dr.  Hamburger  of  Gronningen,  Holland,  in  regard  to  the  action  of  mUd 
degrees  of  acidosis  on  the  leucocytes,  espedally  in  regard  to  their  phagocytic 
action.  His  experiments  show  that  normal  white  blood  cells  in  a  blood  with  a 
proper  balance  between  alkali  and  add  bodies  can  normally  take  up  50  per  cent 
of  their  bulk  of  bacteria,  but  that  the  instant  this  balance  is  lost,  even  to  a  slight 
degree,  they  can  absorb  only  25  per  cent  of  phagocytes.  In  other  words,  the 
great  practical  bearing  of  his  researches  was  to  show  that  in  any  infection, 
associated  with  an  addosis,  alkalies  are  always  indicated  in  order  to  raise  the 
powers  of  our  leucocytes  (of  our  little  white  soldiers)  to  resist  disease  from  25 
to  50  or  100  per  cent 

Betuming  to  our  principal  subject.  What  clinical  signs  have  we  at  our 
disposal  to  distinguish  between  a  mild  blood  acidosis  and  a  mild  tissue  acidosis  f 
Which  begins  firstf  Does  the  tissue  acidosis  affect  the  blood  or  does  the  blood 
addosis  affect  the  tissues  f  Frankly,  I  do  not  know.  Both  Fisher  and  Hender- 
son assume  that  the  process  begins  in  the  cells  and  through  the  cells  ultimately 
reaches  the  blood.  Others  take  the  opposite  view.  Clinically^  it  would  seem  as 
though  the  addoda  should  reach  the  ceUs  through  the  blood. 
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We  now  have  many  simple,  reliable,  and  easily  carried  out  methods,  by 
means  of  which  we  can  determine  whether  our  "buffer"  has  lost  its  power, 
and  I  am  inferring,  although  I  have  no  scientific  facts  to  prove,  or  proofs  to 
sustain,  my  contention,  that  if  the  buffer  is  not  acting,  and  this  continues  for 
any  length  of  time,  the  blood  which  is  constantly  bathing  all  the  tissues,  will  in 
time  give  them  more  or  less  of  an  acid  imprint,  which  remains  for  an  indefinite 
period.  In  treating  these  cases,  therapeutically,  I  first  try  to  determine  this 
point  and  in  all  cases  in  which  a  tissue  acidosis  is  assumed,  I  tell  the  patient  that 
the  treatment  will  be  a  long  drawn  out  one,  and  will  involve  a  more  or  less 
constant  use  of  alkalies,  probably  for  many  months. 

Early  diagnosis  of  Blood  and  Tissue  Acidosis. — The  two  simplest  and  most 
easily  carried  out  tests  are  (1)  The  breath-holding  test  of  Henderson.  (2) 
Litmus  paper  test:  (a)  Saliva.  Normal  is  alkaline  before  meals,  acid  after. 
(&)  Urine.    Normal  acid.    (<?)  Stool.  Normal  alkaline. 

Both  of  the  above  tests  are  reliable  and  easily  carried  out  and,  when 
positive,  indicate  when  treatment  should  be  begun. 

Borne  of  the  simplest  and  most  easily  carried  out  chemical  and  laboratory 
tests  are 

1.  Reaction  of  blood  serum  to  phthalein. 

2.  Ingestion  of  sodium  bicarbonate  on  reaction  of  urine  (Sellard's  test). 
Five  gm  (5)  sodii  bicarbonate  is  given  by  mouth;  the  urine  should  be  neutral 
or  alkaline  in  three  hours  if  normal. 

3.  Dr.  W.  J.  Bruce*  gives  the  following  simple  test  for  determining  the 
reaction  of  the  stool.  Prepare  first  a  1  per  cent  solution  of  alizarin,  (a)  Place 
then  on  a  slide  two  drops  of  this  solution  1%  inches  apart;  one  of  these  drops 
in  the  control.  (&)  Use  a  glass  rod  which  has  been  dipped  or  thrust  into  feces 
either  liquid  or  solid.  Mix  thoroughly  with  one  of  the  drops.  Alkaline  reac- 
tion =  reddish  violet  to  violet  Acid  reaction  =  light  yellow.  Neutral  =  no 
change. 

4.  Another  very  simple  and  easily  applied  test  has  recently  been  suggested 
by  Dr.  C.  Mitchell*  which  he  calls  the  iodine  color  test  for  determining  whether 
acidosis  exists;  for  he  points  out  that  the  acidity  of  the  urine  alone  is  not  to  be 
depended  upon  as  a  sure  diagnostic  sign  of  acidosis  nor  is  the  presence  of 
acetone  bodies,  nor  a  chemical  reaction  to  ferric  chloride,  as  these  reactions 
may  be  caused  by  other  non-specific  factors.  A  busy  practitioner  requires  most 
of  all  a  simple  trustworthy  urine  test  which  may  be  carried  out  without  special 
apparatus  and  chemicals  difficult  to  obtain.  The  technique  of  the  test  he  sug- 
gests is  as  follows: 

Add  to  145  c.c.  water  3  c.c.  Lugol's  solution,  and  2  c.c.  Sat.  solution  of 
picric  acid.  Mix  thoroughly.  The  result  is  a  clear  bright  reddish  liquid.  Pour 
this  liquid  into  a  white  dish  and  heat  gently  (do  not  boil)  until  fumes  are 
abundantly  given  off.  To  this  hot  liquid  add  urine  as  follows:  (1)  Normal 
acid  urine  up  to  15  c.c.  does  not  change  color  of  above  hot  fluid.  (2)  Urine, 
although  acid,  but  which  indicates  an  acidosis  in  amounts  from  2  c.c  to  10  cc, 
will  change  the  above  liquid  from  a  bright  reddish  color  to  a  bright  yellow. 

Among  other  early  symptoms  which  may  be  mentioned  are  the  following: 
Slight  mental  irritability ;  a  tendency  to  hives  and  eczema ;  a  tendency  to  a  low- 
grade  conjunctivitis  associated  with  subconjunctival  hemorrhages  and  a  collec- 
tion of  matter  in  the  inner  comers  of  the  ejea.  Presence  of  a  heavy  or  disagree- 
able breath  is  also  a  very  important  and  reliable  early  symptom. 

Treatment, — To  be  correct  and  eflScient,  treatment  must  depend  not  only  on 
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the  etiology  of  acidosis  bot  also  on  the  fact  whether  it  is  a  mild  or  severe  case. 
A  mild  acidosis  treated  with  too  much  alkali  can  easily  be  converted  into  an 
alkalosis. 

1.  If  the  etiology  indicates  that  the  " buffer  salts''  are  defective  from 
any  cause,  give  alkalies  such  as  the  carbonates  and  citrates  of  sodium  potassium, 
and  calcium. 

Dr.  T.  0.  Ely'  quotes  A.  Taylor  as  saying:  "As  the  acids  circulate  in  the 
system,  they  abstract  from  the  tissues  sodium,  potassium,  and  calcium  and  dis- 
turb the  equilibrium  of  the  basis  elements  in  the  tissues.  Obviously  the  correct 
therapeutic  measure  is  not  to  administer  only  one  type,  but  a  mixture  of  sodium, 
potassium,  and  calcium  in  order  to  restore  the  equilibrium." 

2.  In  acidosis  of  nervous  origin,  which  is  quite  often  associated  with  dis- 
turbances in  the  action  of  the  buffer  salts,  the  old  prescription  known  as  piL 
sumbul  comp.,  which  contains  Hyoscyamus,  %  grain;  Camphor,  1  grain;  Pow- 
dered Valerian,  1  grain ;  Ext.  Sumbul,  ^  grain,  is  often  of  surprising  value.  It 
can  be  given  as  often  as  once  every  half  hour  for  three  or  four  doses. 

3.  In  cases  where  an  endocrine  loss  of  balance  is  suspected  as  a  cause  of 
acidosis,  the  use  of  chromium  sulphate  in  four  grain  doses  usually  works 
surprisingly  welL  The  author  has  given  this  remedy  empirically  for  a  great 
many  years.  He  has  no  explanation  to  offer  why  it  should  have  such  a  good 
effect  other  than  hazarding  the  hypothesis  that  chromium  may  in  some  chemical 
way  influence  some  of  the  endocrine  glands. 

4.  Treatment  of  acidosis  due  to  certain  diseases,  as  diabetes  mellitus, 
starvation,  after  surgical  operations,  cyclic  vomiting,  diarrhea,  infectious 
diseases  of  childhood,  nephritis  and  other  diseases  of  kidney  should  vary  with 
the  disease  in  question.  ^ 

5.  It  i^ould  not  be  lost  sight  of  that  acidosis  may  be  due  to  carbohydrate 
excess.  Both  Dr.  W.  J.  Stone'  and  Dr.  W.  Tileston*  have  commented  on  this 
matter. 

6.  Various  gastrointestinal  disturbances  are  often  associated  with  a  mild 
or  a  severe  acidosis. 

7.  The  influence  of  diet  upon  treatment,  in  acidosis,  does  not,  as  yet,  seem 
to  have  much  clinical  value. 

8.  Transfusion  from  an  alkalinized  donor  as  suggested  by  the  late  Dr. 
Edward  Lindeman." 

tf .  As  a  rule,  give  small  doses  at  short  intervals,  rather  than  large  doses 
at  long  intervals. 

In  conclusion,  the  following  explanation  might  prove  of  interest  of  why 
less  meat  is  a  good  treatment  for  acidosis.  During  protein  digestion,  the  sulphur 
and  phosphorus  are  oxidized  to  sulphuric  acid  and  phosphoric  acid.  These  would 
acidify  the  blood  at  once  were  it  not  for  the  presence  in  the  blood  of  salts  of 
sodiimi,  potassium,  calcium,  and  magnesium.  When  these  fixed  alkalies  are  in- 
sufficient to  neutralize  the  acids  produced,  the  organism  makes  use  of  a  mech- 
anism for  neutralizing  the  excess  as  follows:  Amino  acids  passing  through  the 
liver  and  musdes  are  deanidized.  That  is,  the  amino  group  (NH)  is  broken  off 
and  changed  to  ammonia.  Further,  this  ammonia  together  with  water  and  CO 
is  converted  into  urea  and  this  is  execreted  by  way  of  the  kidney.  If,  however, 
the  blood  stream  brings  to  the  liver  unneutralized  sulphuric  acid  and  phosphoric 
acid  molecules,  owing  to  the  lack  of  fixed  alkali,  then  the  ammonia  mentioned 
above  neutralizes  the  acids  and  is  excreted  as  ammonia  salts.  Thus,  the  more 
acids  produced  in  the  organism,  the  more  ammonia  salts  and  the  less  urea  are 
found  in  the  urine  and,  vice  versa. 


Digitized  by  VjOOQIC 


80  NORTH  AMXRIGAN  JOURNAL  OF  HOMSOPATHT 

THE  TREATMENT  OF  PNEUMONIA.^ 
By  Finlcjr  EUiacwood.  M.  D..  Chicaco,  IlL 

The  article  printed  below  was  prepared  at  the  request  of  the  editor  of  the  Therapeutic 
Diffest.  This  posthumous  article  therefore  probably  represents  the  last  words  to  reach 
the  medical  profession  from  this  distinguished  editor  and  teacher. 

In  the  treatment  of  pneumonia  four  gross  fallacies  have  been 
handed  down  by  tradition  and  have  been  generally  accepted  by 
the  medical  profession.  The  first  of  these  is  that  fever  is  not 
harmful  and  may  prove  beneficial.  The  second  is  that  the  anti- 
septic treatment  of  the  disease  is  helpful  in  its  initial  stages;  the 
third  is  that  local  or  general  depletion  is  of  permanent  benefit; 
and  the  fourth  is  that  the  heart  needs  persistent  stimulation  from 
the  onset  of  the  disease. 

Only  harm  can  come  from  the  continued  adherence  to  these 
fallacies. 

Fever  in  pneumonia  imposes  additional  strain  upon  the  heart 
and  should  be  prevented  whenever  it  is  possible  without  adding 
to  the  burden  imposed  on  that  organ.  This  latter  provision  will, 
of  course,  rule  out  the  synthetic  antipyretics  entirely.  These  lower 
the  temperature  by  depressing  the  heart. 

The  antiseptic  treatment  is  not  indicated  until  there  are  some 
evidences  of  the  breaking  down  of  the  tissue  with  the  consequent 
production  of  phenomena  resembling  those  observed  in  typhoid. 
Antiseptics  may  be  used  where  there  is  evidence  of  the  presence 
of  an  abscess,  but  it  is  useless  to  expect  any  general  amelioration 
of  the  condition  of  the  patient  from  such  drugs. 

Depletion  is  harmful,  not  helpful.  If  constipation  is  present 
a  simple  laxative  should  be  used  or  the  colon  flushed.  Any  dis- 
orders of  the  stomach  or  intestines  observed  must  receive  atten- 
tion, as  otherwise  the  system  will  not  absorb  the  nutriment  required 
to  maintain  the  well  being  of  the  patient. 

The  routine  tendency  to  give  strychnine  and  quinine  indis- 
criminately in  the  early  stages  of  the  disease  should  be  discarded. 
Such  treatment  produces  a  high  temperature,  exaggerates  the 
nerve  tension  and  produces  a  general  nervous  excitability.  It  may 
become  necessary  in  the  later  stages  of  the  disease  to  stimulate 
the  heart,  but  it  is  a  grave  mistake  to  begin  with  that  stimulation 
before  it  is  really  needed,  for  if  this  is  done  that  organ  majr  be 
worn  out  by  its  increased  activity  even  before  the  greatest  strain 
comes  upon  it  from  the  disease. 

It  is  also  an  error  to  make  cold  applications  to  the  chest,  for 
such  applications  produce  congestion  of  the  capillaries,  and  if  per- 
sisted in  produce  stasis  of  the  blood,  thus  causing  within  the  capil- 
laries precisely  the  same  pathological  condition  which  is  produced 
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by  an  acute  infiammatioii.  This  contraction  of  the  capilla,xri^5S^  iiU. 
pedes  the  passage  of  the  blood  current  and  they  are  thus  -tunable 
to  empty  themselves  although  they  are  being  constantly  fiJU^Ki-  li 
k  trae  that  through  such   cold   applications  a  certain  SLixxo'^iMJOit  ^f 

heat  is  abstracted,  but  the  benefits  are  not  at  all  coiani.ex:i^3^^^ 
with  the  trouble  caused  by  the  impeded  circulation. 

The  application  of  heat,  however,  over  the  entire  diseas^>ci  ^^ 
is  highly  de^rable  and  is  an  entirely  logical  method  of  proc^K^^^ 
Heat  stimiiates  and  promotes  the  unloading  of  the  venoTus    ^hii ' 
Imes  and  at  the  same  time  stimulates  the  arterial  capillaries  tJiro^,  * 
its  influence  upon  the  peripheral  nerves.    Through  this  stimuia^y 
effect  it  drives  the  blood  through  the  engorged  vessels    into  */* 
veins  and  accelerates  the  disposition  of  the  accumulating  ^Hat  ^ 
The  use  of  local  applications  of  heat  over  the  affected  area  is,  tb*^  ' 
a  wholly  rational  and  logical  procedure.     Therefore,  one  of  ♦  i^  ' 

first  steps  to  take  is  to  apply  heat  and  to  continue  this  applicati    ^ 

as  long  as  there  is  any  apparent  benefit  shown  by  the  abatement 

of  the  symptoms. 

Avoid  RoutiBe  Use  of  Opfaitos. 

The  routine  administration  of  opiates  in  any  pulmonary  inflam- 
mation is  erroneous.  While  it  is  true  that  the  initial  eflfects  of 
small  doses  of  this  drug  are  stimulating,  this  stimulating  effect 
m  only  transient,  and  the  ultimate  result  of  the  use  of  opiates  of 
any  kind  is  a  reduction  in  the  activity  of  the  nerve  centers,  the 
dowing  up  of  the  capillary  circulation  and  the  inducing  of  venous 
stasis,  with  the  consequent  production  of  local  hyperemia.  The 
disease  is  characterized  by  an  excess  of  morbific  secretions.  Opiates 
t^d  to  retard  excretion  and  while  they  mask  the  evidence  of  the 
disease  or  possibly  hold  them  in  abeyance,  the  actual  disease  pro- 
eesses  continue  unabated.  If  it  should  become  necessary  to  use 
opiates  in  order  to  snbdue  pain  that  use  should  be  restricted  to 
minute  doses  frequently  repeated  and  their  objectionable  effect 
upon  the  capillaries  should  be  offset  by  the  application  of  heat  and 
the  use  of  belladonna. 

If  the  patient  is  seen  within  twelve  hours  of  the  initial  chill 
he  should  be  given  a  hot  sitz-bath,  the  chest  and  body  being  well 
covered,  or  if  this  is  not  possible  a  hot  mustard  foot  bath  nearly  or 
quite  to  the  knees.  Either  of  these  baths  should  last  twenty 
minutes. 

When  a  foot  bath  is  taken  care  should  be  taken  to  avoid  blister- 
iug,  though  a  sufficient  quantity  of  mustard  should  be  used,  about 
one  or  two  teaspoonfuls  of  mustard  to  one  gallon  of  water,  to  cause 
the  skin  to  become  quite  red.    All  this  should  be  done  without 
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permitting  the  patient  to  make  any  effort  himself  and  without 
exciting  him.  If  the  foot  bath  is  taken  the  patient  should  be  thor- 
oughly wrapped  in  blankets  and  according  to  his  strength  may 
take  from  ten  to  fifteen  minims  of  jaborandi  in  a  teacup  of  hot 
water,  or  a  hot  infusion  of  asclepias.  In  the  meanwhile  the 
patient's  bed  should  be  thoroughly  warmed  so  there  will  be  no 
shock  when  he  leaves  the  bath.  On  returning  to  his  bed  the  patient's 
chest  should  be  either  covered  with  kaolin  glycerin  dressing,  with 
diaplasma,  or  some  such  antiphlogistic.  If  the  medicated  dress- 
ings are  used  they  should  be  removed  in  six  or  eight  hours  unless 
they  induce  nausea  earlier,  in  which  case  they  should  be  removed 
at  once. 

A  pneumonia  jacket,  consisting  of  cloth  lined  with  cotton  bat- 
ting is  applied  around  the  trunk  by  many  practitioners  and  this 
should  be  used  continuously,  being  replaced  from  time  to  time  as 
may  be  necessary  until  the  patient  has  completely  recovered.  In 
the  meantime  other  therapeutic  measures  should  be  resorted  to, 
such  as  the  symptoms  of  the  patient's  case  require.  If  there  is 
capillary  congestion  at  the  onset  of  the  disease,  indicated  by  difS- 
cult  respiration,  and  the  skin  continues  cool,  belladonna  should 
be  administered  in  doses  of  from  one-half  to  one  minim  of  Normal 
Belladonna  every  hour  or  two  and  the  patient  should  be  put  into 
a  hot  bath  or  wrapped  in  a  blanket  wrung  out  in  water  at  a  tem- 
perature of  from  85  to  95^  F.  This  blanket  should  be  covered  with 
dry  blankets  and  the  patient  kept  in  the  pack  until  the  chill  has 
passed. 

If  the  extremities  are  cold  and  the  face  is  dusky  or  dark  in 
color  and  has  a  cold,  blue  look,  the  breathing  labored  and  slowly 
increasing  in  rapidity  and  the  patient  dull  and  listless,  the  eyes 
dull  and  the  pupils  somewhat  dilated,  the  pulse  large,  full,  soft  and 
compressible,  running  about  100  a  minute  with  a  temperature  of 
102.5°  P.  and  rapidly  rising.  Normal  Veratrum  should  be  given  in 
minim  doses  every  hour,  until  the  pulse  is  reduced  to  70  beats  to 
the  minute.  The  dose  should  then  be  reduced  to  half  a  minim 
until  the  pulse  falls  to  60  or  55  or  vomiting  occurs,  when  the  remedy 
should  be  withheld  for  several  hours.  If  the  temperature  begins 
to  rise  again  the  veratrum  should  be  given  in  small  doses  for  the 
first  two  days,  after  which  it  is  rarely  needed.  In  such  cases  as 
cited  above  Normal  Belladonna  should  be  continued  in  small  doses 
every  two  hours,  as  the  two  remedies  have  a  synergistic  action  in 
such  cases,  and  have  a  most  happy  effect  when  used  jointly.  Bella- 
donna has  a  direct  physiological  action  on  the  congestion  by  stimu- 
lating the  capillary  circulation. 
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Ths  ConcMtftoa  Steff*  TrMtedl  With  AcMilte. 

After  the  initial  chill  and  the  reaction,  the  temperature  gener- 
ally increases  rapidly,  the  face  becomes  flashed,  the  skin  hard  and 
dry,  the  respiration  is  rapid,  the  pulse  becomes  hard,  sharp  and 
rather  small,  and  usually  very  quick,  running  from  100  to  110 
or  even  as  high  as  140  with  children.  In  this  stage  of  the  disease 
Normal  Aconite  should  be  administered,  but  in  small  frequent 
doses,  for  its  influence  in  antagonizing  the  congestive  process  and 
diminishing  the  febrile  condition.  Its  influence  is  wide,  most 
kindly  and  exceedingly  important. 

The  opiates  which  are  sometimes  given  under  such  conditions 
have  a  tendency  to  diminish  the  activity  of  the  excretory  functions, 
but  aconite  on  the  contrary  promotes  the  tone  and  power  of  the 
arterial  capillaries  and  stimulates  absorption  of  the  inflammatory 
products  of  congestion.  Care  should  be  taken,  however,  not  to 
give  the  drug  in  large  enough  doses  to  depress  the  heart  action.  By 
small  doses,  say  one-fourth  minim,  of  Normal  Aconite  given  every 
two  hours  the  pulse  rate  is  slowed  down,  and  the  temperature  is 
reduced  without  depressing  the  system  or  inhibiting  the  actual 
power  of  the  heart.  This  drug  seems  to  cause  its  effect  by  inhibit- 
ing the  action  of  the  heat  centers,  and  by  relaxing  the  sudoriferous 
glands  and  yet  stimulating  them  to  increased  activity. 

Ipecac  ia  Small  Doms  for  Cooffh. 

The  cough  practically  always  present  in  pneumonia  can  be 
much  relieved  by  the  administration  of  Normal  Ipecac  in  small 
doses  such  as  one-quarter  minim  every  four  hours. 

When  the  active  stage  of  the  disease  has  passed  and  the  fever 
is  somewhat  abated  a  mixture  of  one-fourth  of  a  grain  of  powdered 
ipecac  to  two  grains  of  quinine  bisulphate  in  the  form  of  a  capsule 
for  adults,  will  be  found  very  helpful.  Whenever  there  is  a 
marked  weakness  one-fourth  of  a  grain  of  extract  of  nux  vomica 
may  be  added  to  this  capsule,  the  whole  being  given  once  every 
three  hours. 

The  remedies  mentioned  above  will  meet  most  of  the  conditions 
observed  in  the  typical  pneumonia  cases,  but  complications  fre- 
quently arise  and  variations  occur  in  the  type  of  disease  which 
can  be  met  advantageously  by  the  use  of  other  remedies. 

Galifiiiinm  UMfal  in  C«r«bral  Hyperemia. 

At  the  onset  of  the  disease,  particularly  in  children,  cerebral 
hyperemia  accompanied  by  convulsions  is  apt  to  occur.  In  such 
cases  the  face  is  brightly  flushed,  the  eyes  bright,  the  pupils  con- 
tracted, the  patient  restless  and  excitable,  the  head  and  face  hot, 
the  skin  dry,  the  pulse  sharp  and  quick.  In  such  cases  prompt 
relief  will  be  obtained  by  the  addition  of  from  ten  drops  to  a  dram 
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of  Normal  Qelsemiom  to  four  ounces  of  water  and  the  administra- 
tion of  one  teaspoonful  of  this  mixture  every  half -hour  until  the 
symptoms  are  ameliorated.  In  the  case  of  children  from  five  to 
ten  drops-  of  the  Normal  Gtelsemium  may  be  added  to  four  ounces 
of  water  and  the  same  quantity  of  solution  given.  This  should  be 
discontinued  on  the  abatement  of  the  period  of  excitability. 

PaiB  R«U«vm1  hj  Bryonia. 

When  certain  phases  of  the  disease  present  themselves  Normal 
Bryonia  may  be  administered  with  great  advantage,  for  this  drug 
has  a  marked  tendency  to  control  fever  processes  in  these  cases. 
It  is  of  particular  value  when  there  is  pain  in  the  disease  area, 
which  is  aggravated  by  motion,  accompanied  by  a  hard,  frequent 
pulse  with  deficient  bronchial  secretions.  In  such  cases  the  cough, 
if  persistent,  will  be  dry,  short,  harsh  or  hacking,  and  local  sore- 
ness will  be  observed,  which  increases  on  coughing.  The  pain  and 
soreness  are  relieved  by  lying  on  the  inflamed  side,  and  the  cheek 
on  the  aflPected  side  will  frequently  have  a  central,  bright  red,  cir- 
cumscribed spot.  The  eflScacy  of  Normal  Bryonia  in  combating  the 
pain  observed  in  such  cases  has  been  confirmed  by  many  practi- 
tioners, and  it  is  particularly  valuable  in  that  it  not  only  relieves 
the  pain,  but  also  promotes  the  removal  of  the  products  of  the  in- 
flammatory process,  thus  preventing  serious  effusion  with  its 
sometimes  serious  consequences. 

When  th*  Hmrt  Weakens  V—  Cactua. 

In  the  advanced  stages  of  the  disease,  if  the  heart  begins  to 
show  evidences  of  weakness,  which  seldom  happens  when  treated 
by  this  course,  Normal  Cactus  Grandiflorus  should  be  given.  It 
has  a  direct  tonic  influence  upon  the  central  nervous  system, 
steadies  the  heart,  improves  its  tone,  increases  the  arterial  tension 
and  reduces  both  the  pulse  rate  and  the  temperature.  This  prep- 
aration can  be  given  in  doses  of  from  one  to  five  minims  every 
two  hours. 

When  there  are  indications  of  approaching  heart  failue  resort 
may  be  had  to  digitalis,  the  dose  ranging  from  two  to  ten  minims 
of  Normal  Digitalis  every  two  or  four  hours,  but  it  must  be  borne 
in  mind  that  in  this  connection  digitalis  should  be  used  only  to 
tide  the  patient  over  a  crisis. 

As  has  been  indicated  above  quinine  bisulphate  is  frequently 
of  great  value,  but  should  not  be  given  until  the  temperature  has 
begun  to  fall  and  has  fallen  as  low  as  101  "*  F.  If  this  course  is 
taken,  the  pulse  soft  and  decreasing  in  rapidity,  the  tongue  moist 
and  inclined  to  clean,  the  bisulphate  will  be  found  of  great  value. 

If  heart  failure  is  threatened  during  convalescence  strychnine 
sulphate  may  be  used  in  connection  with  digitalis  in  doses  ranging 


Digitized  by  VjOOQIC 


NQBTH  AMBBIOAH  JOUBM AL  OF  BOIOOPATBT  W 

from  one-sixtieth  to  one-  twentieth  grain.  Care  should  be  taken  to 
avoid  resort  to  this  drug,  however,  until  the  period  of  nervous 
excitability  has  passed,  for  otherwise  all  the  symptoms  of  twitch- 
ing, etc.,  will  be  accentuated,  unless  counteracted  by  the  use  of 
gelsemium. 

When  expectoration  is  deficient  and  it  is  desirable  to  exx>el  the 
exudative  product  from  the  air  cells,  a  condition  which  is  indicated 
by  a  short,  dry,  irritating  cough,  which  produces  soreness  in  gen- 
eral, ammonium  chloride  should  be  given  in  doses  ranging  from 
one  to  four  grains  every  three  hours. 

"We  finally  come  to  the  condition  of  the  patient  after  he  has 
passed  the  crisis  when  there  may  be  manifestations  of  typhoid 
phenomena  indicating  the  effects  of  the  absorption  of  the  products 
of  bacterial  invasion.  Normal  Echinacea,  or  better  still,  Echtisia, 
a  compound  of  echinacea,  hydrastis,  baptisia,  etc.,  may  be  admin- 
istered in  ten  minim  doses  every  two  or  four  hours. 

Finally  during  the  period  of  convalescence  after  the  patient 
has  passed  the  crisis  in  pneumonia,  great  care  must  be  exercised 
to  prevent  his  death  by  heart  failure,  for  the  heart  is  so  weakened 
by  the  microbial  toxins  generated  in  the  course  of  the  disease  that 
even  the  slight  exertion  of  sitting  up  in  bed  has  been  known  to 
cause  death.  The  importance  of  complete  rest  and  the  avoidance 
of  any  kind  of  exertion  after  an  attack  of  pneumonia  cannot 
be  too  strongly  impressed  upon  the  patient  and  his  family.  Even 
several  days  after  the  complete  disappearance  of  fever  there  is  dan- 
ger of  collapse  from  heart  failure  on  the  slightest  exertion.  This 
is  one  phase  of  the  treatment  which  must  be  kept  in  mind  clearly. 
This,  however,  has  never  occurred  in  my  experience  because  I  have 
invariably  avoided  over-stimulation  early  with  the  above  or  any 
other  stimulant. 

Many  of  my  readers  may  say  that  there  is  nothing  new  or  start- 
ling in  this  outline  of  treatment  for  pneumonia.  In  this  they  will 
be  right,  but  this  line  of  treatment  has  been  followed  with  remark- 
able success  by  many  physicians.  This  is  the  best  answer  which 
can  be  made  to  the  therapeutic  nihilism  which  has  been  so  assidu- 
ously taught  during  the  past  decade,  and  the  success  with  which 
this  line  of  treatment  has  met  in  the  wide  variety  of  cases  is  the 
best  evidence  that  the  symptomatic  treatment  of  the  disease  offers 
at  present  the  best  means  of  combating  it.  In  the  treatment  of  this, 
as  well  as  in  other  serious  diseases,  there  is  great  danger  that  by 
following  traditional  methods  without  giving  suflScient  study  to 
the  manifestations  in  the  individual  cases  the  physician  may  harm 
the  patient  rather  than  help  him. 
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IIL    SEROTHERAPIES— AUTOGENOUS. 
BAGTERIN,  AUTO-HEMIG 


G.  Willis  Bass,  M.  D.,  Minneapolis,  Minn.,  reports  January  12,  1921,  as 
follows: 

"More  victories  for  Auto-Hemic  Therapy! 
**Eirst  case — Mrs.  W.  E.  McK,  housewife,  aged  58.  Chronic  bronchitis  of 
the  most  chronic  and  persistent  character.  Has  cohghed  for  forty  years. 
The  last  three  years  has  coughed  most  continuously.  At  the  time  I  was  called 
a  year  ago  was  rapidly  losing  the  last  few  pounds  of  spare  avoidupois  she 
possessed;  was  unable  to  eat  but  little  and  lost  most  of  that,  during  spells 
of  coughing.  Gave  her  two  Auto-Hemic  treatments,  and  she  was  very  much 
improved  at  the  time.  A  few  days  ago  I  called  her  up  on  the  'phone  to  inquire 
how  she  was.  She  replied:  'Oh,  Dr.  Bass,  you  have  made  a  new  woman  of 
me.  I  have  been  so  well  all  the  year,  and  this  fall,  at  the  time  I  generally 
get  sick,  have  been  real  well.' 

''Next  case — ^Male,  aged  38.  Was  in  a  much  run  down  condition  since 
having  the  'Flu'  a  year  and  a  half  ago.  Had  very  little  ambition  for  his 
work;  had  lost  considerable  weight.  Gave  him  one  Auto-Hemic  treatment 
and  a  letter  from  him  at  his  home,  Buluth,  says:  'Feeling  fine  as  a  fiddle.' 
And  he  wants  to  send  me  all  the  rest  of  his  family  for  treatment. 

"Case  425.— Dr.  O.  M.  H.,  Dentist,  aged  68.  Diabetes  meL  When  the 
doctor  came  to  me  he  was  in  a  very  bad  condition,  threatened  with  gangrene  in 
fingers  and  toes,  very  sallow  complexion,  losing  flesh  rapidly,  getting  com- 
paratively little  sleep  and  very  nervous.  Sugar  two  and  one-half  percent  and 
quantity  for  24  hours,  4  quarts.  Have  been  treating  3  months.  Doctor  is 
feeling  fine,  is  round  and  ruddy  and  happy  as  a  kid.  Says  for  24  hours  after 
he  takes  his  treatment  he  feels  stimulated  and  between  treatments  feels  he 
is  getting  better  all  the  time. 

"Now,  doctor,  it's  *0h,  the  pity  of  it' — ^not  that  these  people  are  so 
much  better,  but  that  they  are  obliged  to  come  to  it  through  your  blessed 
treatment.  They  would  undoubtedly,  bless  the  author  of  Auto-Hemic  Therapy, 
if  they  were  required  to  make  affidavit.  At  least,  the  physician  that  is  called 
upon  to  treat  such  cases  as  these  is  thankful,  both  to  the  author  of  Auto-Hemic 
Therapy  and  to  the  author  of  his  being,  that  he  has  something  to  aid  him  in 
lieu  of  the  old  methods." 

L.  N.  Tuttle,  M.  D.,  Holland,  Mich.,  reports  under  date  of  Dec  15,  1920, 
as  follows: 

"Miss  J.,  23,  single. — ^Was  taken  two  years  ago  with  pain  in  stomach, 
radiating  to  back,  with  vomiting.  Acid  indigestion.  Had  slight  attacks  of 
epilepsy.  Diagnosed  Ulceration  stomach  by  X-ray,  showing  two  places.  Pres- 
ent condition  is  very  nervous.  Cries  readily.  Vomits  food  and  constipated. 
Obliged  to  use  enema  or  physic.  Has  been  18  weeks  in  bed.  Loss  of  weight, 
anemic  Does  not  sleep  well  because  of  pain  in  stomach.  Has  since  re- 
ceived 9  Auto-Hemics  and  is  so  much  recovered  as  to  be  able  to  assist  in 
housework.  Has  gained  about  20  pounds.  Color  and  blood  list  normal.  Con- 
stipation gone.  Eats  well,  sleeps  good  and  is  practically  well.  Has  not  had 
an  attack  of  epilepsy  for  2  months,  which  is  a  decided  improvement 

"Mrs.  B. — Has  suffered  for  some  time  with  acid  indigestion.  Was 
taken  with  hemorrhage  of  stomach.    Had  three  attacks  with  considerable  loss 
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of  blood.  80  weak  eould  hardly  sit  up.  Pain  in  epigastiie  region,  radiating 
to  back.  Great  tenderness  on  palpation.  Diagnosed  gastric  nicer.  Treated 
for  one  year  with  Auto-Hemic  and  is  now  entirely  well.  Hemoglobin  100%. 
Normal  increased  weight.  Bowels  regular,  no  indigestion.  Consider  her  cured. 
Says  she  weighs  more  than  ever  and  feels  perfectly  well  and  has  been  working 
for  the  last  six  months." 

Dr.  £.  K  Lusk,  Missouri  Valley,  Iowa,  writes  under  date  of  October  17, 
1920,  as  follows: 

"A  case  that  ha^  given  me  unusual  satisfaction  is  that  of  a  lady,  who 
had  Phlebitis  in  1919,  while  I  was  in  the  service  and  spent  about  $700  in  doc- 
tors' fees,  with  but  little  benefit.  Began  the  AutoHemie  treatment  March 
12th  and  has  taken  eleven  treatments.  Her  husband  came  the  other  day  to 
make  a  payment  on  bill  and  said  that  she  was  feeling  and  looking  better  than 
she  had  for  ten  years.  I  have  known  her  for  four  years  and  know  that  she 
looks  better  and  younger  than  she  has  at  any  time  since  I  first  met  her.  Other 
patients  are  progressing  satisfactorily,  but  will  not  report  on  them  at  this 
time. 

''Case. — Sciatic  Neuritis.  Man,  aged  38,  was  unable  to  make  the  slight- 
est movement  without  extreme  pain,  and  morphine  hypodermically  only  served 
to  numb  the  pain  slightly.  No  relief  from  any  of  the  standard  remedies  of 
both  the  Homeopathic  and  Allopathic  materia  medica.  Gave  first  Auto-Hemic 
treatment  Feb.  29,  1920,  and  patient  sl^t  some  Lhe  foUowing  night,  and 
continued  to  improve  steadily  and  was  working  full  time  as  a  'fire  puller'  in 
the  Bailway  shops  here  in  about  three  weeks.  Has  been  working  ever  since 
with  no  time  lost  and  only  an  occasional  slight  soreness  in  the  affected  leg." 

J.  £.  Ford,  Grand  Junction,  Colorado,  writes  under  date  of  Sept.  26,  1920: 

"I  have  seen  some  beautiful  resrults,  although  I  have  only  used  it  in  55 
cases  so  far,  mostly  f rounders.'  Most  of  them  are  being  benefited  and  are 
boosters  for  Auto-Hemic  I  might  make  mention  of  a  couple  of  ordinary 
cases  in  my  day's  work: 

**  Morning  Sickness. — ^Looked  as  if  abortion  was  inevitable,  4th  month. 
Hemorrhage  with  pains,  bearing  down  and  constant  nausea.  Said  riie  had  been 
'miserable  all  .summer.'  Put  her  to  bed,  gave  A.uto-Hemic,  which  relieved 
her  permanently  in  24  hours.  Up  in  four  days,  doing  her  housework  with  none 
of  above  symptoms.  Says  she  can  eat  anything  aiid  feels  better  than  she  has 
since  became  pregnant 

**  Constipation,  Dysmenorrhoea.  Mother  and  housewife.  Daily  house 
duties  almost  exhausted  her  and  her  back  felt  aii  if  it  would  break  at  the 
end  of  the  day.  First  Auto-Hemic  relieved  all  symptoms.  After  the  second 
treatment  she  said:  'Doctor,  I  feel  so  good.  Don't  get  a  bit  tired  and  no 
backache,  and  I  feel  as  good  at  the  end  of  the  day  as  when  I  get  up  in  the 
morning,  and  I  will  take  Auto-Hemic  as  long  as  I  live.'  Her  bowels  now  are 
normal  and  die  had  a  painless  menses  after  tho  second  treatment,  which 
she  had  not  had  in  years  previous. 

"I  feel  that  in  Auto-Hemic  I  have  a  real  friend  and  am  50%  better 
equipped  to  handle  the  ills  of  humanity,  and  thank  you.  Dr.  Bogers,  for  it." 

Dr.  W.  O.  Hutchinson,  Qrumwright,  Okla.,  reports  under  date  of  Decem- 
ber 30,  1920,  as  foUows: 

"Case — ^Mrs.  H. — Typhoid  15  years  ago;  rheumatism  began  at  this  time, 
mitral  lesion  of  heart.  Took  treatments  for  rheumatism  at  Badium  Springs, 
Glaremore,  Okla.,  this  summer,  with  only  temporary  relief.    Has  had  severe 
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sick  headaches  every  week  or  two  for  last  ten  years.  After  second  Auto-Hemic 
treatment  all  symptoms  improved;  after  the  fifth  treatment,  two  months  later, 
no  apparent  trouble  and  patient  has  gained  10  pounds  since  first  treatment. 

''Case— W.  L.  H.— Gave  first  Auto-Hemic  treatment  October  2nd.  Had 
Hay  Fever  for  eight  years.  Tried  different  schools  of  medicines  with  no  relief. 
Patient  did  not  wish  to  take  second  treatment,  aa  he  said  all  symptoms  had 
left  twenty-four  hours  after  first  dose,  and  he  gained  7  pounds  in  7  days. 
Took  it  anyway,  and  December  14,  no  signs  of  anj*  return  of  symptoms. 

"Case — Mrs.  W.  J.  B. — Menopause.  Chango  began  about  1  year  ago. 
Gradually  got  worse.  Last  flow  in  June,  1920.  Has  not  been  able  to  do 
hardly  any  work  for  a  long  time.  Symptoms:  very  nervous,  loss  of  sleep, 
severe  headaches,  pain  in  stomach  and  abdomen,  hot  flashes  and  underweight. 
After  third  treatment,  talked  with  patient  and  she  says  there  is  not  a  thing 
the  matter  with  me.  Have  gained  6  pounds  in  weight;  have  got  a  boarder  and 
am  taking  in  washings." 

Dr.  Bosalie  de  la  Hautiere,  San  Francisco,  Cal.,  writes  under  date  of  Jan- 
uary 7,  1921,  as  follows: 

"Will  report  on  my  Auto-Hemic  work. 

"Have  a  new  case  of  Epilepsy  on  third  treatment;   good  report. 

"A  tubercular  patient  very  much  improved. 

"The  case  of  Paralysis  reported  came  to  office  tvithout  her  cane.  She 
is  doing  well.  Beceived  'phone  from  Alameda  requesting  an  appointment. 
Paralysis.     Will  begin  treatment  tomorrow. 

"Case  of  severe  headache  of  long  standing  reports  splendid  improve- 
ment, after  one  treatment.  This  patient's  mother  died  from  gastric  cancer. 
Business  man,  high  blood  pressure,  comes  tomorrow  for  third  treatment. 
Greatly  improved  and  pleased  with  progress. 

"More  reports  later.  Hope  to  attend  Convention  this  year.  Please  re- 
mind me  of  the  date.  Tou  know  California  is  a  long  way  from  Chicago;  wish 
it  were  nearer." 

Carl  W.  Carlson,  M.  D.,  WoodhuU,  HL,  writes  under  date  of  Aug.  21,  1920: 

**  Chronic  Ulcer  of  Stomach, — ^F.  E.,  man,  about  25  years  old,  complaint 
of  five  years'  standing.  Had  many  doctors,  also  X-ray.  All  agreed  as  to 
diagnosis.  Took  three  Auto-Hemic  treatments  last  winter.  Now  perfectly 
well, 

**  Chronic  Case  of  Simple  Anemia. — P.  K.,  man,  about  25  years  old.  Had 
not  worked  for  many  years;  trouble  five  years'  duration.  Had  many  doctors. 
Cured  by  two  Auto-Hemic  treatments. 

"General  Peritonitis, — Woman  about  25,  baby  3  weeks,  opthalmia. 
Euptured  pus  sack  (probably  tube),  discharge  of  green  pus  from  vagina. 
Didn't  call  until  third  day.  Very  tender  under  diaphragm.  Had  to  repeat 
hypos  of  morphine  to  stop  pain.  No  operation,  no  nurse.  Auto-Hemic  cured 
in  six  weeks,  so  she  could  do  washing." 

D.  M.  Snell,  M.  D.,  Lansing,  Mich.,  reports  December  31,  1920,  as  follows: 

"Am  head  over  heels  in  work.  My  Auto-Hemic  work  besides  my  other 
work,  keeps  me  so  busy  I  hardly  know  what  a  bed  or  dining  table  looks  like. 
I  have  eighty  cases  on  this  treatment,  and  am  liaving  on  the  whole  very 
good  results. 

"Had  a  boy,  15  years  of  age,  come  in  about  a  month  ago.  History  of 
a  fall  followed  by  meningitis,  leaving  him  with  paralysis  (partial)  of  left 
arm  and  leg;  also  has  convulsions  about  one  every  two  weeks.     His  father 
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told  me  tonight  he  has  had  only  one  convulsion  since  begining  treatments  and 
that  one  onlj  lasted  about  five  minutes,  whereas^  thej  usually  lasted  from  one 
to  two  hours. 

''An  old  lady^  87  years  of  age,  relieved  of  severe  rheumatism.  Suffered  a 
great  deal  of  pain  in  both  limbs  from  hips  down;  could  not  get  around  with- 
out help  and  suffered  severely  nights.  Now,  after  four  Auto-Hemie  treat- 
ments, has  practically  no  pain,  sleeps  and  eats  and  feels  fine  for  her  age. 

"Mr.  L.,  age  47,  machinist,  automobile  factory  for  seven  years,  had  pain 
in  right  side,  region  of  liver  and  stomach.  Could  work  only  part  time;  very 
tired  and  exhausted.  One  Auto-Hemie  treatment  and  pain  entirely  gone.  He 
says  its  the  greatest  thing  he  ever  heard  of. 

''Mr.  F.,  age  40,  case  of  Pernicious  anemia.  B/P  100,  hemoglobin  60. 
extreme  dyspnoea  on  least  exertion.  Anorexia,  emesis.  Four  Auto-Hemie 
treatments,  B/P  110,  Hemoglobin  75.  Large  appetite  and  no  vomiting; 
much  less  dyspnoea.    I  believe  he  will  get  welL" 

D.  M.  Snell,  M.  D.,  of  Lansing,  Mich.,  reports  Jan.  11,  1921: 

"Mr.  M. — ^50  years  of  age,  taken  sick  on  July,  1920.  Had  typical 
symptoms  of  Duodenal  Ulcer;  had  been  under  the  treatment  of  several  physi- 
cians. Finally  called  in  a  surgeon  who  examined  and  X-rayed  him.  The 
X-ray  was  negative,  yet  the  surgeon  was  bound  to  operate,  feeling  sure  he 
would  find  an  ulcer.  About  this  time  I  returned  from  Chicago,  where  I  had 
taken  the  Auto-Hemie  course.  A  mutual  friend  of  Mr.  M.  and  myself  per- 
suaded him  to  call  me  in.  He  did  so.  I  talked  Auto-Hemie  to  him  and  he 
took  it  I  gave  him  five  treatments  and  he  is  feeling  fine,  but  I  still  restrict 
his  diet  to  very  plain  foods. 

"Mr.  A. — 25  years  of  age;  this  seemed  to  be  a  case  of  pure  hyperacidity. 
Could  find  no  cause.  It  had  bothered  him  daily,  for  three  or  four  years.  Two 
treatments  gave  great  relief  and  I  think  a  few  more  will  cure  liim. 

"Mr.  F. — severe  constipation  and  so-called  indigestion  for  several  years. 
Three  treatments  and  greatly  relieved. 

Dr.  J.  N.  Morrison,  Benson,  Ariz.,  reports  under  date  of  Nov.  21,  1920, 
as  follows: 

"The  case  of  Diabetes  that  I  told  you  about  some  time  ago,  has  passed 
urine  sugar  free  for  some  time  now.  This  case  was  surely  a  bad  one.  She 
said  the  night  before  I  gave  her  the  first  Auto-Hemie  treatment  she  was 
passing  water  about  fifteen  times;  passed,  she  said,  three  gallons,  and  ate 
three  times  that  night.  The  urine  contained  a  large  amount  of  sugar.  I  gave 
the  first  treatment  at  10  o'clock  A.  M.  and  that  night  the  lady  only  voided 
urine  twice  and  has  not  more  than  twice  any  night  from  that  time  and  her 
appetite  has  been  normal  from  that  urine. 

"A  man  came  to  me  with  the  worst  case  of  eczema  I  ever  saw;  said  unless 
he  could  get  help  he  would  commit  suicide.  I  gave  him  the  Auto-Hemie  and 
in  six  days  after  the  first  treatment  his  skin  began  to  be  soft  and  naturaL 
He  is  now  completely  cured  after  six  treatments." 

L.  F.  Van  Amburg,  M.  D.,  Toledo,  Ohio,  writes  under  date  of  December 
10,  1920: 

"I  have  had  some  brilliant  results  with  Auto-Hemie  Therapy — results 
not  obtainable  with  any  other  form  of  treatment,  and  I  have  as  good  an  as- 
sortment as  anyone— electrical  currents  of  nearly  all  kinds  (except  Finsen 
Bay)  and  when  it  comes  to  medical  therapeutics  I  take  pleasure  in  claiming 
to  be  up  there  with  the  best    Have  used  bacterines  for  twelve  years  daily,  and 
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I  know  that  Auto-Hemio  Therapy  has  given  results  that  no  other  or  eombina- 
tions  of  treatments  could  giye.'\ 

Dr.  8.  Milo  Hamilton,  Lenox,  Iowa,  reports  Dec  28,  1920,  as  follows: 

"Dear  Doctor: 

"I  enclose  reports  of  a  few  very  interesting  cases  of  mine: 

'*Case  No.  60. — ^Mrs.  M.,  63  years  old,  for  years  has  had  Articular  Rheu- 
matoid Arthritis  of  a  very  severe  form.  Unable  to  do  much.  On  getting  upon 
feet  caused  great  pain  in  knee  and  feet.  Tried  every  doctor  and  system  of 
treatments  and  all  kinds  of  serums.  Took  100  doses  of  one  kind;  had  gone 
to  Springs;  used  Salicylates  and  Poke  Boot — ^a  gallon  of  it — all  without  any 
results;  graduaUy  getting  worse. 

"Gave  her  the  first  *AutoHemic  September  20,  1920.  After  five  treat- 
ments patient  could  get  up  as  well  as  ever.  No  pain.  Soreness  gone,  and 
patient  said  she  felt  as  she  did  ten  years  ago.  This  patient  has  gotten  me 
30  new  patients  and  still  at  it  and  the  end  is  not  yet 

"Case  No.  68. — ^F.  0.  B.,  26  years  old,  man,  had  doctored  with  eleven 
diiferent  doctors,  watering  places,  hospitals,  for  years.  Diagnoses:  Syphilisic 
arthritic  Found  patient  in  bed.  Had  not  been  out  for  four  months;  so 
tender  had  to  be  raised  up  in  bed.  Knees,  feet,  elbows  and  neck  stiff  and 
tender.  Helpless  absolutely.  I  have  never  seen  such  a  pitiful  case.  With 
some  reluctancy  I  took  his  blood  and  following  day  gave  him  his  treatment. 
The  next  day  he  was  better  and  the  next  day  he  got  out  of  bed  and  Monday, 
three  days  after  first  treatment,  went  down  town  and  has  gone  down  town  every 
day  since,  and  when  I  went  to  give  him  his  second  treatment  he  came  out 
on  the  rim.  No  stiffness,  and  soreness  all  gone.  The  whole  family  is  'tickled 
pink'  over  results  and  the  neighbors  came  to  me  and  said:  'What  in  the 
world  did  you  give  that  fellow f  We  have  never  seen  such  results.'  It  does 
sound  a  little  strong,  but  I  have  always  been  considered  conservative  and  I 
have  been  careful  to  say  in  bounds  of  the  truth,  but  it  beats  anything  I  have 
ever  seen. 

"Auto-Hemio  takes  about  all  of  my  time,  and  I  sure  do  enjoy  seeing 
these  Chronics  and  Bounders  get  better  1" 

G.  B.  Ford,  Trinidad,  Colo.,  writes  under  date  of  Jan.  8,  1921: 

''Now,  doctor,  let  me  say,  that  I  am  pleased  beyond  measure  with  results 
of  my  trip  to  Chicago.  I  am  tickled  to  the  verge  of  hysterics  with  results  I 
am  getting  with  Auto-Hemic  It  is  simply  marvelous,  Doctor,  and  I  sincerely 
thank  you  for  urging  me  to  come  at  that  time.  I  will  not  attempt  to  report 
any  cases  but  wiU  some  day  report  a  number  of  cases  in  which  results  have 
been  as  astonishing  as  those  reported  at  the  Contention,  but  time  forbids  at 
this  time.  I  will  say  that  the  results  in  the  case  of  my  wife,  who  has  had  four 
treatments,  have  already  repaid  me  for  the  financial  outlay.  Besults  with  my 
patients  have  far  exceeded  my  expectations  even  in  so  short  a  time  (two 
months).  Nearly  every  case  has  shown  decided  improvement  after  first  treat- 
ment. My  patients  are  loudly  sounding  the  praises  of  Auto-Hemic;  business 
increases  daily,  and  inquiries  are  coming  thick  and  fast  My  enthusiasm  knows 
no  bounds. 

"I  wish  it  were  possible  at  this  hour  to  take  your  hand,  behold  the  smile 
on  your  kindly  face  and  utter  the  small  inadequate)  words:  'Thank  you.'  For 
once  it  seems  that  my  dreams  are  coming  true 

"God  bless  you,  Dr.  Bogers,  and  spare  you  many  years  to  spread  the 
gospel  of  Auto-Hemic  Therapy." 
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IV.    DRUGLESS  THERAPIES— MECHANICO. 

SPONDYLO.  ELECTRO,  RADIO,  PHOTO. 

HYDRO.  PSYCHO.  ETQ 


NEW  ORIENTATIONS  IN  MEDiaNE  (Cwithwd) 
By  Dr.  F.  ParsdM,  Celayo,  Gts.,  Mexico 

(Written  for  the  North  American  Journal  of  Homeopathy) 

A  living  being  is  eoncrtitnted  by  several  chemical  eompounda  that  lefolt 
from  the  combination  of  a  small  number  of  elements  associated  so  as  to  com- 
pose molecular  structures  of  a  very  great  mobility.  This  mobility,  necessary 
for  the  rapid  production  of  a  large  quantity  of  energy,  is  one  of  the  condi- 
tions of  existence.  Life  is  allied  with  incessant  construction  and  destruction 
of  very  complicated  and  instable  molecular  structures.  Death,  on  the  con- 
trary, is  characterized  by  the  return  to  very  simple  molecular  structures  of 
very  great  stability  of  equilibrium. 

A  large  number  of  chemical  compounds  whose  union  constitute  a  living 
being  possess  a  structure  and  properties  to  which  none  of  the  laws  of  the 
old  chemistry  can  be  applied.  There  are  a  series  of  bodies,  like  diastaif, 
enzymes,  toxines,  etc.,  whose  existence  has  been  revealed  only  by  physiological 
characteristics.  No  formula  can  translate  its  composition;  no  theory  explains 
its  properties  they  have  under  their  control  the  largest  part  of  the  phenomena 
of  life  and  possess  the  mysterious  character  of  producing  very  great  effects 
without  changing  apparently  their  composition  and  only  by  their  presence.  It 
is  thus,  that  protoplasm,  that  is  to  say,  the  fundamental  substance  of  cells 
can  never  change  yet,  its  presence  determines  the  most  complicated  chemical 
reactions,  particularly  those  that  result  in  transforming  the  bodies  that  have 
a  low  potential  energy  into  other  bodies  of  high  potential  energy. 

''What  part  can  play  intra-atomic  energy  in  the  reactions,  yet  so  little 
known  that  take  place  within  the  cells  f  It  seems  extremely  probable  that 
a  great  number  of  the  unexplained  reactions  of  which  we  have  spoken,  in 
place  of  reaching  only  the  molecular  structures,  reach  also  the  atomic  struc- 
tures and  put  in  to  play  considerable  forces  that  are  within  them  and  whose 
existence  we  have  proved." 

Examining  closely  the  part  they  play  the  bodies  that  act  simply  by  their 
presence,  that  is  to  say,  by  catalysis,  it  is  demonstrated  that  they  act  as  the 
energy  was  transported  from  the  catalyzer  to  the  catalized  body.  This  fact 
cannot  be  explained,  let  us  believe,  unless  the  catalizer  body  suffers  a  begin- 
ning of  atomic  dissolution.  We  will  see  further  the  confirmation  of  this 
hypothesis  of  Le  Bon  in  speaking  of  the  experiments  of  Abrams. 

"The  actions  by  presence,  whose  importance  is  so  great  in  the  phenomena 
of  life  will  find,  perhaps,  an  explanation  by  means  of  this  theory. 

''In  trying  to  make  intervene  the  phenomenum  of  dissociation  of  the 
atoms  in  unexplained  chemical  reactions,  it  is  surely  an  hypothesis  which  is  not 
yet  sufficiently  justified.  (We  already  have  said  that  Abrams'  experiments 
confirm  this  hypothesis.)  It  has  at  least  the  advantage  of  explaining  facts 
that  up  to  today  had  remained  without  interpretation.  It  is  certain  that  a 
80  capital  and  frequent  phenomenon  as  that  of  dissociation  of  matter  per- 
forms a  predominant  part  in  different  reactions.  Intra-atomic  chemistry  is 
a  science  whose  dawn  we  scarcely  perceive.  In  this  new  science  the  old  mate- 
rial of  the  chemists,  their  reactives  and  scales  will  probably  be  of  no  use. ' ' 

From  the  succinct  exposition  we  have  made  of  the  doctrines  of  Le  Bon, 
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we  may  deduct  that  it  can  be  produced  in  matter,  profound  changes  of  molecular 
equilibrium  under  the  influence  of  very  feeble  excitants  provided  they  be 
appropriated;  that  the  largest  part  of  chemical  compounds  whose  total  con- 
stitutes a  living  being  are  of  a  very  great  mobility,  necessary  for  the  rapid 
production  of  a  very  great  quantity  of  energy,  this  mobility  being  one  of  the 
conditions  of  existence;  that  a  large  part  of  these  compounds,  as  diastases, 
enzymes,  toxines,  antitoxines,  etc,  possess  properties  to  which  were  not  ap- 
plicable any  of  the  laws  of  old  chemistry,  and  having  under  its  dependency 
the  greatest  part  of  the  phenomena  of  life,  they  proceed  as  veritable  fer- 
ments, that  is  to  say,  they  produce  very  great  effects  without  changing  its 
composition  and  only  by  its  simple  presence,  that  making  the  phenomena 
of  atomic  dissociation  interflene  in  the  production  of  these  reactions,  evi- 
dently a  hypothesis  is  made,  but  which  gives  an  explanation  in  the  interpreta- 
tion of  the  said  reactions.  We  have  said  that  with  Abrams'  experiments 
some  advance  is  made  in  the  interpretation  of  these  unknown  phenomena. 

The  atomic  theory  that  did  contribute  so  much  to  the  progress  of  chem- 
istry not  being  sufficient  to  explain  the  new  phenomena  discovered  by  science, 
such  as  X-rays,  radium  and  uranium  radiations,  etc.,  it  has  been  set  aside, 
and  substituted  by  the  electronic  theory  of  Prof.  Thomson,  one  of  the  most 
eminent  physicists  of  the  world,  and  who  received  the  Nobel  prize  in  1915 
for  his  brilliant  theory.  To  give  an  idea  of  the  absolute  smallness  of  the 
electrons,  we  will  say  that  Prof.  Millikan  of  Chicago  University,  who  has 
been  able  to  isolate  and  weigh  them,  says,  that  if  the  two  millions  and  a  half 
of  inhabitants  of  Chicago,  put  themselves  to  the  task  of  counting  at  the  rate 
of  two  per  second,  day  and  night,  without  stopping  to  eat  or  sleep  and  not 
dying,  they  would  need  20,000  years,  so  all  of  them  together  could  count  the 
electrons  that  pass  in  one  second  through  the  filament  of  an  ordinary  electric 
lamp  of  16  candlepower. 

Now  I  pass  to  give  an  account  of  some  of  the  experiments  of  Dr.  Abrams, 
because  so  great  and  unexpected  are  the  highways  marked  by  the  great  French 
scientist  in  physics,  and  equal,  if  not  greater  are  those  in  medicine  made  by 
Dr.  Abrams. 

Although  the  priority  of  the  discovery  of  general  radio-activity  of  matter 
is  due  to  Dr.  Le  Bon,  the  discovery  of  the  same  radio-activity  by  Dr.  Abrams 
by  means  of  his  visceral  reflexes  is  of  greater  imj)ortance,  since  it  opens  so 
large  a  field  in  diagnosis  and  treatment  of  many  diseases  and  in  the  interpre- 
tation of  many  physiological  and  morbid  phenomena  that  it  is  Impossible  to 
imagine  all  what  can  be  done. 

''The  living  protoplasm  is  the  most  sensible  matter  to  exhibit  the  slight- 
est phenomena  of  energy,  and  of  energy,  and  the  physiological  mechanism 
known  with  the  name  of  reflex  exceeds  in  sensibility  to  the  most  delicate 
apparati  invented  by  human  ingenuity.  Smell,  for  instance,  surpasses  in 
sensibility  to  the  most  exact  scale,  as  it  can  reveal  even  the  existence  of  a 
centesimum  of  miligramme  of  iodoform,  and  the  retina  is  3,000  times  more 
sensitive  than  the  most  rapid  photographic  plate." 

Before  going  ahead,  since  Le  Bon  says  that  the  new  scientific  ideas  are 
not  propagated  but  by  prestige,  permit  me  to  say  before  hand,  that  person- 
ality of  Dr.  Abrams  is  already  well  known  in  the  scientific  world. 

In  his  great  works  ' * Spondylotherapy "  and  "New  Concepts  in  Diag- 
nosis and  Treatment,"  are  found  consigned  the  greatest  part  of  the  investiga- 
tions that  he  has  made  during  all  his  scientific  life  and  which  consist  mainly  of 
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the  studj  of  the  Tisceral  reflexes  that  bear  his  name^  and  in  the  applieation  of 
these  in  the  diagnosis  and  treatment  of  certain  diseases.  Already  in  1898  he 
had  published  the  reflex  of  the  heart  (concussion  of  the  7th  eervical  spine) 
and  yet,  in  the  "Dictionaire  des  Termes  Techniques  de  Medicine"  of  Gamier 
et  Delamare  is  not  made  any  mention  of  it,  but  only  of  the  cutaneous  cardiac 
reflex  that  as  it  is  known,  consists  in  a  diminution  of  the  dullness  and  volume 
of  the  heart  determined  by  mechanical  excitation  of  the  precordia  region.  It 
would  be  impossible  to  give  here  an  explanation,  no  matter  how  brief  it  was, 
of  all  the  reflexes  discovered  by  Dr.  Abrams;  let  it  suffice  to  say  that  they 
have  been  studied  and  confirmed  by  numerous  investigators,  amongst  others, 
by  the  following:  Auld  (The  Lancet,  Oct.  17,  1903) ;  Cabot,  Prof,  of  Harvard 
University;  Heits  (La  Presse  Medicale,  Dec.  3,  1905);  Heulie  (Bulletins  el 
Memoires  de  la  Societe  de  Medicine,  Paris,  Marz  28,  Avril  10,  Mai,  1912); 
Jaworski  (Communications  a  i'Academie  de  Medicine,  Paris,  Mai,  1912);  Le 
Bon  el  Aubourg,  who  have  published  an  atlas  of  radiographies  to  demonstrate 
Abrams'  reflexes,  Nothnagel,  Encydopedy  of  Practical  Medicine,  etc 

The  reflexes  utilized  by  Dr.  Abrams  to  prove  the  radio-activity  of  matter 
are  various;  but  he  utilizes  specially  three:  The  splanchnic,  intestinal  and 
pulmonary  reflexes. 

We  will  speak  here  only  of  the  splanchnic  reflexes. 

To  make  his  experiments  he  uses  a  subject  with  thin  abdominal  walls,  giv- 
ing to  percussion  a  tympanic  sound  of  all  the  abdomen.  I  do  not  go  into 
details  of  all  the  necessary  requisites  so  the  experiment  may  come  out  right, 
because  my  purpose  is  to  speak  only  in  a  general  way. 

To  study  the  radiating  energy  of  a  given  disease,  for  instance  of  syph- 
ilis, a  special  electrode  is  placed  on  the  vertebral  column,  the  hepatic  or 
splenic  area  of  the  patient  or  on  a  paper  with  some  blood  of  the  same,  and 
by  a  copper  wire  is  made  to  go  through  by  another  electrode  to  the  subject, 
to  the  area  situated  between  the  spines  of  the  3rd  and  4th  dorsal  vertebrae 
where  the  depressor  nerve  is  easily  reached;  the  radiations  from  the  patient 
as  they  are  specific,  that  is  to  say,  they  have  a  vibratory  rate  adequated  for 
every  disease,  for  every  substance,  they  are  gathered  only  by  a  determined 
fibre  of  the  depressor  nerve,  that  which  is  in  tune  with  them,  being  insensible 
to  the  others,  as  in  wireless  telegraphy  the  antennae  of  an  apparatus  do  not 
gather  but  the  vibrations  with  which  they  are  in  tune,  being  insensible  to  the 
others;  the  same  happens  with  the  depressor  nerve,  a  determined  fibre  gathers 
the  vibrations  of  a  determined  disease,  leaving  the  rest  of  the  nerves  entirely 
insensible  to  the  said  radiations. 

As  the  excitation  of  the  depressor  nerve  produces  a. dilatation  of  the  ab- 
dominal vasos,  the  excitation  of  one  of  its  fibres  will  produce  a  specific  area 
of  vascular  dilatation  in  the  abdoninal  region.  Dr.  Abrams  found  that  these 
specific  zones  of  yaso-dilatation  produce  on  percussion  a  dull  sound;  hence  the 
easiness  of  proving  radio-^tivity  of  everybody. 

In  this  way  Dr.  Abrams  studies  several  substances  and  examines  the 
blood  from  different  patients.  This  is  how  he  has  confirmed  that  radio- 
activity is  a  general  property  of  matter  and  has  discovered  that  syphilis, 
tuberculosis,  carcinoma,  malaria,  etc.,  have  a  special  radio-activity  which 
exciting  only  a  determined  fibre  of  depressor  nerve  produce  a  special  area 
of  vaso-dilatation  and  therefore  of  dullness  to  percussion  in  determined  abdom- 
inal areas. 

Dr.  Abrams  has  also  found  that  radiations  have  two  characteristics  which 
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Dr.  Le  Bon  does  not  mention;  perhaps  because  his  apparatus^  no  matter  how 
exact  they  may  be,  has  not  the  ezqnisite  sensibility  of  living  protoplasnL  The 
said  characteristics  are:  Polarity,  as  it  can  be  seen  that  the  areas  of  dullness, 
disappear  by  approaching  a  bar  magnet  by  one  of  its  poles;  some  disappear 
if  the  positive  pole  is  approached,  some  if  the  negative;  others  with  both  poles 
and  others  by  none  of  them;  which  indicates  that  polarity  is  not  the  same 
for  all  radiations;  by  being  respectively  negative,  pesitive,  neutral  and  positiye 
and  negative  at  the  same  time;  this  way  he  found  that  syphilis  has  a  neutral 
polarity,  also  tuberculosis^  carcinoma  positive,  etc 

The  second  characteristic  that  -Dr.  Abrams  has  found  in  radiations  is 
that  they  have  special  vibratory  rate,  that  is  to  say,  a  definite  eave  length 
for  the  radiations  of  every  body.  To  find  the  vibratory  rate  he  uses  an  appara- 
tus which  he  calls  biodynamometer,  which  is  nothing  else  but  a  rheostat  with 
three  scales,  one  from  0  to  one  ohm  divided  into  fractions  of  0.25  ohms,  another 
from  1  to  10  ohms  and  the  other  from  10  to  50  ohms. 

To  determine  the  vibratory  rate,  instead  of  making  the  radiating  energy 
to  pass  directly  to  the  space  between  the  3rd  and  4th  dorsal  spines,  it  is 
made  to  pass  first  by  biodynamometer  placed  in  serie  between  the  substance 
that  is  examined  and  the  subject  being  used  for  the  experiment  It  is  seen  that 
the  areas  of  dullness  of  the  different  diseases  or  substances  employed  in  the 
experiment  appear  always  at  0  in  the  scale  and  up  to  the  potentiality  of  the 
energy.  But  each  specific  energy  has  the  property  of  going  through  the  rheo- 
stat in  a  given  point,  no  matter  how  high  it  may  be,  and  no  matter  how  weak 
may  be  the  potentiality  of  the  energy.  This  point  is  the  one  to  which  Dr. 
Abrams  calls  vibratory  rate;  for  instance,  syphilis  has  a  potentiality  that 
varies  from  ^  of  an  ohm  that  corresponds  to  syphilis  cured  up  to  10  ohms 
that  may  have  the  active  syphilis;  all  the  sfyphilitic  radiations  no  matter  how 
weak  they  may  be,  can  go  through  the  20  ohms  of  the  scale;  this  number  is 
the  vibratory  rate  of  syphilis.  Tuberculosis  has  a  vibratory  rate  of  15 ;  cancer 
of  50. 

The  refiexes  of  the  contraction  of  the  intestine  and  of  the  lung  can  be 
utilized  in  a  similar  way  to  splanchnic  reflexes,  and  they  serve  to  verify  the  data 
obtained  by  them;  but  as  in  the  present  article  it  is  not  my  object  to  speak 
of  the  application  of  electronic  reactions  in  diagnosis,  I  will  not  occupy 
myself  of  them;  for  the  time  let  it  be  enough  to  say  that  to  the  application 
of  the  property  of  visceral  reflexes  of  verifying  the  ra'dio-activity  of  matter 
and  particularly  of  specific  diseases,  is  to  what  Dr.  Abrams  calls  electronic 
reactions  and  uses  them  mainly  in  making  the  diagnosis  of  the  diseases  in 
which  it  is  applicable.  The  value  of  these  diagnoses  is  certain  enough,  because 
although  it  has  as  principal  basis  the  personal  equation  of  the  one  making 
the  percussion,  there  is  nevertheless  many  elements  that  must  be  taken  in 
account  to  make  the  said  diagnosis.  It  is  not  enough  to  find  the  specific  area 
of  dullness  of  the  disease  under  study,  but  it  is  necessary  besides  to  know 
what  polarity  has  the  radiating  energy,  which  is  its  vibratory  rate;  after 
obtaining  these  data  they  must  be  confirmed  by  the  intestinal  and  pulmonary 
reactions  and  only  in  this  way  can  be  said  that  a  good  diagnosis  has  been 
made.  Naturally  that  due  to  the  fact  that  the  foundation  is  a  good  percussion, 
it  follows  from  here  that  only  the  physicians  very  skilled  in  it  are  the  ones 
utilized  in  a  similar  way  to  splacnich  reflexes,  and  they  serve  to  verify  the  data 
called  upon  to  make  these  brilliant  diagnoses. 

{To  le  concluded,) 
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V.  DIETETICS,  HYGIENE,  SANITATION,  CLI- 
MATOLOGY, ACIJTE  INFECTIOUS  DIS- 
EASES, STATE  MEDICINE 


THE  TREATMENT  OF  GASTRIC  HYPERACIDITY  AND  HYPERSECRETION  • 

Boob  in  the  Boston  Medical  and  Surgical  Journal  of  October  4,  1917, 
states  that  the  dietary  directions  for  hyperacidity  and  hypersecretion  are  the 
same  whether  the  cause  is  external  or  neurogenic.  The  patient's  food  shoold 
be  carefully  indicated  by  a  list.  In  order  that  his  stomach  be  never  quite 
empty,  he  should  have  five  or  six  meals  a  day,  instead  of  three.  He  must  take 
sufficient  time  to  eat  his  meals,  and  he  should  rest  after  each  main  meal 
On  account  of  the  possibility  of  hypermotility,  the  food  should  contain  plenty 
of  butter,  whj^  retards  the  emptying  of  the  stomach.  To  reduce  the  supply 
of  hydrochloric-aeid-forming  material,  his  diet  should  be  made  as  nearly  salt- 
free  as  possible.  Sweets  stimulate  the  flow  of  HCl,  therefore  they  should  be 
prohibited.  As  regards  the  diet  list,  Boos  finds  that  his  results  are  more 
satisfactory  if  he  enumerates  the  things  the  patient  may  or  may  not  have  at 
each  meal,  rather  than  to  indicate  in  a  general  way  what  he  may  eat  and  what 
he  must  avoid.    The  following  is  a  sample : 

Breakfast  (7:30  a.  m.) :  Baked  apple  with  cream;  eggs,  boiled,  poached, 
on  toast,  scrambled  or  shirred;  grilled  bacon;  steak  or  chop;  Bensdorp's 
cocoa;  occasionally  one  cup  of  coffee  with  much  milk;  buttered  toast  or  crisp 
baked  potatoes;  maearoni  cooked  with  cheese;  spaghetti;  broiled,  creamed, 
rolls. 

10  a.  m.:     A  glass  of  good  rich  milk  with  bread  and  butter  or  ewieback. 

Luncheon,  1  p.  m.:  Boiled  rice  or  farina  with  cream  or  milk;  a  cup  of 
custard  or  milk  toast;  crackers  with  milk;  green  vegetables  with  mashed  or 
baked  or  boiled  fish  (no  mackerel,  salmon,  or  bluefish) ;  occasionally  cold  meats; 
potatoes  baked  in  their  jackets  with  Parmesan  cheese;  fish  chowder;  oyster 
stew.  With  any  of  these  luncheon  dishes,  bread  and  butter  or  buttered  toast 
Daily,  baked  apple  with  cream,  stewed  prunes  or  apricots,  apple  sauce. 

4  p.  m.:     A  glass  of  good,  rich  milk  with  bread  and  butter  or  zwieback. 

Dinner,  6:30  p.  m.:  Oysters  on  the  half  shell,  from  November  1  to  March 
31,  only;  chowders  (except  clam  chowder).  Fish:  as  at  luncheon.  Meat: 
Fowl,  game,  veal,  beef  (rare),  steak  (rare),  lamb,  very  mild  ham.  The 
meats  should  be  prepared  in  simple  style,  without  fancy  sauces  and  without 
spices.  They  should  be  roasted,  broiled,  stewed,  pot  roasted.  Tender  boiled 
beef  and  fowl  are  allowable.  Vegetables:  Young  carrots,  peas,  beans,  cauli- 
flower, mashed  turnips,  asparagus  tips,  squash,  summer  squash,  spinach  in 
French  style,  lettuce,  cooked  like  the  spinach  (very  delicate),  eggplant  (not 
fried),  oyster  plant  (not  fried).  Vegetables  should  be  cooked  with  plenty  of 
butter.  When  fresh  vegetables  are  not  available,  the  good  brands  of  canned 
vegetables  form  a  perfect  substitute.  Potatoes:  Baked,  boiled,  au  gratin, 
mashed  or  creamed.  Macaroni,  rice,  spaghetti,  noodles.  Green  salads  with 
plenty  of  oil  and  little  vinegar.  Weak  tea.  Soft  crackers  and  a  little  mild 
cheese.  Puddings  are  allowed,  except  plum,  suet,  steamed  or  any  other  heavy 
puddings.  Fruit  and  wine  jellies  are  allowed;  also  ice  cream,  but  It  must  be 
eaten  very  slowly,  melting  it  in  the  mouth.    No  piee,  pastry,  or  fritters. 

9  p.  m.:    A  glass  of  good,  rieh  mUk. 


*From  the  Thenpciitic  GaMtte. 
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In  general:  No  raw  or  fried  onions^  no  radishes,  garlic,  horseradish, 
ketchup,  chutney,  Worcestershire  sauce,  mustard,  pickles,  curry,  olives.  Avoid 
hot  or  fresh  bread.  Do  not  eat  fried  or  salty  food  but  use  enough  salt  in 
the  food  to  make  it  palatable,  no  more.  Little  or  no  sugar  in  the  food.  No 
candy.  Rest  for  half  an  hour  or  longer  after  each  meal  of  tho  day,  lying 
on  the  right  side.  Take  regular  exercise,  such  as  walking,  swimming,  doubles 
in  tennis,  golf,  horseback  riding,  bowling  (in  winter). 

Eat  slowly.  Chew  the  food  well.  Go  to  bed  early.  Do  not  read  novels 
at  night.  Stop  worrying.  Keep  the  bowels  regular.  Take  a  tepid  sponge 
bath  in  the  morning. 

Milk  is  given  between  meals,  because  the  proteids  in  it  absorb  much  pepsin- 
hydrochloric  acid,  while  the  butter-fat  delays  emptying  of  the  stomach.  The 
use  of  some  alkaline  water  at  meals  or  immediately  after  is  advisable  in 
all  cases,  and  French  Vichy  is  good  for  this  purpose.  A  glass  of  Vichy  or 
simply  hot  water  on  an  empty  stomach  also  helps  to  relieve  the  morning  dis- 
tress of  hypersecretion  by  diluting  the  acid  contents  of  the  stomach. 

This  dietary  regimen  is  suitable  also  for  cases  of  gastric  ulcer  with  hyper- 
acidity, but  ulcer  patients  must  be  warned  to  avoid,  in  addition,  foods  leaving 
a  coarse  residue,  such  as  cabbage  and  most  greens,  as  also  raw  fruit  like 
apples,  pears,  pineapple,  etc.,  and  nuts  and  raisins. 


THE  THERAPEUTICS  OF  DECREASING  BODY  ALKALINITY* 

By  William  H.  Porter,  M.  D.,  New  York,  Professor  Emeritus  of  Pathoiogr  and  General 

Medicine  at  the  New  York  Post-Graduate  Medical  School  and  Hospital 

For  centuries,  practically  speaking,  the  profession  and  the  lay  world 
have  been  talking  about  body  acidity  or  increasing  acidity  of  the  human 
economy, — a  state  of  the  system  that  can  never  be  while  life  lasts.  If  such 
a  condition  could  be  produced,  we  would  have  a  corpse  to  work  upon,  not  a 
living  patient.  What  we  really  have  to  deal  with  is  a  decreasing  alkalinity 
of  the  system,  not  a  rising  acidity.  There  is  no  acid  condition  of  the  animal 
economy  to  rise.  Professor  John  C.  Dalton  states  this  beautifully  when  he 
says:  "This  alkaline  reaction  is  essential  to  a  large  number  of  vital 
processes  taking  place  in  the  interior,  and  is  present,  without  exception,  in 
all  the  animal  fluids  which  are  contained  in  the  circulatory  system  or  in  the 
closed  cavities  of  the  body.  An  acid  reaction,  on  the  other  hand,  is  found 
only  in  a  few  of  the  organic  fluids  which  are  employed  in  the  process  of 
digestion  or  are  discharged  externally." 

To  understand  intelligently  the  therapeutics  of  decreasing  alkalinity, 
we  must  know,  first,  how  nature  produces  and  maintains  this  alkaline  state 
of  the  system;  second,  we  must  know  the  cause  of  decreasing  alkalinity. 
With  these  two  facts  in  hand  we  can  scientifically  elucidate  its  therapeutics. 

It  further  proves  conclusively  why  the  elimination  of  the  inorganic 
sulphates  is  always  greater  than  the  intake.  It  shows  also  that  nature 
produces  for  herself  daily  a  slight  amount  of  laxative  agent  in  the  form  of 
"Glauber's  salts"  thus  formed.  It  explains  at  the  same  time  how  some  of 
the  chloride  of  sodium  is  destroyed  and  again  restored  to  the  system  each 
and  every  day,  keeping  the  intake  and  the  output  always  equal. 

It  proves  pretty  conclusively  that  we  cannot  have  a  perfect  metabolism 
without  this  salt,  and  that  placing  a  patient  on  a  salt-free  diet  is  not  based 
on  sound  physiological  chemistry. 


•  Read  at   the   twenty-first   annual   meetinur  of   the  American  Therapeutic   Society, 
held  in  Philadelphia  May  7.  1920.    Extracted  from  Medical  Record,  Sept.  18.  1920. 
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These  mutatioii8  demonstrate  alflo  how  the  animal  economy  aequiret  ita 
daily  snpply  of  disodie-mono-hydrogen  phosphate,  which  salt  is  not  found 
in  this  form  in  the  foodstuffs.  Without  this  particular  salt  a  perfect  metab- 
olism cannot  be  maintained. 

With  these  facts  before  us,  we  are  in  a  position  to  study  the  problem  of 
decreasing  alkalinity  of  the  system,  to  discover  how  it  is  brought  about, 
what  happens  when  it  does  occur,  and  how  best  to  cope  successfully  with  this 
abnormal  state. 

There  are  two  etiological  factors  to  be  considered.  First,  the  use  of 
foods  deficient  in  the  trisodic  phosphate  and  other  mineral  salts.  This 
deficiency  in  mineral  salts  is  due,  largely,  to  the  common  method  of  cooking 
vegetables  denuded  of  their  protective  skins.  The  water  in  which  they  are 
cooked  is  thrown  away,  and  with  it  the  mineral  salts,  since  this  fluid  contains 
the  larger  part  of  the  mineral  substances  in  our  foods — salts  without  which 
there  can  be  no  perfect  metabolism.  Therefore,  the  liquor  in  which  all 
vegetables  are  cooked  should  be  saved  and  served  with  the  vegetables  if  the 
much-needed  supply  of  these  essential  mineral  substances  is  to  be  continu- 
ously supplied.  By  eating  vegetables  in  their  raw  state,  as  some  have  advo- 
cated, aU  the  mineral  salts  are  taken  into  the  system;  hence  the  wonderful 
cures  that  have  been  secured  by  the  use  of  vegetables  in  their  raw  state. 

The  second  etiological  factor  is  the  arrest  of  or  diminished  oxidation  of 
the  protein  substance  in  the  cells  of  the  gastric  mucous  membrane,  as  already 
described.  This  results  in  a  deficient  production  of  sulphuric  add,  hence 
less  hydrochloric  acid  and  sodium  sulphate.  This  furnishes  less  hydrochloric 
acid  to  transform  the  trisodic  phosphate  into  the  disodic-mono-hydrogen- 
phosphate.  If  there  is  also  a  deficient  amount  of  trisodic-phosphate — as 
there  is  of  hydrochloric  acid — the  dealkalinization  of  the  animal  economy 
takes  place  with  very  great  rapidity.  So  much  so,  that  nature  attempts  to 
overcome  the  difficulty  by  pulling  the  fixed  alkalies  from  their  stable  posi- 
tion in  the  teeth,  bones  and  various  structures  of  the  body.  Failing  to  over- 
come or  arrest  the  dealkalinization,  a  very  positively  decreased  alkalinity  is 
developed.  When  this  stage  is  reached,  it  is  absolutely  impossible  to  have 
anything  like  perfect' assimilation.  If  allowed  to  continue,  it  brings  about 
the  state  of  the  system  called  acidosis,  which,  to  be  exact,  is  an  intensely 
rapid  dealkalinization  of  the  whole  economy  until  life  can  no  longer  be 
maintained  and  death  speedily  ensues. 

When  for  any  reason  we  have  an  unusually  large  percentage  of  protein 
material  oxidized  in  these  gastric  cells,  it  produces  the  condition  known  as 
hyperchlorhydria.  This  can  be  brought  about  in  one  of  two  ways:  by  the 
ingestion  and  utilization  of  an  unusually  large  quantity  of  protein  material 
and  its  oxidation  in  these  gastric  cells.  This  overtaxes  the  oxygenating 
capacity  of  the  system  and  is,  in  itself,  another  factor  in  disturbing  metab- 
olism. Or  it  may  occur  as  the  result  of  vicarious  oxidation  of  the  protein 
material  in  these  gastric  cells;  that  is,  by  all  the  sulphur  atoms  being  split 
off  in  the  gastric  cells,  leaving  no  sulphur  for  the  liver  to  produce  its  daily 
production  of  taurocholic  acid — still  another  factor  in  the  production  of 
disturbed  metabolism.  These  two  conditions  must  be  differentiated  t«» 
enable  us  to  apply  our  therapeutic  measures  with  scientific  accuracy.  If 
there  is  in  connection  with  the  hyperchlorhydria  an  abundance  of  trisodic 
phosphate  in  the  food,  there  will  be  produced  an  unusually  large  amount  of 
disodium-mono-hydrogen-phosphate.    This  will  cause  an  excessive  alkalinity 
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of  tfie  body  fluids  and  structareB — a  state  of  the  system  which,  if  carried 
too  far,  will  be  detrimental  to  a  perfeet  metabolism  and  assimilation. 
Nature,  however,  speedily  eliminates  the  excess  of  this  alkaline  salt,  bnt  in 
so  doing  the  urine  becomes  unduly  alkaline,  which  is  still  another  source  of 
irritation  and  acts  as  a  deterrent  factor. 

From  the  foregoing,  it  is  readily  apparent  that  a  defective  metabolism 
may  be  caused  by  directly  opposite  conditions — ^by  a  decreased  or  by  an 
increased  alkalinity  of  the  body  fluids  and  structures. 

DIET  AND  ACIDOSIS 

At  the  meeting  of  the  American  Therapeutical  Society  at  Philadelphia, 
May,  1920,  according  to  the  Medical  Becord,  September  18,  1920,  Dr.  H.  C. 
Gordinier  of  Troy,  N.  Y.,  said  he  was  present  at  a  general  meeting  when  the 
subJf.M^t  of  acidosis  was  presented,  and  to  many  there  present  the  subject  as 
discussed  seemed  as  if  spoken  in  an  unknown  tongue.  He  had  had  the  same 
experience  with  sodium  bicarbonate.  The  urine  was  rendered  neutral  or 
alkaline,  without  change  in  the  dyspnea.  On  the  other  hand,  with  the  use  of 
the  citrates  and  plenty  of  water,  there  had  followed  a  reduction  or  disap- 
pearance of  the  acidosis  and  the  dyspnea. 

Dr.  E.  E.  Cornwall  of  Brooklyn  said  he  would  like  to  ask  a  question. 
How  did  the  carbohydrate  in  the  diet  guard  against  acidosis  f  How  was  it 
that  the  Esquimaux,  whose  diet  contained  abundant  fat,  but  almost  no  car- 
bohydrate, managed  to  escape  acidosis f  Could  they  use  enough  ammonia 
to  save  themselves  f  He  sounded  a  warning  against  too  much  restriction  of 
carbohydrate  in  non-diabetic  conditions,  on  the  pretext  of  protecting  against 
carbohydrate  indigestion,  which  he  thought  was  somewhat  of  a  fad,  and  was 
often  carried  too  far;  he  cited  a  case  of  a  woman  of  forty,  who  for  indiges- 
tion and  emaciation,  was  put  on  a  diet  which  contained  a  large  amount  of 
fat  with  a  considerable  amount  of  flesh,  but  was  greatly  restricted  as  to  car- 
bohydrate; the  woman  developed  a  typical  and  severe  attack  of  acidosis. 
He  referred  to  the  post-operative  diet  of  broth  and  tea  or  coffee,  which  was 
so  generally  used,  and  which  naturally  favored  acidosis.  He  spoke  of  the 
end  results  of  the  metabolism  of  foodstuffs  in  respect  to  acidity  and  alka- 
linity. All  animal  flesh  and  eggs  in  the  final  combustion  in  the  body  showed 
an  excess  of  acid  over  base,  thus  making  for  acidity;  and  cereals,  though  to 
a  less  extent,  showed  the  same.  All  fruits,  green  vegetables  and  roots  in 
their  final  combustion  showed  an  excess  of  base  over  acid,  thus  supporting 
the  alkaline  reserves  of  the  body;  and  milk,  though  to  a  less  extent  showed 
the  same.  From  which  it  appeared  that  food  from  the  animal  kingdom,  with 
the  exception  of  milk,  made  for  acidity  in  the  body,  and  food  from  the 
vegetable  kingdom,  with  the  exception  of  cereals,  made  for  alkalinity.  A 
balanced  diet,  which  would  safeguard  the  alkalinity  of  the  body,  conse- 
quently must  contain  a  sufficiency  of  the  foods  of  the  alkaline  class,  which 
practically  meant  that  they  must  contain  a  sufficiency  of  fruits  and  green 
vegetables,  and  not  too  great  a  preponderance  of  flesh  and  bread.  Milk, 
Nature 's  prepared  food,  was  safely  alkaline,  but  not  sufficiently  so  to  offset 
the  acid  tondency  of  a  diet  containing  much  flesh.  Green  vegetables  and 
fruits  were  the  most  effective  alkalinizers,  and  also  important  sources  of 
vitamines. 


The  world  war  has  taught  us  that  Anti-tetanic  Preventive  8eroth«rapy  li 
•flsaeioiui  in  an  immense  majority  of  eases. 
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VI.    SURGERY.  OBSTETRICS,  GYNECOLOGY. 
PEDIATRICS.  ORTHOPEDICS. 


ACID  INTOXICATION   IN   INFANCY  AND  CHILDHOOD  • 
By  Olia  F.  Gob«-.  M.  D^  TempU.  T«sm 

In  presentiiig  the  subject  of  acid  intoxication  in  infancy  and  childhood, 
I  am  fuUy  aware  that  it  is  one  about  which  little  is  written  and  less  is  really 
known. 

Some  three  years  ago,  while  studying  in  Boston,  I  had  the  pleasure  of 
listening  to  Morse  for  an  hour  on  this  subject  While  it  was  entirely  new 
to  me  at  that  time,  I  realized  after  listening  to  the  history  of  a  little  girl 
he  presented  to  the  clinic,  that  I  bad  nad  cases  like  this  which  I  had  treated 
for  "acute  indigestion,''  "biliousness,"  etc  On  my  return  home  the  first 
patient  I  saw  was  a  little  girl  who  presented  as  definite  and  profound  symptoms 
as  any  case  I  have  seen  since. 

Owing  to  the  fact  that  I  have  known  a  few  physicians  who  have  tried 
to  outline  a  diet  for  these  patients  in  order  that  they  might  prevent  another 
attack,  I  am  going  to  ask  your  indulgence  while  I  quote  somewhat  at  length 
from  a  reprint  of  Morse's  article  which  appeared  in  the  April  issue  of  the 
Boston  Medical  and  Surgical  Journal,  as  well  as  to  quote  from  Barker 's  Mono- 
graphic Medicine. 

Th«  AckU  Involved 

The  acetone  bodies,  according  to  Barker,  include  B-ozbutyric  acid,  dia- 
cetic  (aceto-acetic)  add,  and  acetone;  they  are  chemically  closely  related. 
Oxidation  of  B-ozybutyric  acid  yields  diaceiio  acid,  and  this,  on  further  oxi- 
dation, yields  acetone,  with  liberation  of  GOa. 

These  bodies  are  probably  formed  in  normal  intermediary  metabolism. 
Their  chief  source  is  apparently  from  the  fats,  but  they  may  also  arise  to 
some  extent  from  the  fatty  acids  resulting  from  the  deaminization  of  amino- 
aeids.  In  normal  metabolism,  they  are  burned  to  COs  and  H,0,  but  under  cer- 
tain conditions  they  accumulate  in  Very  great  quantities  in  the  body.  The 
urine  then  contains  some  or  all  of  these  bodies  in  varying  amounts. 

The  accumulation  of  these  acids  in  the  body  constitutes  the  best  known 
type  of  acidosis.  The  acidoses  of  diabetes,  of  starvation,  of  cholera,  etc.,  are 
an  characterized  by  the  appearance  of  acetone  bodies  in  the  urine. 

Th«  Vndniyinf  Defect 

Though  the  occasions  leading  to  their  appearance  are  well  known,  and 

though  fairly  conclusive  proof  as  to  their  source  has  been  produced,  the  ques- 
tion of  the  nature  of  the  defect  that  is  responsible  for  their  accumulation  in 
the  body  is  still  undecided.  It  is  known  that  this  defect  is  in  some  way  often 
linked  with  metabolism  of  the  carbohydrates.  When  carbohydrates  are  not 
digested,  or  are  not  resorbed  fvom  the  intestines,  or  when,  as  in  diabetes,  tne 
body  cannot  utilize  d-glucose,  this  defect  appears  in  the  metabolism  of  fat, 
resulting  in  accumulation  of  the  acetone  bodies. 

Conditions  in  the  Urine 

In  the  milder  cases  of  acidosis  only  acetone  may  be  found  in  the  urine, 
but  in  the  more  severe  cases  all  three  of  the  acetone  bodies  are  excreted.  The 
amounts  eliminated  are  proportionate  to  the  degree  of  acidosis.  This  fact  lends 
great  clinical  value  to  the  tests  for  these  bodies.  Unfortunately  the  quan- 
titative methods  involved  are  not  very  suitable  for  clinical  use.     The  adds. 


*lfedicml  Cotincil.  1917. 
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however,  are  excreted  combined  with  ammonia,  and  by  quantitative  ammonia 
measurements  we  obtain  an  approximate  idea  of  *the  degree  of  acidosiB. 

The  actual  amounts  of  the  acetone  bodies  excreted  may  be  very  large. 
It  is  rare  that  the  sum  of  the  acetone  and  diacetic  elimination  surpasses 
7  grams,  but  as  much  as  150  grams  of  B-oxybutyric  acid  may  be  found  in  the 
urine  in  severe  diabetic  acidosis. 

Oriffin  of  th*  Acetone  Bodies 

Beta-oxybutyric  acid,  according  to  Morse,  can  be  formed  only  from  fats, 
by  degradation,  or  by  synthesis  from  bodies  containing  two  or  three  carbon 
atoms.  In  the  latter  case  it  would  bo  immaterial  whether  these  bodies  were  a 
product  of  the  disassimilation  of  albumen  or  of  fat.  It  is  a  one-sided  view  to 
consider  only  the  fats  or  only  the  proteins  in  this  connection.  The  phenom- 
enon of  aceionuria  with  Us  many  modifioatione  is  easily  comprehensible  if  it 
is  understood  that  acetone  is  a  synthetic  product  derived  from  certain  bodies 
which  contain  few  carbon  atoms  and  which  may  be  derived  from  different 
sources. 

Normally  the  fragments  of  the  proteins  and  fat  molecules  which  contain 
but  a  few  carbon  atoms  undergo  further  oxidation.  This  occurs,  however, 
only  in  the  presence  of  a  sufficient  quantity  of  carbohydrates.  The  explanation 
probably  lies  in  the  fact  that  the  carbohydrates  contain  so  much  oxygen.  A 
portion  of  this  oxygen  is  presumably  liberated  when  the  carbohydrates  are 
broken  down  and  is  used  for  the  oxidation  processes. 

The  Influence  of  Diet 

Acetone  is  normally  present  in  the  urine  in  small  amounts,    Diacetic  acid 

and  beta-oxybutyric  acid  are  never  present  under  normal  conditions.  The 
excretion  of  acetone  is  increased  both  in  health  and  disease  if  the  diet  con- 
sists exclusively  of  meats  and  fat.  This  increase  is  not  due  simply  to  starvation, 
because  the  acetonuria  persists  even  if  the  caloric  value  of  food  is  brought  up 
to  normal  by  the  addition  of  fat.  The  addition  of  a  small  amount  of  carbo- 
hydrates under  these  conditions  does  not  prevent  the  excretion  of  acetone  in 
the  urine.  If,  however,  sufficient  carbohydrates  are  added,  the  acetonuria 
ceases.  The  addition  of  fat  to  an  ordinary  diet  does  not  cause  acetonuria. 
The  absence  of  carbohydrates  is -also  necessary. 

To  sum  up,  the  acetone  bodies  are  formed  from  fat  in  the  absence  of. 
carbohydrates  or  when  the  metabolism  of  the  carbohydrates  is  abnormaL  They 
may  also,  under  certain  conditions,  be  formed  from  protein,  the  amount  thus 
formed  being,  however,  relatively  unimportant  in  comparison  with  what  formed 
from  fat 

The  acetone  bodies  are  not  formed  in  the  digestive  tract.  This  is  proved 
by  the  fact  that  that  the  administration  of  the  acetone  bodies  by  the  mouth 
causes  no  symptoms. 

Aetion  of  the  Acetone  Bodies 

The  deleterious  effect  of  the  acetone  bodies  is  not  due  to  any  specific  toxic 
properties  which  they  possess,  but  to  their  acid  character  in  general  and  to 
the  power  which  they  possess  as  acids  in  withdrawing  alkali  from  the  organ- 
ism. It  must  be  clearly  understood  that  the  acetone  bodies  are  in  them- 
selves not  essentialiy  toxic  and  that  they  can  prove  harmful  to  the  body  orJy 
by  removing  tlie  bases.  Under  normal  conditions  there  is  a  preponderance 
of  bases  over  acids  in  the  body.  When  acids  are  formed  in,  or  introduced 
into,  the  body  they  have  a  deleterious  influence  upon  it.  The  body  has,  how- 
over,  a  very  efficient  mechanism  to  guard  against  this  deleterious  action. 
The  reaction  of  the  body  is  regulated  through  the  blood.     Acids  displace 
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bicarbondate  of  soda  from  the  blood  and  set  carbon  dioxide  free.  The  ezeoM 
of  carbon  dioxide  is  removed  through  the  lungs.  A  neutral  salt  is  left,  which 
is  removed  by  the  kidneys.  They  excrete  acid  phosphate  ind  save  the  base. 
The  proteins  being  amphoteric,  are  also  able  to  neutralize  a  portion  of  the 
acid.  Ammonia  is  also  formed  from  the  fixed  proteins  of  the  body  and  aids 
in  the  neutralization  of  the  acids. 

'     Etiolofir  of  Acid  Intmdcatioa 
In  acid  intoxication  an  accumulation  of  acids  occurs  as  the  result  of 

the  failure  of  elimination  to  keep  pace  with  the  production  of  acids.  It  may 
be  due  to  an  overwhelmingly  rapid  production  of  acids  when  the  eliminating 
mechanism  is  normal,  as  in  diabetes,  or  to  the  failure  of  the  eliminating 
mechanism  to  dispose  of  a  normal  amount  of  acid,  as  in  some  cases  of  neph- 
ritis. In  the  latter  instance  the  urine  will  contain  little  or  no  excess  of  the 
acetone  bodies.  When  large  amounts  of  an  alkali  are  given  when  there  is 
an  acid  intoxication  from  the  overproduction  of  the  acetone  bodies,  the  elim- 
ination of  these  bodies  in  the  urine  may  be  increased  from  the  setting  free 
of  the  acetone  bodies  and  the  urine  contain  more  of  the  acetone  bodies 
although  the  amount  of  the  acetone  bodies  in  the  system  is  diminished.  It  is 
evident,  therefore,  that  the  amount  of  the  acetone  bodies  in  the  urine  does 
not  necessarily  show  whether  or  not  these  bodies  are  accumulating  in  the 
organism. 

A  Cam 
The  little  girl  referred  to  above  was  the  daughter  of  a  physician.     She 

suffered  from  extreme  nausea  and  vomiting;  she  could  not  retain  even  water 
and  would  many  times  attempt  to  vomit  when  the  stomach  a  few  minutes 
previously  had  been  apparently  completely  emptied  by  vomiting.  This  little 
girl  had  the  symptom  which  Morse  comments  on  so  much — the  symptom  of  dis- 
turbed respiration — which  he  thinks  should  be  called  hyperpnea.  It  is  an 
exaggerated  respiration,  at  times  even  sighing.  Some  others  have  styled  it 
dyspnea  without  cyanosis.  The  point  I  think  we  should  remember  is  that, 
in  many  of  these  severe  cases,  the  respiration  may  be  disturbed.  This 
patient  had  this  disturbance  of  respiration  more  marked  than  in  any  case 
I  have  seen.  Her  blood  count  was  only  10,000  with  82  per  cent  polys.  The 
only  way  she  could  tak#  her  medicine  satisfactorily  was  by  the  rectum. 

A  Second  Case 

Another  child  with  more  marked  symptoms  and  showing  some  evidence 

of  a  meningeal  disturbance  was  also  a  physician's  child.  This  little  child 
had  a  very  definite  Koenig,  some  retraction  of  the  neck,  but  marked  rigidity 
of  the  posterior  neck  muscles.  His  temperature  reached  105  at  the  highest 
point,  vomiting  everything  he  would  take.  This  little  fellow  had  had  several 
previous  attacks  which  were  diagnosed  by  the  father  and  treated  for  an 
acute  digestive  disturbance,  but  he  never  had  shown  in  his  previous  attacks 
any  of  the  symptoms  of  a  suspicious  meningitis.  These  meningeal  symptoms 
were  so  suspicious  that  a  spinal  puncture  was  advised  and  done,  which  resulted 
in  a  negative  laboratory  examination.  His  blood  count  was  30,000  with  86 
per  cent,  polys. 

When  I  saw  the  patient  and  learned  that  the  spinal  fluid  was  negative 
I  advised  that  an  examination  be  made  for  acetone.  I  do  not  think  I  have 
ever  seen  a  test  which  was  more  markedly  acetone  than  this.  The  patient  was 
given  20  grains  of  sodium  bicarbonate  every  20  minutes  and  directions  were 
given  that  if  he  vomited  the  dose  should  be  repeated  immediately.  Within 
6  or  8  hours  the  patient  was  retaining  almost  every  dose  of  the  sodium 
bicarbonate,  but  the  temperature  did  not  begin  to  decline  for  something  like 
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12  to  15  hours.  I  do  not  know  whien  the  acetone  diBappeaxed  from  the 
urine,  because  the  little  fellow  was  feeling  so  well  that  his  father  took  him 
home  and  continued  the  treatment.  The  father  stated  to  me  only  a  few  days 
ago  that  his  boy  had  had  a  return  of  these  symptoms  some  two  or  three  times, 
but  they  had  not  been  so  severe  because  he  immediately  begins  giving  sodium 
bicarbonate.  The  father  feels  quite  sure  that  he  has  cut  short  or  even  pre- 
vented these  attacks  by  giving  sodium  bicarbonate  to  the  little  fellow  before 
allowing  any  severe  symptoms  to  develop. 

A  Third  Case 
I  was  called  to  see  a  little  girl  about  10  years  old,  with  a  history  of  pain 

in  abdomen  with  persistent  vomiting,  could  retain  nothing;  no  history  of 
fever  and  had  none  when  I  saw  her;  an  occasional  deep  sighing  respiration. 
Her  abdomen  decidedly  flat  and  relaxed;  pulse  rapid.  When  I  had  finished 
my  examination,  I  asked  that  a  specimen  of  urine  be  sent  immediately  to  the 
laboratory.  I  left  a  placebo  to  be  given  until  I  could  get  a  report  on  the  urine. 
When  I  was  ready  to  leave  the  bedside  the  father  asked  me  if  I  saw  any 
symptoms  of  appendicitis.  I  told  him  I  did  not.  In  about  two  hours  the 
father  came  to  the  laboratory  with  the  urine  and  Dr.  Terrell  reported  marked 
acetone.  She  was  pot  on  sod.  bicarb,  every  hour.  Within  24  hours  she  was 
markedly  improved,  but  the  acetone  did  not  disappear  for  about  three  days. 
The  Question  of  Sursery  Involvod 

While  leaving,  at  my  last  visit  to  see  this  patient,  I  was  called  across 
the  street  to  see  a  patient,  and  it  was  at  the  bedside  of  this  patient  that  I  first 
learned  why  the  father  suspected  appendicitis  during  my  first  visit.  The 
neighbor  told  me  that  they  had  had  another  doctor  before  I  was  called  and 
that  the  other  doctor  had  diagnosed  appendicitis  and  urged  immediate  opera- 
tion. The  father,  thinking  that  surgery  was  more  of  a  fad  than  a  necessity, 
set  about  to  see  what  could  be  done  to  retain  the  girl's  appendix.  One  of  the 
free  lady  counsellors  of  that  neighborhood  was  called  on  and  she  reasoned  thus : 
"If  you  call  another  doctor  in  consultation,  he  will  charge  you  ten  dollars 
and  he  may  tell  you  the  same  thing.  But  if  you  call  up  the  physician  you  have 
and  tell  him  that  the  little  girl  is  much  better,  and  that  you  will  call  him  if 
she  gets  worse,  he  will  not  think  anything  about  it.  Then  call  any  other 
doctor  you  wish,  and  don't  tell  the  second  doctor  anything  about  having  had 
the  first  The  second  doctor  will  only  charge  you  two  dollars  for  his  calL" 
The  latter  part  of  this  is  off  of  the  subject,  but  does  show  in  a  practical  way 
the  other  side  of  the  business  side  of  medicine.  At  the  same  time  it  illustrates 
the  symptom  of  abdominal  pain  in  some  of  these  cases.  I  would  not  have 
you  feel  that  I  consider  it  any  great  reflection  on  the  physician  who  first  had 
the  case  In  hand,  because  if  you  will  allow  I  will  give  a  brief  history  of  an- 
other little  girl  which  puzzled  me  very  much. 

An  Involved  Case 

Girl  about  13  years;  temperature  104,  pulse  120;  pain  over  the  appendix, 
a  suspicion  of  a  mass  in  right  side  over  appendix,  also  a  suspicion  of  right 
rectus  rigidity.  Blood  count  high;  vomiting  everything  taken  by  mouth. 
The  pain  was  not  severe,  but  patient  complained  sufficiently  of  pain  in  right 
side  to  cause  mother  to  fear  appendicitis.  The  urine  showed  such  a  marked 
amount  of  acetone,  I  thought  it  reasonably  safe  to  treat  her  for  acidosis, 
and  watch  carefully  the  appendix  symptoms.  The  patient  began  to  retain 
the  sod.  bicarb,  after  some  two  or  three  hours,  and  in  ten  or  twelve  hours  pain 
had  subsided;  the  suspicion  of  rectus  rigidity  had  disappeared.  In  two  or 
three  days  the  acetone  had  entirely  disappeared. 

The  four  cmbb  outlined  have  not  been  treated  a  second  time  by  me,  but 
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the  two  whoae  fathers  are  physidaiis,  haTe  had  attacks  or  been  threatened 
with  attaeks.  I  have  some  three  or  four  motiiers  who  will  phone  occastonally 
and  tell  me  that  son,  or  daughter  (as  the  ease  may  be),  has  another  one  of 
those  vomiting  spells.  Some  of  them  maj  have  fever  as  high  as  106;  some 
of  them  little  or  no  fever  at  aU. 

Coaclmioaa 

I  have  come  to  the  eonclosion  that  any  duld  that  is  taken  ill  by  vomiting 
everything  it  takes,  whether  they  have  fever  or  not,  should  have  the  urine 
tested  for  acetone  at  the  earliest  possible  moment.  If  the  test  shows  marked 
acetone,  they  should  be  put  on  10  to  20  grs.  sod.  biearb.  every  20  minutes. 
Every  time  they  vomit  repeat  the  dose,  whether  the  20  minutes  has  expired 
or  not.  When  the  vomiting  has  ceased,  intervals  ediould  be  increased  one  to 
two  hours  as  the  patient  improves.  When  the  symptoms  are  severe  the  acetone 
has  not  disappeared  in  my  cases  until  the  third,  fourth,  and  even  the  fifth 
day.  I  believe  it  is  futile  to  give  purgatives  until  the  vomiting  has  entirely 
ceased;  then  it  is  best  to  give  some  form  of  purgative;  if  you  dont  the  mother 
will  give  it. 

I  realize  that  most  acute  infectious  diseases  start  with  nausea  and  vomit- 
ing, but  any  acute  infectious  disease  that  also  has  acetone  in  the  urine  as  a 
symptom  should  have  that  acetone  removed  as  early  as  possible,  because  if  the 
acidosis  is  sufficient  to  take  any  part  in  the  disease  proper  the  child  will  be 
more  comfortable  the  sooner  it  is  removed. 

The  test  is  very  simple;  if  you  have  the  reagents  any  one  can  make  the 
test,  and  interpret  the  findings.     Bee  recent  text-books  for  tests. 


ACIDOSIS  IN  CHILDREN  • 
By  J.  P.  Croxer  Griffith,  M.  D.,  ProfeMor  of  Pediatrics  in  th*  UnlvM^ty  ol  FmumrhnmU 

By  the  term  "acidosis"  is  designated  that  condition  in  which  acid  sub- 
stances are  present  in  the  blood  in  quantity  relatively  so  increased  that  the 
normal  excess  of  alkali  is  much  diminished.  Experimentally  acidosis  with  its 
symptoms  has  been  induced  in  rabbits  by  the  administration  of  hydrochloric 
acid  in  large  amount.  In  man  it  depends  upon  a  relative  excess  of  organic 
acids  produced  in  the  human  economy.  The  acidosis  may  in  some  cases  be 
accompanied  by  the  presence  in  the  urine  of  the  acetone  bodies,  consisting  of 
B-oxybutyric  acid,  diacetic  acid,  and  acetone.  In  other  instances  it  is  certain 
that  the  acid  bodies  of  this  group  are  not  concerned  in  any  way  with  the 
process.  The  relative  excess  of  acid  in  the  blood  depends  either  upon  an  over- 
production of  acid  bodies;  or  a  loss  of  bases  from  the  organism;  or  on  the 
failure  of  the  kidneys  and  the  lungs  to  excrete  the  acid  in  sufficient  amount 
It  is  important  to  bear  in  mind  these  varying  causes.  Thus,  for  instance,  the 
removal  of  alkali  from  the  system  produces  an  acidosis  equally  well  with  the 
formation  of  an  excess  of  acid,  and  even  entirely  without  the  occurrence  of  this. 
It  is  the  digturbance  of  the  IxAance  which  is  the  important  mattei.  It  is  the 
relative  decrease  of  alkali  in  the  blood  which  is  the  cause ;  not  the  mere  presence 
of  add. 

At  once  a  sharp  distinction  must  be  drawn  between  acetonuria  and  acidosis, 
and  reference  is  made  to  this  on  account  of  the  very  common  custom  of  viewing 
acetonura  as  an  indication  of  a  necessary  presence  of  acidosis.  The  former 
consists  merely  in  the  occurrence  of  the  acetone  bodies  in  the  urine.  It  has 
repeatedly  been  shown  that  these  bodies  in  smaU  amount  may  be  present  in 
the  urine  of  normal,  healthy  children.     The  amount  may  be  increased  under 


*  From  The  Therapeutic  Gazette. 
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certain  pathological  conditions^  such  as  starvation,  acute  febrile  diseases,  severe 
diarrhea,  diabetes,  intestinal  autointoxication,  and  recurrent  vomiting;  but 
remains  merely  a  matter  of  excretion  and  may  not  be  accompanied  by  any  symp- 
toms of  acidosis.  Acidosis,  in  contradistinction  to  acetonuria,  indicates  a 
decrease  in  the  aljcali  of  the  blood,  irrespective  of  the  actual  amount  of  ace- 
tone bodies  or  of  any  other  acids  which  are  being  excreted.  It  is  accompanied 
by  a  decrease  of  the  carbonic  dioxide  tension  of  the  alveolar  air,  an  increase 
of  the  hydrogen-ion  concentration  of  the  blood,  and  a  great  lessening  of  the 
reserve  of  the  alkali  in  thp  blood. 

Two  facts  are  brought  prominently  to  our  attention  in  the  matter  of 
acidosis  in  children.  The  first  depends  upon  the  statement  just  made — i.  e.,  that 
acidosis  and  acetonuria  are  distinct.  Consequently  the  discovery  of  the  acetone 
bodies  in  the  urine  of  a  starving  child — e.  g.,  one  with  vomiting,  who  as  a 
result  is  suffering  from  a  condition  of  emptiness — is  almost  a  necessary  occur- 
rence, or  at  least  one  to  be  expected,  and  need  not  of  itself  cause  alarm.  We 
make  a  mistake  in  calling  such  a  condition  acidosis.  So,  too,  probably  half  of 
the  instances  of  acute  febrile  diseases  in  early  life  will  exhibit  acetone  in  the 
urine.  Acetonuria  may,  it  is  true,  be  accompanied  by  acidosis;  but  some  of 
the  worst  cases  of  the  latter  condition  exhibit  no  acetone  bodies  whatever  in 
the  urine.  It  is  only  by  the  occurrence  of  symptoms  of  acidosis,  or  by  labora- 
tory tests,  such  as  those  of  the  alveolar  air  and  of  the  blood,  that  the  relative 
excess  of  acid  in  the  blood  and  tissues  can  be  determined. 

The  other  fact  is  equally  important,  viz.,  that  children  seem  especially 
prone  to  develop  the  symptoms  of  acidosis.  There  appears  to  be  no  doubt  of 
the  truth  of  this.  It  may  depend  upon  the  smaller  reserve  of  alkali  which  is 
characteristic  of  early  life,  or  upon  the  facility  with  which  children  manufac- 
ture acid  bodies  without  any  discoverable  sufficient  reason. 

Although  we  think  naturally  of  acidosis  in  connection  with  diabetes  in 
children,  there  are  other  causes  much  more  frequently  operative.  This  is 
merely  because  of  the  relative  inf requency  of  diabetes  in  childhood  and  infancy, 
since  in  my  experience  most  dangerous  acidosis  develops  in  diabetes  in  early 
life  with  the  greatest  readiness.  I  have  seen  a  diabetic  girl  of  3^  years 
plunged  from  a  splendid  general  condition  into  fatal  coma  by  an  ill-considered 
change  in  the  diet.    Such  a  case  is  \mfortunately  far  from  being  an  isolated  one. 

Another  condition  in  childhood  has  repeatedly  been  attributed  to  an 
acidosis  is  recurrent  vomiting.  I  have  never  been  able  to  convince  myself  that 
acidosis  was  in  reality  the  cause  in  such  cases.  It  is  true  that  the  acetone 
bodies  appear  in  considerable- amount;  but  we  must  remember  that  a  condition 
of  starvation  is  present,  which  accounts  naturally  for  this  symptom.  It  would 
be  only  by  laboratory  tests  that  we  could  with  reason  attribute  recurrent  vomit- 
ing to  an  acidosis,  or  by  the  development  of  characteristic  symptoms;  and 
repeated  vomiting  is  not  one  of  these.  The  title  ' '  acetonemic  vomiting ' '  which 
has  been  applied  to  this  disease  is  consequently  misleading,  in  that  it  confuses 
a  problematical  cause  with  a  certain  effect. 

A  prominent  cause  of  acidosis,  especially  in  infancy,  is  sevefe  diarrhea  of 
a  non-inflammatory  form,  in  which  there  is  a  large  loss  of  liquid  from  the 
intestine.  Many  of  the  cases  of  "milk-poisoning,"  "food-intoxication,"  and 
the  like,  belong  in  this  category.  To  the  previously  existing  symptoms  of  the 
diarrheal  state,  with  great  reduction  in  the  amount  of  the  urine,  are  added  the 
toxic  ones  of  acidosis.  This  is  a  class  of  cases  in  which  it  is  certain  that  the 
acetone  bodies  are  inoperative.  Whether  it  is  a  retention  of  acid  phosphate, 
the  presence  of  lactic  acid,  the  reduction  of  the  bases,  or  some  other  cause,  is 
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not  clear;  but  there  is  without  doubt  a  very  large  losg  of  alkali  in  the  diarrheal 
discharge,  and  it  is  very  probable  that  this  is  the  active  agent  Then  there 
is  also  a  certain  class  of  cases  in  early  life  which  develop  acidosis  without 
any  discoverable  reason.  The  most  typical  instance  of  acidosis  which  I  have 
seen,  so  far  as  symptoms  go,  was  one  of  these.  The  girl  exhibited  coma  and 
very  characteristic  hyperpnea;  yet  there  was  no  history  of  diabetes,  diarrhea, 
or  starvation,  or,  in  fact,  of  any  other  sufficiently  explanatory  cause.  Certain 
other  conditions  may  bring  about  the  development  of  acidosis,  among  these 
being  nephritis  and  occasionally  pneumonia.  It  is  very  often  probable  that 
the  ^mptoms  attributed  to  uremia  are  in  reality  those  of  acidosis. 

The  ideas  held  by  many  upon  the  subject  of  symptomatology  are  rather 
vague.  There  are,  it  is  true,  some  suggestive  83rmptom8,  but  only  few  which 
are  positive  evidence  of  acidosis.  Among  the  early  symptoms  are  restlessness, 
sleeplessness,  and  excitement;  and  later  the  development  of  somnolence,  pros- 
tration and  coma.  When  th^e  appear  in  a  case  of  diabetes,  or  in  an  infant 
with  severe  summer  diarrhea  and  great  diminution  in  the  secretion  of  urine, 
acidosis  may  be  suspected.  The  only  positive  symptom,  however,  apart  from 
laboratory  tests,  is  hyperpnea.  This  consists  of  deep  exaggerated  inspiration 
and  expiration,  somewhat  increased  in  rapidity,  and  constantly  present.  The 
symptom  may  be  only  slightly  marked,  or  may  reach  a  degree  of  dyspnea 
sufficient  to  constitute  ' '  air-hunger, ' '  yet  without  discoverable  organie  or  func- 
tional disturbance  of  the  heart  or  lungs  to  account  for  it»  and  without  cya- 
nosis. 

Acidosis  is  always  a  serious  matter.  When  well-marked  fijmptoms  of  it 
occur  in  a  child  with  diabetes^  the  condition  may  perhaps  be  relieved  by 
treatment,  but  will  almost  surely  return  later.  This  is  true  of  adults  as  welL 
The  same  is  true  also  of  well-marked  acidosis  in  any  other  condition,  as,  for 
instance,  in  the  food-intoxication  and  severe  diarrhea  of  infancy.  Once  the 
symptoms  have  become  well  developed,  the  prognosis  is  bad.  Even  although 
they  are  temporarily  abated,  and  the  alkali  reserve  of  the  blood  reinstated, 
death  will  probably  follow  for  reasons  which  we  do  not  understand. 

This  brings  us  to  the  treatment,  and  this  can  profitably  be  condensed  in  a 
few  words.  It  must  be  preventive.  Should  any  condition  be  present  in  which 
acidosis  is  known  to  be  liable  to  develop,  this  development  must  be  guarded 
against.  In  the  case  of  diabetes  the  greatest  caution  must  be  used  in  cutting 
off  the  carbohydrates  without  a  simultaneous  removal  of  the  protein  and  of 
the  fat.  Any  other  course  is  dangerous.  In  fact,  starvation  is  the  only  proper 
method  of  beginning  treatment  In  severe  diarrhea  in  infancy  prompt  meas- 
ures must  be  used  to  check  the  large  loss  of  alkali  from  the  system  by  way 
of  the  stools.  Initial  purgation  in  such  severe  cases  is  more  than  useless; 
it  is  dangerous.  If  there  is  no  evidence  of  the  presence  of  irritating  substance 
in  the  bowel  as  shown  by  the  character  of  the  stools  and  by  fever  and  abdomi- 
nal distention,  astringents  should  be  at  once  employed,  and  especially  opium. 
In  addition,  in  all  cases  where  we  fear  the  development  of  acidosis  there  should 
be  a  free  administration  of  alkali,  especially  bicarbonate  of  soda,  and  enough 
should  bo  given  to  keep  the  urine  alkaline.  Even  in  cases  of  well-marked 
acidosis  the  effort  at  least  should  be  made  to  relieve  the  condition  by  restoring 
the  alkali  reserve.  In  all  diarrhoeal  cases  care  must  be  taken  that  a  large  amount 
of  water  is  administered  in  some  way  to  replace  that  which  has  been  lost  from 
the  intestine. 

The  treatment  for  acidosis  from  any  other  cause  is  similar. 
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DC.    SYSTEMS— PULMONARY,  CIRCULATORY, 

DIGESTIVE,  RENAL,  GLANDULAR,  AND 

CUTANEOUS.    DIAGNOSIS 


ACIDOSISs  ITS  MECHANISM,  RECOGNITION,  AND  CLINICAL  MANIFESTATIONS* 
By  Gmt^  Morris  Pkrsol,  M.  D^  Philaitolphtai 

Although  the  term  acidosis  has  become  a  popular  and  convenient  expres- 
sion, it  is  used  loosely  and  inaccurately.  When  the  expression  is  employed  to 
indicate  the  occurrence  of  yariable  quantities  of  acetone  bodies  in  the  urine, 
it  is  a  misnomer.  It  can  be  clearly  shown  that  acetone  bodies  in  the  urine  do 
not  always  mean  acidosis,  and  conversely  grave  acid  intoxication  may  occur  with 
the  total  absence  of  these  substances  from  the  urine.  Acidosis  has  been  defined 
by  Van  Slyke  (1)  as  '^a  condition  in  which  the  concentration  of  bicarbonate 
in  the  blood  is  reduced  below  the  normal  level."  Or,  perhaps  better,  as  Law- 
rence J.  Henderson  (2)  puts  it,  ''any  modification  of  the  normal  equilibrium 
between  the  acids  and  bases  within  the  organism  whereby  the  power  to  neutral- 
ize the  acids  is  diminished,  is  to  be  regarded  as  a  condition  of  acidosis." 
Therefore,  to  understand  acidosis  from  the  point  of  view  of  these  definitions, 
it  is  necessary  to  inquire  into  the  means  by  which  Nature  maintains  the  normal 
equilibrium  between  acids  and  alkalies  in  the  body. 

Nothing  is  more  remarkable  than  the  constancy  in  reaction  maintained  by 
the  normal  blood  and  body  fluids.  This  reaction  is  slightly  alkaline.  By  reason 
of  delicately  balanced  physiochemical  regulations,  the  blood  is  capable  of  with- 
standing additions  of  acids  and  alkalies  without  altering  its  reaction.  The 
importance  of  this  in  maintaining  the  numerous  sensitive  reactions  of  the  body 
is  obvious.  Howland  (3)  puts  it  graphically  when  he  points  out  that  a  change 
in  the  reaction  of  the  blood  from  the  normal  one  to  precise  neutrality  is  suffi- 
dent  to  render  life  impossible,  and  that  a  change  from  the  reaction  of  ordinary 
tap  water,  which  is  more  alkaline  than  blood,  to  that  of  distilled  water,  which 
is  more  acid  than  the  blood,  would  be  incompatible  with  life.  The  chemical 
reactions  by  which  this  constancy  of  the  blood  is  maintained  have  been  ad- 
mirably described  by  Lawrence  J.  Henderson  (4),  and  few  noteworthy  addi- 
tions to  our  knowledge  of  this  subject  have  been  made  since  the  publication 
of  his  paper  in  1909. 

Acids  and  alkalies  are  constantly  being  introduced  into,  and  elaborated 
within,  the  animal  body.  The  exogenous  are  derived  from  the  ingested  foods, 
and  the  endogenous  are  the  result  of  metabolic  activity.  Acids  such  as  carbonic, 
phosphoric,  sulphuric  and  lactic  are  continually  being  produced  by  processes 
of  oxidation.  The  amino  acids  and  proteins  are  said  to  be  amphoteric,  they 
are  capable  of  acting  either  as  acids  or  alkalies  as  the  occasion  requires.  How, 
then,  are  these  acids  eliminated,  and  what  is  the  mechanism  by  which  the  reac- 
tion of  the  blood  and  body  fluids  is  kept  slightly  alkaline!  Four  chief  factors 
are  responsible  for  maintaining  the  acid  base  equilibrium:  1.  The  elimination 
of  carbon  dioxide  by  the  lungs;  2,  the  so-called  buffer  action  of  the  blood  to 

*Read  before  the  Main  Line  Branch  of  the  Montsromery  Conntr  Medical  Society, 
December  8,  1919.    New  York  Medical  Tournal  for  May  R,  1920. 
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aeids  and  alkalies;  3,  the  ability  of  the  kidneys  to  eliminate  an  acid  urine  from 
an  alkaline  blood;  4,  the  production  of  alkalies  in  the  form  of  ammonia. 

Large  quantities  of  carbonic  add  are  continually  bei^  produced  in  the 
tissues  to  be  eliminated  in  a  gaseous  condition  by  the  lungs.  The  carbonic 
acid,  however,  must  be  brought  from  the  tissues  to  the  lung  by  the  Uood.  In 
a  healthy  adult  in  twenty-four  hours  the  quantity  of  add  that  must  be  conveyed 
by  the  blood  from  the  tissues  to  the  lungs  amounts  to  the  chemical  equivalent 
of  several  hundred  cc.  of  concentrated  hydrochloric  add  (5).  If,  therefore, 
some  adequate  means  were  not  provided  for  neutralising  this  carbonic  add 
during  its  passage  through  the  body,  life  could  not  go  on.  Carbon  dioxide  is 
constantly  being  transferred  from  seats  of  high  tension  to  those  of  lower  ten- 
sion. That  is,  the  carbon  dioxide  flows  from  the  tissues  where  the  concentration 
is  highest,  into  the  blood  where  it  is  lower,  then  to  the  alveolar  air  where  it  is 
still  lower,  and  finally  to  the  external  air  where  it  is  lowest.  This  neutralisation 
of  add  carbon  dioxide  is  brought  about  by  the  sodium  bicarbonate  of  the  blood. 
As  the  result  of  certain  physicochemical  laws  governing  the  solutions  of  weak 
adds,  the  sodium  bicarbonate  of  the  blood  is  able  to  neutralize  this  large  quan- 
tity of  add  without  the  hydrogen  ion  concentration  of  the  blood,  that  is,  the 
degree  of  addity  or  alkalinity  of  the  blood,  being  altered.  This  relationship 
between  carbonic  add  and  bicarbonate  of  soda  of  the  blood  may  be  made  more 
dear  by  putting  down  the  molecular  ratio  of  the  two  substances  thus* : 
*  Hjrdroiren  ion  concentration  is  expressed  by  Ph  or  Ch. 
H.CO, 

Ch  = The  ratio  these  two  substances  bear  to  one  another  has 

NaHCO, 
been  shown  to  be  one  to  twenty  (6).  If,  however,  for  any  reason  carbon  dioxide 
is  produced  in  excess  so  that  this  normal  ratio  in  the  blood  becomes  temporarily 
'altered  so  that  the  hydrogen  ion  concentration  is  increased,  the  respiratory 
center,  which  is  exceedingly  sendtive  to  any  variation  of  the  blood  toward  the 
add  dde,  becomes  at  once  stimulated,  and  the  excess  of  carbonic  add  is 
promptly  eliminated  by  increased  ventilation  through  the  lungs. 

The  second  mode  of  maintaining  equilibrium  is  by  the  buffer  action  of 
the  blood.  By  buffer  action  is  meant  the  ability  of  a  solution  to  take  up  acids 
or  alkalies  without  changing  its  hydrogen  ion  concentration,  that  is,  its  degree 
of  addity  or  alkalinity.  Buffer  action  of  the  blood  depends  upon  the  presence 
of,  1,  sodium  bicarbonate  both  in  the  plasma  and  the  corpuscles ;  2,  sodium  and 
potasdum  phosphates  which  occur  entirely  in  the  corp^8des;  and  3,  protein. 
When  strong  acids,  whether  exogenous  or  endogenous,  are  introduced  into  the 
blood,  as  for  example  oxybutyric,  hydrochloric,  and  others,  they  at  once  dis- 
place the  weaker  carbonic  add  of  the  sodium  carbonate,  and  carbon  dioxide  is 
liberated.  The  increased  carbon  dioxide  thus  formed  acts  as  does  an  excess 
of  carbonic  acid  in  the  blood  from  any  other  cause;  the  sensitive  respiratory 
center  is  stimulated,  and  the  excess  of  carbon  dioxide  is  promptly  eliminated 
by  increased  respiratory  activity.  This  reaction  is  made  dear  by  the  following 
typical  equation: 

NaHOO,  H-  Ha  =  Naa  -f  H,0  +  CO,. 

The  hydrochloric  add  introduced  splits  up  the  sodium  bicarbonate  into 
salt,  water  and  carbon  dioxide.  The  sodium  chloride  is  removed  by  the  kidneys 
and  the  carbon  dioxide  eliminated  by  the  lungs.  Such  a  reaction  is  probably  the 
first  and  simplest  which  occurs  when  an  excess  of  acid  is  added  to  the  blood. 
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Hendenon  has  tenned  the  carbonates  of  the  blood  "the  first  line  of  defense." 

In  addition  to  the  carbonates  of  the  plasma,  a  second  buffer  substance  is 
furnished  by  the  sodium  and  potassium  phosphates  contained  in  the  corpuscles. 
When  an  acid  is  introduced  into  the  blood,  intracorpuscular  alkalies  may  be 
rendered  available  to  the  plasma,  either  by  the  potassium  or  sodium  passing 
from  corpuscles  to  plasma  or  by  the  hydrochloric  add  of  the  plasma  entering 
the  corpuscles  and  thus  releasing  alkalies  in  the  plasma  which  combine  with 
any  excess  acidity.  The  hydrochloric  acid  upon  entering  the  red  cells  reacts 
with  the  phosphates  as  foUows: 

Ha  +  Na,HPO«  =  NaHsPO*  +  Naa 

In  this  way  the  phosphates  in  the  blood  are  rendered  available  for  neu- 
tralizing acids  in  the  plasma  even  when  the  normal  carbonates  of  the  plasma  . 
are  exhausted.    A  similar  reaction  goes  on  with  many  other  cells  of  the  body, 
80  that  actually  the  blood  plasma  can  avail  itself,  when  the  necessity  arises,  of 
the  alkalies  contained  in  all  the  body  cells. 

The  method  by  which  proteins  act  as  a  buffer  substance  is  not  clearly 
understood.  They  probably  play  a  subsidiary  role.  They  are  amphoteric  and 
are  capable  of  combining  with  either  acids  or  alkalies.  It  is  more  than  likely 
that  this  trio  of  buffer  substances  can  act  synchronously.  « 

The  ability  of  the  kidneys  to  eliminate  acid  urine  from  alkaline  blood  is 
another  important  factor  in  maintaining  the  acid  base  equilibrium.  Were  it 
not  for  this,  neutral  salts  would  be  eliminated  through  the  kidneys,  and,  to 
quote  Howland  (7),  "every  molecule  of  acid  would  rob  the  body  of  a  molecule 
of  bicarbonate."  Instead,  when  an  acid  is  introduced  into  the  body  and  is 
neutralized,  sodium  chloride  and  acid  sodium  phosphate  are  eliminated  by  the 
kidneys,  as  is  shown  by  the  following  equation : 

Na,HPO,  +  Ha  =  Naa  +  NaH^PO*. 
Acid  sodium  phosphate  is  removed,  but  some  base  is  saved.    Another  reaction 
which  may  occur  is  as  follows : 

Na.HPO,  +  H,0  +  CO,  =  NaH,PO,  +  NaHCO,. 

Under  these  conditions  the  bicarbonate  reserve  of  the  blood  is  actually 
increased.  Although  some  alkali  is  lost  in  the  urine,  enough  is  retained  by 
reason  of  this  ability  of  the  kidneys  to  conserve  the  bases,  so  that  the  difference 
under  normal  circumstances  can  be  made  up  by  the  food.  It  has  been  shown 
that  the  alkalies  saved  by  this  function  of  the  kidney,  i.  e.,  to  free  the  body  of 
acid  and  acid  phosphate  while  alkalies  are  held  back,  amounts  to  from  two 
hundred  to  eight  hundred  c.c.  of  one-tenth  normal  sodium  hydroxide  a  day. 

The  fourth  defense  of  the  body  against  acids  is  its  ability  to  produce  alka- 
lies in  the  form  of  ammonia.  This  mechanism  is  not  called  into  play  in  all 
forms  of  acidosis.  It  is  particularly  conspicuous  in  the  acidosis  associated  with 
ketonuria.  The  excess  of  ammonia  is  produced  from  urea,  and  the  amount  of 
alkali  saved  in  this  way  is  fairly  great,  but  in  cases  of  diabetes  it  may  reach 
enormous  proportions.  When  the  fixed  alkalies  have  failed  in  conditions  such 
as  diabetes,  this  increased  ammonia  production  attains  its  greatest  efficiency. 

Viewed  in  the  light  of  its  essential  features,  this  defense  of  the  body 
against  alkaline  loss  appears  comparatively  simple,  but  the  words  of  Lawrence 
J.  Henderson  (8)  should  be  borne  in  mind,  that  the  acid  base  equilibrium  is 
involved  in  a  great  variety  of  other  equilibria,  such  as  those  of  osmotic  pressure 
and  volume.     It  influences  the  distribution  of  electrolytes  between  corpuscles 

7.  Howland  and  Marriott:  Loc.  cit. 
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and  plasma,  and  the  state  of  coUoids,  henoei  perhaps  the  onion  of  oxygen  and 
hemoglobin.  It  modifies  the  activity  of  the  enzymes,  and  it  ia  probably  biTolTod 
in  many  undiscovered  phenomena.  It  modifies,  moreover,  the  general  metab- 
olism  and  the  activities  of  the  longs  and  kidneys. 

To  what  degree  most  these  defensive  mechanisms  above  discussed  be 
disturbed  before  we  can  say  that  a  condition  of  acidosis  exists f  Strictly! 
speaking,  a  true  acidosis  implies  a  definite  increase  of  the  hydrogen  ion  con- 
centration of  the  blood,  an  increase  which  persists  by  reason  of  the  failure  of 
the  respiratory  center  and  other  defensive  mechanisms  to  eliminate  the  excess 
of  acid  and  thereby  restore  the  reaction  of  the  blood  to  normaL  Such  a  condi- 
tion is  termed  an  uncompensated  acidosis.  But  a  true  increase  in  the  hydrogen 
ion  concentration  is  rarely  met  with,  and  if  it  persists,  is  incompatible  with 
life.  Therefore,  it  is  of  little  avail  clinically  to  limit  the  term  acidosis  to  a 
condition  which  is  admittedly  late  and  almost  invariably  fataL  In  most  con- 
ditions associated  with  increased  acid  production  in  the  body,  the  respiratory 
center,  alkali  reserve  and  other  factors  are  able  to  maintain  the  hydrogen  ion 
concentration  of  the  blood  at  its  normal  level,  even  though  in  doing  this  the 
alkali  reserve  is  markedly  decreased.  Such  a  condition  is  spoken  of  as  com- 
pensated acidosis,  and  is  the  usual  condition  met  with  clinically.  From  the 
therapeutic  viewpoint  obviously  it  is  important  to  recognise  acidosis  during 
this  compensated  period  when  the  hydrogen  ion  concentration  of  the  blood  is 
still  normal.  Hence,  it  seems  justifiable  to  apply  the  term  acidosis  to  those 
states  in  which  the  hydrogen  ion  concentration  of  the  blood  is  still  normal,  but 
in  which  evidences  of  failure  or  diminution  of  the  alkali  reserve  exists. 

What  are  the  means  at  our  disposal  by  which  this  failure  of  the  alkali 
reserve  may  be  noted  f  Along  these  lines  the  last  few  years  have  been  pro- 
ductive of  great  advances  and  today  there  are  available  a  number  of  compara- 
tively simple  laboratory  tests  by  which  the  compensated,  as  well  as  the  true, 
condition  of  acidosis  may  be  recognized.  These  tests  resolve  themselves  into 
three  groups,  those  applicable  to  the  urine,  to  the  respiratory  apparatus  and  to 
the  blood.  The  most  unsatisfactory  and  inaccurate  of  these  tests  are  those 
applied  to  the  urine.  It  has  been  repeatedly  demonstrated  that  the  urine  merely 
shows  what  is  eliminated,  not  what  is  retained  in  the  blood. 

The  most  popular  and  time  honored  evidence  of  acidosis  has  been  consid- 
ered the  presence  of  acetone,  diacetic  or  butyric  acid  in  the  urine.  It  shotUd 
he  emphasized  that  the  mere  qualitative  examination  of  the  urine  for  the  pree- 
ence  of  these  substances  is  a  totally  unreliable  guide  to  acidosis,  and  even  the 
qu<mtitative  detervM/nation  is  a  ownbersome  and  inaccur<tte  method  of  esti- 
mating the  degree  of  acidosis.  The  presence  of  acetone  means  little  or  nothing. 
Acetone  may  exist  in  the  urine,  but  the  blood  and  expired  air  give  practically 
no  evidence  of  acidosis.  Conversely,  grave  states  of  add  intoxication  may  be 
present  and  the  urine  wholly  free  of  acetone,  Howland  and  Marriott  (9)  look 
upon  acetone  in  the  urine  in  the  course  of  the  acute  infections  of  childhood  as 
a  mere  symptom,  having  little  more  significance  than  fever.  On  the  other  hand, 
large  amounts  of  oxybutyric  acid  may  be  found  in  the  blood  when  the  urine 
only  contains  traces  of  acetone.  It  is  probably  true  that  marked  acetonuria 
always  indicates  some  definite  metabolic  disturbance,  possibly  the  presence  of 
abnormal  acids  in  the  blood,  but  it  is  in  no  sense  an  index  of  the  degree  of 
acidosis. 

A  much  more  reliable  urinary  evidence  of  acidosis  is  the  amount  of  ammonia 
nitrogen  in  the  urine,  compared  with  the  total  urinary  nitrogen.    As  has  already 
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been  pointed  out,  ammonia  may  be  markedly  increased  in  the  urine  when  the 
body  attempts  to  preserve  its  alkalinity  against  the  attack  of  adds.  An  inereaae 
in  the  relaiive  aihount  of  ammonia  nitrogen  to  the  total  urinary  nitrogen  is  the 
important  thing  and  strongly  indicates  acidosis.  Normally  anunonia  in  the 
urine  varies  from  five-tenths  to  one  gram,  the  ratio  between  the  ammonia  nitrogen 
and  the  total  nitrogen  in  the  urine  is  almost  constant  at  one  to  twenty-five  or 
four  per  cent.  In  severe  acidosis  the  ammonia  may  increase  to  eight  grames  in 
twenty-four  hours,  and  the  ammonia-nitrogen  nitrogen  ratio  may  be  inoreased 
from  the  normal  four  per  cent  up  to  forty-four  per  cent.  Joalin  (10)  reports  a 
case  in  which  this  ratio  reached  forty-four  and  four-tenth  per  cent.  As  soon 
as  alkali  is  administered  to  a  patient,  this  test  loses  some  of  its  value,  since  the 
body  will  utilize  the  ingested  alkalines,  thereby  lessening  the  abnormal  produc- 
tion of  ammonia.  An  increase  in  the  urinary  ammonia  occurs  in  some  condi- 
tions other  than  acidosis.  Therefore,  though  the  ammonia-nitrogen  nitrogen 
ratio  is  of  value  in  determining  acidosis,  it  should  be  utilized  in  conjunction 
with  other  tests. 

The  acidity  of  the  urine  measured  in  terms  of  hydrogen  ion  concentration 
has  been  carefuUy  studied  by  Henderson  and  Palmer  (11).  But  it  has  been 
shown  to  be  an  unreliable  index  of  acidosis,  since  the  hydrogen  ion  concentra- 
tion of  the  urine  varies  widely  in  normal  individuals. 

Sellards  (12)  has  devised  a  method  of  measuring  acidosis  by  estimating 
the  amounts  of  sodium  bicarbonate  that  must  be  administered  by  mouth  or 
intravenously,  in  order  to  render  the  urine  alkaline.  He  and  numerous  other 
ioorkers  have  found  that  it  requires  much  more  soda  to  render  urine  athdUne 
when  acidosis  exists  than  under  normal  conditions.  The  more  sodium  bicar- 
bonate required,  the  greater  the  degree  of  acidosis.  Rowntree  (13)  has  pointed 
out  that  before  the  results  obtained  by  this  so-called  alkaline  tolerance  test  can 
be  properly  interpreted,  the  functional  capacity  of  the  kidneys,  as  determined 
by  renal  functional  tests,  must  be  known.  In  certain  diseased  states,  the  kid- 
neys fail  to  eliminate  alkalies  and  under  such  circumstances  the  results  obtained 
are  valueless.  This  test  is  decidedly  useful,  but  chiefiy  as  confirmatory  evidence 
of  acidosis  and  when  associated  conditions  are  given  due  consideration. 

The  respired  air  furnishes  reliable  information  in  regard  to  the  presence 
and  degree  of  acidosis.  The  carbon  dioxide  of  the  blood  diffuses  so  readily 
into  the  alveolar  air  of  the  lungs  that  the  estimation  of  the  tension  of  carbon 
dioxide  of  the  alveolar  air  corresponds  almost  exactly  with  the  amount  of 
carbon  dioxide  present  in  the  blood  plasma.  When  abnormal  acids  are  present 
in  the  blood,  as  has  been  pointed  out,  they  displace  some  of  the  weak  carbon 
dioxide.  This  displacement  is  proportionate  to  the  amount  of  abnormal  acid 
present,  hence  the  greater  the  acidosis  the  less  carbon  dioxide  there  is  in  the 
blood.  Since  the  carbon  dioxide  in  alveolar  air  accurately  reflects  the  amounts 
present  in  the  blood,  a  low  carhon  dioxide  tension  means  acidosis.  Under 'for- 
mal conditions,  the  carbon  dioxide  tension  of  alveolar  air  varies  between  thirty- 
eight  to  forty-five  mm.  of  mercury,  equivalent  to  5.3 — 6.3  per  cent.  If  the 
carbon  dioxide  tension  is  down  to  thirty-eight  to  thirty-two  mm.  of  mercury 
slight  acidosis  exists,  and  when  it  is  lowered  to  twenty -five  mm.  or  under  extreme 
acidosis  is  present.  It  is  rare  for  recovery  to  take  place  with  the  carbon  dioxide 
tension  of  the  alveolar  air  below  fifteen  mm.  It  is  well  recognized  that  when  a 
patient  is  on  a  diet  low  in  caloric  value  the  carbon  dioxide  in  the  alveolar  air 
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it  no  longer  M  accvaU  gvide  to  the  €aaau>unt  of  addoni  present.      CbaBges  i^ 
the  excitability  of  the  reBpiratory  center  may  also  affect  the  carbon  dioxi^^ 


Rntanatcly  several  rapid,  flimple  and  accurate  methods  have  been  devia^^ 
for  detennining  the  carbon  dioxide  tension.     Marriott's  (U)  ia  perhaps  tl^^ 
esaest  to  carry  ont  and  is  sufficiently    accurate.     In  Marriott's   method  tj^^ 
carbon  dioxide  tension  is  that  of  tiie  Tenous  blood,  whereas  in  the  methods  ^^ 
HaJdane  (15)  and  Frideriea  (16)  the  air  has  come  into  eqoilibriinn  with  arterj^ 
blood,  therefore  the  air  has  carbon  dioxide  tension  ten  to  twenty  per  cent  h^^ 
The  most  direct  and  accurate  method  of  determining  aeidosia  is  by  QXanij, 
nations  of  the  blood  which  furnished  first  hand  information  as  to   the  al^- 
Nserre  and  acid  baas  equilibrium.     One  of  the  most  recent  and  efficient  method 
of  doing  this  is  by  measuring  the  carbon  dioxide  capacity  of  the  blood  piasQi. 
or  alkaline  reserve.     In  acidosis  the  stronger  acids  replace  the  carbon  dioxide 
of  the   carbonates,    which     is     given    off    by    increased   respiration,    hence 
the    carbon     dioxide      of      the      plasma     is     diminished.     Therefore,     ^ 
mrant  of  carbon   dioxide    present  in  the  plasma  is  an  index  of  the  deeree 
of  addoais.   The  method  devised  by  Van  Slyke  (17)  and  now  modifed  to  sieet 
etrher  objections,  renders  this  determination  of  the  alkali  reserve  of  the  blood 
relatirely  simple.    In  adults  sixty-three  to  seventy-seven  volumes  per  cent  of 
carbon  dioxide  chemically  bound  by  the  plasma  is  normal.    Figures  below  fifty 
Tolnmes  per  cent  mean  acidosis.    In  normal  infants  the  percentage  amounts  to 
only  forty  to  fifty-five. 

Variations  in  the  actual  hydrogen  ion  concentration  of  the  blood  are  now 
readily  determined  by  the  dialysis  method  of  Levy,  Bowntree  and  Marriott 
(18).  The  blood  (or  serum)  is  placed  in  small  collodion  sacs  and  dialyzed 
against  normal  salt  solution.  The  hydrogen  ion  concentration  of  the  dialysate 
is  determined  by  adding  phenolsolphonepththalein  as  an  indicator  and  com- 
Betennination  of  the  hydrogen  ion  concentration  is  particolarly  important  since 
te  hydrogen  ion  concentration  is  only  increased  persistently  when  the  various 
defensve  mechanisms  have  faOed  and  the  alkali  reserve  is  exhausted,  L  e. 
uncompensated  acidosis  is  present  Compensated  moderate  acidosis  cannot  be 
discovered  by  determination  of  the  hydrogen  ion  concentration,  since  in  such 
addoais  it  is  still  unaltered. 

Sellards  (19)  has  utilized  a  method  of  determining  the  alkalinify  of  the 
blood  by  titration.  The  technic  is  simple  and  the  results  are  an  index  of  the 
gross  acidosis  present.  This  measure  of  titratable  alkalinity  of  the  blood  is  less 
desirable  and  delieate  than  the  two  above  mentioned  forms  of  blood  analysia 
The  detection  of  acetone  in  the  blood  plasma  has  also  been  utilized  as  a 
means  of  recognizing  acidosis.  The  best  method  is  that  of  Wishart  (20)  which 
is  a  modification  of  the  nitroprusside  reaction  for  acetone  in  the  urine,  only 
adapted  to  blood  plasma. 

It  is  evident,  therefore,  that  ample  and  efficient  practical  methods  are  now 
availaUe  for  the  detection  of  acidosis,  both  true  and  compensated.  Of  these 
methods,  the  ones  which  furnish  the  most  reliable  results  and  by  which  small 
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degrees  of  acidosis  may  be  accurately  detected  are  the  determinations  of  carbon 
dioxide  tension  in  the  alveolar  air,  the  reserve  alkalinity  of  the  blood,  and  the 
hydrogen  ion  concentration  of  the  blood.  It  must  be  borne  in  mind,  however, 
that  the  latter  only  serves  to  establish  the  presence  of  true  acidosis  and  gives 
no  clue  to  the  existence  of  compensated  acidosis,  which  is  the  important  condi- 
tion to  recognize  early  and  to  overcome  if  serious  consequences  are  to  be 
averted. 

From  what  has  been  said,  it  m/ust  be  apparent  that  acidosis  is  not  a  dinioal 
entity  due  to  a  single  cause,  but  rather  is  a  state  that  may  be  produced  under 
varied  conditions.  Acidosis  is  always  secondary  to  something  else,  it  is  & 
result  at  first,  although  late  it  may  in  turn  become  the  cause  of  serious  diffictUties, 
CUnicdl  and  experimental  experience  bear  this  out,  for  acidosis  manifests  itself 
in  the  course  of  numerous  clinical  conditions,  among  the  most  frequent  of  which 
are:  Starvation,  diabetes,  certain  nephropathies,  oardicic  disease,  acute  infec- 
tions, severe  diarrheas  of  children,  various  cachectic  states,  pregnancy,  eclampsia, 
ar^  after  operations,  general  anesthesia  and  surgical  shock. 

The  most  striking,  if  not  the  only  gross  clinical  manifestation  peculiar  to 
acidosis,  is  hyperpnea,  without  cyanosis  or  respiratory  difficulty.  Whenever  this 
type  of  hyperpnea  is  observed,  it  should  suggest  acidosis,  although  this  cannot 
be  laid  down  dogmatically  since  hyperpnea,  even  without  cyanosis,  is  not  always 
due  to  acidosis. 

The  most  carefully  studied  and  best  known  type  of  acid  intoxications  are 
those  that  occur  in  the  course  of  diabetes  or  that  result  from  starvation  or 
improperly  balanced  diets.  Since  the  acidosis  of  starvation  and  diabetes  have 
essentiaUy  the  same  mechanism,  it  is  proper  to  discuss  them  together.  In  both 
conditions  acidosis  is  the  result  of  beta  oxybutyric  acid,  diacetic  acid  and 
acetone  produced  in  excess. 

If  a  healthy  individual  is  fasted,  a  mild  acidosis  is  promptly  produced  and 
persists.  The  best  example  of  what  happens  to  normal  people  in  prolonged 
fasting  is  Benedict's  (21)  case,  which  was  minutely  studied  during  a  complete 
fast  of  thirty -one  days.  The  subject  exhibited  a  mild  acidosis  during  the  entire 
time.  The  acidosis  was  recognized  by  determining  the  carbon  dioxide  tension 
of  the  alveolar  air,  the  ammonia  nitrogen,  and  beta  oxybutyric  acid.  The 
acidosis  did  not  increase  as  the  fast  continued,  but  it  never  disappeared.  When 
obese  individuals  are  starved,  the  acidosis  is  more  marked  than  in  healthy  «*6- 
jeots.  In  no  type  of  starvation,  however,  is  the  acidosis  so  great  as  that  pro- 
duofid  when  a  normal  person  is  given  an  absolutely  carbohydrate  free  VK^. 
When  on  such  a  diet  the  fats  are  increased,  the  acidosis  becomes  greater. 

It  has  been  repeatedly  shown  that  the  source  of  these  so-called  acidosis 
compounds  (beta  oxybutyric  acid,  diacetic  acid  and  acetone)  is  chiefly  fats  and 
to  a  lesser  degree  proteins.  Each  molecule  of  a  higher  fatty  acid,  provided  it 
has  an  even  nimiber  of  carbon  atoms,  as  it  is  broken  down  to  a  lower  fatty  acid, 
yields  one  molecule  of  bea  oxybutyric  acid.  This  is  particularly  true  of  butyric 
acid.  Beta  oxybutyric  acid  is  also  formed  from  certain  of  the  amino  acids  of 
the  protein  molecule.  All  the  acid  bodies  are  eliminated  by  the  kidneys  and 
acetone  is  also  elimiruited  by  the  lungs.  Beta  oxybutyric  and  diacetic  acid  are 
eliminated  as  salts  or  as  free  acid  in  the  urine. 

When  for  any  reason  (carbohydrate  free  diet,  starvation  or  disease) 
there  is  a  diminution  of  the  rate  of  carbohydrate  catabolism  in  the  body,  acid- 
osis compounds  appear.    It  is  not  so  much  an  absolute  decrease  in  carbohydrate 
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metabolism  that  brings  this  about,  as  it  is  a  relative  diminution  of  carbohydrate 
utilization  as  compared  to  the  rate  of  lower  fatty  acid  combustion.  It  is  con- 
tended that  for  the  complete  oxidation  of  six  moleeules  of  a  higher  fatty  acid, 
at  least  two  molecules  o£  glucose  must  be  utilized  at  the  same  time.  Woodyatt 
(22)  puts  it  picturesquely  when  he  says:  "When  the  mixture  of  metabolites 
oxidizing  in  the  body  contains  more  than  three  moleeules  of  higher  fatty  acid 
to  one  of  glucose,  then  the  body  'smokes'  with  acidosis  compounds  like  an 
automobile  with  too  much  oil  in  the  cylinders." 

Upon  this  mechanism  is  based  the  explanation  of  acidosis  in  starvation 
and  fasting.  When  a  person  fasts  the  activity  of  the  body  cells  continue  and 
they  obtain  fuel  for  their  oxidation  processes  from  the  supplies  of  fat  and  car- 
bohydrate stored  in  the  tissues.  The  carbohydrate  in  the  form  of  glycogen  is' 
utilized  more  rapidly  than  the  fatp,  hence  soon  the  normal  ratio  between  carbo- 
hydrate and  fat  catabolism  is  disturbed  and  acidosis  bodies  are  produced  which 
lessen  the  alkali  reserve  and  acidosis  in  varying  degree  is  produced.  The 
rapidity  with  which  this  acidosb  occurs  and  its  severity  will  depend  upon  the 
relative  amounts  of  glycogen  and  fat  stored  by  the  individual  before  fasting 
begins.  The  greater  the  supply  of  fat  over  that  of  carbohydrate,  the  more 
prompt  and  severe  the  acidosis. 

On  a  carbohydrate  free  diet  from  which  fats  are  not  excluded,  or  in  which 
they  are  increased,  like  results  are  obtained.  The  requisite  carbohydrate 
oxidation  to  insure  complete  combustion  of  the  fats  is  lacking,  fats  are  incom- 
pletely broken  down,  and  an  excess  ot  acidosis  bodies  results. 

The  acidosis  of  diabetes  has  the  same  fundamental  cause  for  its  develop- 
ment as  that  observed  in  normal  individuals.  The  difference  is  purely  one  of 
degree.  The  elimination  of  beta  oxybutyric  acid  and  its  derivatives  in  normal 
individuals  never  amounts  to  more  than  a  few  grains  a  day,  but  in  diabetes 
it  may  reach  to  three  hundred  or  four  hundred  grams  in.  twenty-f our  hours. 

The  maximum  rate  at  which  glucose  can  be  oxidized  by  the  diabetic 
patient  is  absolutely  lower  than  in  a  normal  individual.  Even  if  the  rate  of 
fatty  acid  metabolism  in  a  diabetic  patient  is  no  greater  than  normal,  pro- 
portionally it  is  excessive  compared  with  the  diminished  rate  of  carbohydrate 
combustion.  Hence,  the  ratio  between  carbohydrate  and  fat  metabolism  that 
must  be  maintained  in  order  completely  to  bum  up  the  fats,  is  quickly  disturbed, 
and,  therefore,  acidosis  (the  result  of  faulty  fat  metabolism)  is  easily  produced, 
and  is  often  severe  in  the  diabetic  patient  Herein  lies  the  explanation  of  the 
prompt  occurrence  of  acidosis  in  many  diabetics  when  they  are  rapidly  placed 
upon  a  carbohydrate  free  diet,  without  the  fats  first  having  been  withdrawn. 
Even  on  a  diet  containing  carbohydrates  severe  cases  of  diabetes  develop  acid- 
osis, since  all  the  ingested  carbohydrate  is  lost  to  their  metabolism.  In  the 
diabetic  patient,  as  in  the  normal  person,  the  presence  of  abnormal  amounts 
of  acid  bodies  in  the  blood  and  tissues  means  noncombustion  of  carbohydrates 
or  combustion  of  insufficient  quantities. 

It  has  been  definitely  established  by  Frederick  M.  Allen,  Joslin  and  others, 
that  even  severe  diabetics  can  be  rid  of  acidosis  by  starvation  and  rest.  On 
the  other  hand,  as  has  been  mentioned  above,  prolonged  fasting  in  normal  indi- 
viduals produces  acidosis.  Here  is  an  apparent  paradox  which  is  not  so  easy 
of  solution.  Woodyatt  (23)  has  discussed  this  phase  of  the  subject  admirably 
and  explains  it  on  the  following  grounds:  When  a  diabetic  patient  is  fasted 
and  put  at  rest,  both  the  protein  and  fat  metabolism  are  reduced.     But,  in 
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spite  of  fasting,  some  protein  metabolism  goes  on,  and  therefore  some  glucose 
is  derived  from  iU  However,  "protein  alone  does  not  cause  acidosifl  if  the 
glucose  derived  from  it  is  oxidized  and  when  the  rate  of  protein  metabolism 
sinlia  low  enough  (as  it  does  in  prolonged  fasts),  even  the  severest  cases  of 
diabetes  can  oxidize  all  the  glucose  that  is  formed  from  protein."  Further- 
more, just  as  normal  individuals  vary  in  the  ease  with  which  acidosis  can 
develop  on  starvation,  so  the  diabetic  patient  is  subject  to  like  variations, 
depending  upon  the  amount  of  fat  and  glycogen  that  is  stored  in  the  body 
before  fasting  is  begim. 

At  times  in  severe  cachexia  and  anemia,  due  to  carcinoma  and  other  wast- 
ing diseases,  some  degree  of  acidosis  is  noted  late  in  the  disease.  Frothingham 
(24)  failed  to  find  more  than  a  slight  acidosis  by  various  blood  and  urinary 
tests  in  primary  anemia,  gastric  cancer,  Addison's  disease  and  cirrhosis  of  the 
liver.  In  experimental  anemia  in  dogs  acidosis  could  not  be  demonstrated. 
When  it  does  occur  in  cachectic  states,  it  is  probably  the  result  of  faulty  metab- 
olism and  starvation  and  resembles  in  its  mechanism  the  acidosis  of  fasting. 

From  time  to  time  it  has  been  asserted  that  an  acidosis  occurs  in  chronic 
renal  disease,  and  by  some  it  has  even  been  claimed  to  be  the  exciting  caase 
of  uremic  coma.  In  four  out  of  six  cases  of  advanced  chronic  nephritis,  Froth- 
ingham (25)  found  moderate  acidosis  as  evidenced  by  low  carbon  dioxide 
tension  of  the  alveolar  air  and  increase  in  the  soda  in  the  alkaline  tolerance 
test.  None  showed  acetone  in  the  urine  and  the  ammonia  was  low.  The  hydro- 
gen ion  concentration  in  the  blood  was  normal  or  a  little  lowered.  Obviously 
the  acidosis  in  these  cases  was  only  compensatory  and  was  due  to  causes  other 
than  those  that  produce  diabetic  acidosis.  Bowntree's  (26)  observations  cor- 
respond with  those  of  Frothingham.  He  adds  that  although  alkali  therapy 
temporarily  helps  the  symptoms  in  uremic  cases,  he  has  rarely  observed  perma- 
nent benefit  from  their  use  in  those  conditions. 

Most  careful  and  thorough  work  has  been  done  by  Peabody  (27)  on  the 
relation  of  acidosis  to  cardiorenal  diseaae.  He  found  that  high  grades  of 
acidosis  might  occur  in  the  terminal  stage  of  uremia,  but  they  could  in  no  way 
be  regarded  as  the  cause  of  the  uremia.  In  mild  nephritis,  acidosis  did  not 
occur,  and  the  carbon  dioxide  tension  of  the  alveolar  air  was  only  reduced 
when,  as  the  result  of  advanced  uremia,  the  nonvolatile  acids  accumulated  in 
the  blood. 

In  short,  the  acidosis  observed  late  in  nephritis  is  purely  a  secondary 
phenomenon  and  is  probably  the  result  of  the  inability  of  the  diseased  kidneys 
to  rid  the  body  of  various  toxic  acid  substances.  Certainly,  the  condition  has 
a  vastly  different  etiology  and  significance  than  the  acidosis  observed  in  diabetes. 

In  cardiac  disease  with  dyspnea,  a  slight  inconstant  acidosis  may  be  noted 
in  some  cases,  but  the  acidosis  is  insufficient  to  account  for  the  dyspnea.  At 
present  it  seems  established  that  slight  acidosis  appears  only  during  the  acute 
stages  of  cardiac  decomposition  and  rapidly  disappears  with  improvement. 
Increase  in  the  excitability  of  the  respiratory  center,  due  to  lowering  of  oxygen 
tension  and  defective  blood  flow,  is  the  most  likely  cause  of  cardiac  dyspnea. 

Some  observers  have  claimed  that  pregnancy  is  accompanied  by  acidosis. 
It  is  not  a  constant  finding,  a  true  acidosis  does  not  occur,  but  a  slight  acidosis 
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which  18  compensated  and  unimportant  has  been  frequently  noted.    Bowntrea 
(28),  howerer,  has  found  a  nuirhed  acidosis  in  some  eases  of  edampsia.    In 
Qyfts  half  his  caaes  a  tme  acidosis  existed^  shown  bj  increase  in  the  hjdregen 
ion  ecmeentration  of  the  blood.     In  eclampsia,  as  in  advanced  nephritis^  the 
cause  is  probably  related  to  retention  of  acids  by  the  kidneys  or  to  ooaie  per- 
version of  the  metabolie  activities  of  the  liver.    If  acidosis  can  be  shmia  to 
be  a  freqaent  occurrence  in  the  toxemia  of  pregnancy,  active  alkali  IkoEapy 
may  famish  a  valuable  means  of  combating  the  condition.    On  the  other  hand, 
Loeee  and  Van  Slyke  (29)  found  little  variation  from  the  slight  compensaftad 
acidosis  of  pregnancy  in  fourteen  eclampsiaa 

Various  grades  of  acidosis  have  been  recorded  following  surgical  opera- 
tions and  anesthesia.  Here  it  is  important  not  to  confuse  the  mere  presence  of 
acetone  in  the  urine  following  the  dietary  disturbances  and  vomiting  often 
attendant  upon  general  anesthesia  and  operations  with  true  acidosis.  On  the 
other  hand,  true  addoeis  and  definite  grades  of  compensated  acidosis  have  been 
observed  after  various  operations.  In  postoperative  acidosis  the  anesthesia 
appears  to  be  the  main  factor.  Austin  and  Jonas  (30)  found  acidosis,  as  shown 
by  a  decrease  in  carbon  dioxide  capacity  of  the  plasma,  an  almost  constant 
condition  after  either  anesthesia.  This  depression  was  proportional  to  the 
length  of  anesthesia  and  persisted  for  five  hours.  A  single  injection  of  one 
quart  of  five  per  cent  glucose  solution  by  rectum  at  the  close  of  the  anesthesia 
failed  to  lessen  the  reduction  of  the  carbon  dioxide  during  the  next  Sive  hours. 
This  transient  acidosis  was  apparently,  therefore,  due  to  some  factor  other 
than  carbohydrate  deficiency.  Occasionally  slight  acidosis  is  observed  after 
nitrous  oxide  anesthesia.  In  which  case  it  is  probably  comparable  to  the 
acidosis  noted  after  rebreathing  experiments. 

Most  marked  forms  of  acidosis  have  heen  noted  after  chloroform  anesthenia. 
It  is  yrohably  due  to  the  toxic  effect  of  the  chloroform.  At  times  grave  delayed 
acidosis  has  followed  chloroform  anesthesia  in  fcMch  the  symptoms  simulate 
those  of  acute  y^low  atrophy  and  are  possibly  the  result  of  hepatic  degenera- 
tion^ Whether  postanesthetic  vomiting  is  due  more  to  the  direct  effects  of  the 
anesthesia  or  to  the  acidosis  is  not  clearly  determined. 

In  physiological  shock,  acidosis  of  a  true  and  marked  type  has  been 
observed  both  clinically  and  experimentaUy.  The  relation  of  acidons  to  surgical 
■hoefc  was  exhaustively  studied  by  Oannon  and  the  Shock  Commission  during 
the  war.  There  seons  no  doubt  but  that  a  true  acidosis  frequently  occurs  in 
Mhodc,  but  after  thorough  investigation  it  was  concluded  by  the  Shock  Com- 
nission  that  the  acidosis  was  but  one  of  the  secondary  manifestations  of  shock, 
not  its  eause.  The  beneficial  results  of  sodium  bicarbonate  and  Binger's  solu- 
tion upon  the  blood  pressure  in  experimental  shock  is  added  evidence  of  existence 
of  acidosis  in  this  condition. 

Some  of  the  most  painstaking  clinical  work  done  on  acidosis  must  be  cred- 
ited to  Howland,  Marriott  (31)  and  their  coworkers.  Their  work  has  thrown 
much  Hg^t  on  the  occurrence  of  acidosis  in  the  acute  infections  and  other 
conditions  of  children.  Among  instructive  points  that  they  have  emphasized, 
is  the  frequency  in  febrile  conditions  of  acetonuria,  which  is  the  result  of  partial 
iaanition  from  the  anorexia  of  fever  or  of  the  increased  metabolism  during 
fever.  If,  then,  a  diagnosis  of  acidosis  is  made  simlpy  on  the  qualitative  tests 
for  acetone  and  diacetic  acid  in  the  urine,  acidosis  becomes  one  of  the  com- 

»  2S2S^  v55i  sfeke:  American  Journal  of  the  Medical  Sciences.  Un. 
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Ch{ldf«D.  Max,  1*1«.  P-  *M- 

Digitized  by  V^OOQlC 


66  NORTH  AMKRIOAN  JOUENAL  OP  BOMIOPATHT 

monest  diseases  of  childhood.  As  has  been  pointed  out,  the  diagonis  of  acid 
intoxication  must  be  based  on  more  definite  evidence.  In  these  febrile  acetona- 
rias,  as  well  as  in  most  acetonurias  of  childhood,  the  acid  base  equilibrium  of 
a^  blood  is  not  altered.  Conversely  in  some  of  the  most  severe  true  acidoses 
of  dbaUnn  acetonuria  is  absent. 

9br  convenience  of  study^  Howland  (32)  has  roughlj  divided  acidosis  in 
Loto  two  groups:  1,  The  forms  that  are  due  to  the  excessive  formation 
ae  bodies ;  2,  the  forms  that  are  not  due  to  the  formation  of  these  bodies 
a  excess.  In  both  groups  acetone  bodies  may  be  eliminated  in  the  urine. 
IMder  the  first  group  should  be  mentioned  the  acidosis  of  diabetes,  that  due 
to  liocolitis,  the  cetonuria  associated  with  recurrent  vomiting,  and  a  type  closely 
allied  to  the  latter  that  develops  spontaneously  without  vomiting. 

Severe  grades  of  acidosis  due  to  acetone  bodies  are  most  frequently  ob- 
cerved  during  diabetes  in  children.  The  enormous  increase  in  acetone  body 
excretion  and  the  frequency  of  coma  are  characteristic  features  of  youthful 
diabetea 

Harked  acetonuria  (with  acetone  bodies  in  the  blood  increased  to  183  mg. 
per  100  grams  of  blood)  has  been  observed  in  acute  ileocolitis  in  young  chil- 
dren. Such  cases  show  a  definite  diminution  in  the  alkaline  reserve  of  the 
blood.  The  mechanism  of  this  acetonuria  is  unknown.  It  occurs  too  rapidly 
and  is  too  severe  to  be  due  to  starvation. 

Another  condition  of  children  which  is  associated  with  acetonuria  and 
often  acetonemia,  is  recurrent  or  cyclic  vomiting.  The  relation  of  the  acetone 
bodies  to  this  type  of  vomiting  is  obscure.  In  some  cases  the  vomiting  pre- 
cedes the  acidosis  which  then  would  appear  to  be  due  to  starvation.  In  most 
instances,  however,  the  acetone  bodies  appear  in  a  few  hours  after  vomiting 
begins  and  have  even  been  observed  before  the  vomiting.  The  vomiting  bears  no 
relation  to  glycosuria  which  is  never  present.  Hilliger  (33)  believes  limitation 
of  carbohydrate  ingestion  causes  cyclic  vomiting,  which  occurs  when  the  blood 
sugar  falls  below  seven-hundredths  per  cent,  but  subsequent  researches  have 
failed  to  bear  out  this  view.  In  most  children  the  vomiting  attacks  occur  when 
they  are  on  an  ample  carbohydrate  intake.  Sometimes  cases  of  acetonemia  occur 
in  children  with  little  or  no  vomiting.  They  should  all  probably  be  placed  in 
the  one  group,  L  e.,  recurrent  vomiting  with  early  and  severe  acetonemia.  In 
addition  to  the  acetonemia,  a  few  of  these  cases  show  positive  evidence  of 
lowered  alkaline  reserve  in  the  blood  and  are  undeniably  true  instances  of 
acidosis,  but  in  the  majority  there  is  not  a  real  acidosis  present.  Those  in 
whom  actual  acidosis  develops  may  die,  but  for  the  most  part  the  acetonemia, 
which  was  spontaneous  in  its  onset,  clears  as  suddenly  and  the  condition  is 
self -limiting  and  rarely  fatal. 

Howland  and  others  incline  to  the  belief  that  the  excessive  production  of 
acetone  bodies  in  recurrent  vomiting  cannot  be  regarded  as  the  true  cause  of 
the  vomiting,  but  that  the  vomiting  and  acetonemia  are  associated  symptoms 
both  due  to  some  as  yet  ill  understood  metabolic  disturbance,  possibly  an  in- 
toxication somewhat  similar  to  that  resulting  from  chloroform  poisoning. 

Group  2  consists  of  the  forms  of  acidosis  not  due  to  acetone  bodies 
and  comprises  the  acidosis  encountered  in  summer  diarrheas  and  cholera  in- 
fantum, profuse  severe  diarrheas  as  contrasted  with  the  iliocolitis  cases  men- 
tioned in  group  1.     All  such  diarrheas  do  not  develop  acidosis,  but  a  fair 

32.  Howland:    Transactteis  of  Association  of  American  Physicians,   1916. 
vol.  xxxl,  p.  8. 

33.  Hilliger:  Quoted  by  Bowland  and  Marriott. 
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proportion  have  this  complicatioii  which  is  usually  fatal  in  spite  of  early  and 
persistent  alkali  therapy.  In  these  cases  acetone  bodies  are  negligible,  but 
laboratory  tests  clearly  show  a  lowered  alkali  reserve  of  the  blood  and  increased 
hydrogen  ion  concentration  of  the  blood.  Such  an  acidosis  is  accompanied  by 
hyperpnea  and  leads  to  coma.  Its  cause  is  uncertain.  Blood  analyses  definitely 
exclude  the  acetone  bodies.  Some  have  contended  that  it  was  due  to  excessive 
loss  of  bases  through  the  stools  and  to  an  accumulation  of  lactic  acid.  Neither 
hypothesis  has  been  satisfactorily  proved.  A  more  likely  explanation  advanced 
by  Rowland  (34)  is  that  it  is  due  to  the  anuria,  kidney  function  is  suppressed, 
the  kidneys  no  longer  are  able  to  rid  the  body  of  acid  products  by  eliminating 
acid  sodium  phosphate,  hence  acids  are  retained  which  overcome  the  alkali 
regulating  mechanisms  and  true  acidosis  results. 

Becently  this  same  school  of  pediatrists  have  shown  that  the  acidosis  that 
develops  in  severe  diarrhea  is  the  result  of  increased  viscosity  of  the  blood 
due  U>  the  dehydration  which  in  turn  produces  an  acidosis,  and  that  the  cure 
of  this  condition  depends  upon  the  administration  of  fluids  rather  than  upon 
alkalies. 

A  form  of  acidosis  is  often  seen  in  the  acute  nephritis  of  children  in  which 
acetonemia  is  absent  and  the  blood  tests  prove  the  existence  of  a  real  acidosis. 
An  excess  of  inorganic  phosphate  has  been  demonstrated  in  the  more  severe  of 
these  cases,  thus  bearing  out  the  contention  that  the  acid  eliminating  fmetions 
of  the  kidney  is  lost  and  the  acid  phosphate  is  slowly  accumulated  in  the  blood 
until  finally  the  acid  base  equilibrium  is  disturbed. 

Although  the  exact  mechanism  by  which  it  is  produced  is  not  clear,  in 
children  acidosis  without  significant  acetonemia  also  complicates  severe  bums. 
A  similar  condition  is  sometimes  observed  in  pneumonia  and  other  acute 
infections. 

From  what  has  been  said  of  the  clinical  manifestations,  it  is  again  evidemi 
that  acidosis  is  not  a  disease  per  se,  hut  must  be  looked  upon  as  a  secondary 
condition,  a  symptom,  which  may  appear  under  a  variety  of  circumstances  and 
depends  upon  several  different  mechanisms  for  its  production, 

POST-ANESTHESIA  ACIDOSIS 

Gilbert  Brown,  in  the  Medical  Journal  of  Australia,  gives  the  following 

rules  for  the  avoidance  of  post-anesthetic  acidosis: 

1.  Examine  the  urine  in  every  case  for  acetone  before  operation. 

2.  Try  the  breathing  test.  The  patient  sits  perfectly  quiet  for  five  min- 
utes, then  draws  a  full,  but  not  abnormally  deep  inspiration.  The  breath  is 
then  held,  with  the  mouth  closed  and  the  nostrils  compressed  with  the  fingers, 
while  the  time  is  noted.  The  normal  period  for  which  the  breath  can  be  held 
in  this  manner  is  thirty  to  forty  seconds.  According  to  Stange,  any  period 
under  twenty  seconds  contraindicates  general  anesthesia. 

3.  (a)  Administer  8  c  c.  of  syrup  of  glucose  every  four  hours  for  twenty- 
four  hours  before  operation,  or  (&)  administer  1.6  gm.  of  pancreatin  one  hour 
before  operating^  and  as  soon  as  possible  after  operation. 

4.  Some  light  food  should  be  given  four  hours  before  the  operation. 

5.  Give  morphine  0.01  gm.^  and  hyoscine  0.0006  gm.,  one  hour  before 
operation. 

6.  After  the  operation  give  glucose  by  the  rectum  and  by  mouth. 

7.  If  there  is  much  vomiting,  examine  a  catheter  specimen  of  urine  at 
once. 

8.  Avoid  chloroform  whenever  possible. 

9.  Use  ether  by  the  open  method,  and  from  a  recently  opened  bottle  only. 
--Med.  Brief,  March,  1920. 

14.    Howland  and  Mariott:  Loc.  cit. 
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ACIDOSIS-POINTS  OF  INTEREST  IN  GENERAL  PRACTICE* 
WUliun  E.  McCoUom,  M.  D^  BroeUyn,  N.  Y. 

In  searching  for  information  upon  a  subject  such  as  that  of  Acidosis 
where  the  pathway  has  been  blazed  largely  by  laboratory  workers,  it  is  a  matter 
of  considerable  effort  for  the  man  in  general  practice  to  gather  the  salient 
facts.  Many  of  the  problems  which  are  elementary  to  the  laboratory  worker 
are  rather  mystifying  to  the  practitioner.  They  are  out  of  his  usual  nm  of 
thought  and  he  is  apt  to  have  rather  a  hazy  idea  of  even  some  of  the  simpler 
physicochemical  problems. 

It  may  be  of  interest  to  bring  together  some  practical  points  and  the  views 
of  the  leading  writers  on  the  subject.  Those  mentioned  in  the  references  have 
been  freely  drawn  upon. 

Acidosis  has  been  defined  as  a  depletion  of  the  alkali  reserves  of  the  body 
and  especially  of  the  bicarbonates  of  the  blood.  It  does  not  imply  free  acid 
in  the  blood  but  does  imply  an  increased  hydrogen-ion  concentration  of  the 
blood.  According  to  Henderson*^  the  hydrogen-ion  concentration  of  the  blood 
depends  upon  the  ratio 

H,CO,  (Carbonic  Acid) 


NaHCO,   (Sodium  Bicarbonate)  If  acid  reduces  the  denominator,, 

the  respiratory  center  is  stimulated  and  the  lungs  reduce  the  numerator.  Car- 
bon dioxide  is  thus  diminished  in  amount  in  the  blood,  carbonic  acid  being,  of 
course,  carbon  dioxide  plus  water.  Upon  this  lowered  amount  of  carbon  dioxide 
in  the  blood,  the  two  principal  tests  for  the  detection  of  acidosis  depend. 

Acidosis  is  ordinarily  brought  about  in  one  of  two  ways.  Abnormal  pro- 
duction of  acids,  especiolly  oxy-butyric  acid,  diacetic  acid  and  acetone  and 
insuflScient  excretion  of  acids  which  may  be  normally  formed,  as  occurs  fre- 
quently in  nephritis. 

The  abnormal  production  of  the  three  acids  known  as  the  ketone  bodies 
occurs  principally  in  Diabetes  Mellitus,  being  due  to  insufficient  combustion 
of  the  fats.  As  Joslin'  states,  a  simultaneous  burning  of  carbohydrate  is  neces- 
sary for  the  proper  combustion  of  the  fats  and  the  presence  of  acid  bodies  in 
the  urine  accompanies  a  lowering  of  the  combustion  of  carbohydrate  in  the 
body.  He  says  that ' '  it  is  easier  for  a  diabetic  individual  to  acquire  an  acidosis 
because^ most  of  the  carbohydrate  which  he  eats  is  lost  to  his  metabolism." 
Absence  of  food,  together  with  disturbances  in  the  metabolism  of  fat,  according 
to  the  same  author,  probably  accounts  for  the  frequent  acidosis  in  the  gastro- 
intestinal diseases  of  children. 

In  Nephritis  normally  formed  acid  bodies  are  often  insufficiently  excreted. 
The  kidney  in  health  has  the  power  of  varying  the  ratio  of  excretion  of  alkaline 
and  acid  phosphates. 

Depletion  of  alkalies  occurs  comparatively  early  in  chronic  interstitial  and 
diffuse  nephritis,  according  to  Bellards^.  If  unchecked  it  progresses  and  may 
become  immediate  cause  of  death.  Sellards  states  that  it  is  often  very  pro- 
nounced in  Uraemia  and  that  in  uraemia  at  least  part  of  the  picture  is  often 
due,  not  to  the  presence  of  a  foreign  toxin  but  to  the  loss  of  a  normal  constituent 
of  the  bleed  and  tissue. 

Chase  and  Myers*  have  published  an  excellent  summary  of  Acidosis  in 


>  Henderson.  Quoted  in  Practical  Medicine  Series.  1920,  Volume  1,  paffe  19. 
«  Joslin,  Treatment  of  Diabetes  Mellitus.  Phila..  1917. 
*  Sellards,  Principles  of  Acidosis.  Harvard  University  Press.,  1917. 
^Chace  and  Myers,  Acidosis  in  Nephritis,  J.  A.  M.  A.,  Vol.  74,  No.  10,  page  641, 
March  6,  1920. 

*Long  Island  Medical  Journal,  December,  1920. 
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Nephritifly  citing  several  cases  where  although  the  clinical  picture  suggested 
uraemia,  blood  chemistry  showed  comparatively  slight  urea  nitrogen  and  creati- 
nine retention.  Tests  for  acidosis  revealed  iU  presence  and  intra-venous  injec- 
tion of  sodium  bicarbonate  solution  was  followed  by  remarkable  results. 

With  regard  to  the  diagnosis  of  acidosis,  Sellard*  states  that  clinically 
'' respiration  is  increased  in  depth  more  than  rate.  Cyanosis  is  absent  in  un- 
complicated cases,  in  fact  a  bright  or  abnormally  bright  color  of  mucous  mem- 
branes may  be  present.  Physical  examination  of  the  chest  shows  nothing  to 
account  for  the  labored  respiration.  Hyperpnea  occurs  only  in  advanced  stages 
of  acidosis." 

Stillman',  referring  to  the  acidosis  of  diabetes,  says  that  the  ''clinical 
symptoms  of  incipient  acidosis  have  been  found  to  vary  so  extremely  that  any 
local  or  general  malaise  has  come  to  be  looked  on  with  suspicion. ' ' 

For  the  man  in  general  practice  probably  the  two  best  tests  to  determine 
the  presence  of  acidosis  are  Marriott  V  method  for  the  determination  of  the 
carbon  dioxide  tension  of  the  alveolar  air  and  the  determination  of  the  amount 
of  sodium  bicarbonate  necessary  when  given  by  mouth  to  render  the  urine 
alkaline. 

Marriott's  apparatus  is  easily  portable  and  easy  to  use.  It  is  generally 
believed  to  furnish  a  fairly  accurate  estimate  of  the  presence  or  absence  of  an 
acidosis.  As  stated  by  Joslin',  "If  abnormal  acids  are  present  in  the  blood, 
these  displace  a  proportionate  amount  of  carbondioxide,  and  as  the  carbon- 
dioxide  tension  in  the  alveolar  air  bears  a  direct  relation  to  that  in  the  blood, 
it  is  evident  that  the  carbondioxide  in  the  alveolar  air  will  vary  likewise.  A  low 
carbondioxide  tension  of  the  alveolar  air  therefore  indicates  an  acidosis." 
The  normal  tension  is  about  40  mm.  mercury.  One  of  35  mm.  is  not  of  impor- 
tance and  below  25  mm.  is  an  extreme  acidosis. ' 

The  determination  of  the  amount  of  sodium  bicarbonate  necessary  when 
given  by  the  mouth  to  render  the  urine  alkaline  is  also  a  method  easily  applied. 

According  to  Henderson,'  in  a  normal  individual,  5  to  10  grams  of  sodium 
bicarbonate  by  month  are  sufficient  to  produce  an  alkaline  reaction  with  litmus 
paper,  in  the  urine,  and  if  more  than  10  grams  are  necessary  to  do  this  an 
acidosis  is  present. 

Bellard'  states  that ' '  5  grams  of  sodium  bicarbonate  by  mouth  is  practically 
the  upper  limit  of  normal  tolerance,  this  quantity  being  almost  invariably 
sufficient  in  a  normal  individual  to  change  the  reaction  of  the  urine  from  acid 
to  alkaline." 

Van  Slyke's  method  of  determining  the  carbondioxide  combining  power 
of  the  blood  is  generally  considered  the  most  accurate  method.  It  ia  useful  in 
hospital  work  and  in  the  occasional  case  in  general  practice,  but  can  hardly 
be  carried  out  by  the  general  practitioner  in  the  usual  run  of  cases. 

With  regard  to  treatment,  it  is  agreed  that  in  Diabetes,  at  least,  dittetic 
treatment  will  do  much  to  prevent  the  occurrence  of  acidosis.  It  is  also  agreed 
that  measures  such  aa  rest,  adjustment  of  diet,  enemata,  forcing  of  liquids, 
1000  C.C.  within  each  6  hours  by  mouth,  or  by  rectum  if  they  can  not  be 
retained  by  mouth,  and  the  support  of  the  heart  by  digitalis  are  all  measures 
of  value. 


*  Stillman,  Acidosis  in  Diabetes.  Archives  Int.  Med..  Vol.  24,  No.  4,  page  447. 
Oct.  15,  1919. 

'Marriott.  W.  McK.,  The  Determination  of  Alveolar  Carbon  Dioxide  Tension  by  a 
Simple  Method.  J.  A.  M.  A..  Vol.  66;  paiie  1594.  May  20.  1916. 

'Joslin.  Diabetic  Manual.  Phila..  1919,  pasre  IM. 

'Henderson,  L.  J..  Oxford  Loose  Leaf  Medicine,  Vol.  1,  Acidosis  and  the  Physico- 
chemical  Equifflmnm  of  the  Orsanism. 
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When  we  come  to  the  question  as  to  whether  or  not  we  shall  use  alkalies, 
however,  we  meet  with  a  conflict  of  opinion,  especially  in  the  treatment  of 
Diabetes.  Joslin,  formerly  an  advocate  of  the  alkaline  treatment,  now  is 
opposed  to  their  use,  believing  that  better  recruits  are  obtained  without  them 
mainly  by  the  measures  just  mentioned.  While  admitting  that  a  diabetic 
patient  theoretically  needs  alkalies,  he  believes  that  their  administration  '  *  may 
set  free  acid  bodies  existing  combined,  quiescent  and  harmless  in  the  body  and 
thus  do  harm."*  He  says  that  they  may  deplete  the  body  salts,  especially 
chlorides,  may  cause  nausea  and  vomiting  and  that  the  kidneys  may  not  excrete 
the  alkali  properly. 

A  contrary  view  is  expressed  by  Sellards.*  He  believes  that  it  is  proper  to 
give  sodium  bicarbonate  in  doses  of  5  grams  by  mouth  every  2  or  3  hours  until 
the  urine  becomes  alkaline.  He  states  that  with  proper  precautions  the  use  of 
alkali  is  not  attended  by  danger  or  disadvantage  and  recommends  its  use  in 
both  diabetes  and  nephritis.  In  nephritis  with  acidosis,  he  says  that  large  doses 
of  15  or  more  grams  may  be  used  intravenously.  In  acute  nephritis  with 
anuria,  this  may  start  the  flow  of  urine,  may  relieve  air  hunger,  and  control 
restlessness  better  than  morphine.  It  w  necessary  to  know  the  reaction  of  the 
urine  and  it  is  not  permissible  to  use  large  doses  of  alkdli  intravenously  after 
the  urine  has  become  alkaline,* 

Henderson'  says  that  the  use  of  alkali  must  be  deliberate  and  founded  upon 
carbon  dio;dde  tests.  That  it  may  be  harmful  if  too  much  is  given,  especiaUy 
in  nephritis.  He  believes  that  it  is  proper  to  use  it  in  nephritis  and  that  the 
kidney  can  usually  excrete  a  small  excess  of  it.  Careful  watch  must  be  kept 
upon  the  urine. 

While  in  diabetes  the  production  of  the  ketone  bodies  may  be  lessened  by 
lowering  the  amount  of  fat  and  protein  in  the  diet  and  increasing  the  amount 
of  carbohydrate,  in  nephritis  we  have  no  direct  means  of  lessening  the  produc- 
tion of  the  acid  bodies  and  can  only  assist  in  their  elimination.  If  the  urine 
remains  acid  and  the  carbondioxide  tension  of  the  alveolar  air  is  low,  it  would 
seem  desirable  to  give  alkali  by  mouth  or  in  urgent  cases  or  in  coma,  intra- 
venously. When  given  by  mouth,  sodium  bicarbonate  should  ordinarily  be  used 
in  doses  of  4  or  5  grams  about  every  3  hours  until  the  urine  becomes  neutral 
or  alkaline  to  litmus.  When  intra-venous  injection  is  required,  the  usual  dose 
is  %  litre  of  a  3  or  4%  solution  every  4  to  6  hours,  watch  being  kept  upon  the 
upring,  the  alveolar  air,  and,  if  possible,  the  carbondioxide  combining  power  of 
the  blood  plasma. 

•ACIDOSIS  • 

The  first  requisite  in  considering  this  condition  is  a  definition.  Allen 
insists  that  we  should  restrict  the  use  of  the  word  acidosis  to  its  original  defini- 
tion by  Naunyn,  which  stated  that  its  one  constant  characteristic  was  the 
occurrence  in  the  blood  of  an  abnormal  amount  of  bi-oxybutyrie  acid  and 
acetone  bodies.  However,  of  late  years,  the  term  has  been  applied  to  a  variety 
of  conditions  characterized  by  reduction  of  alkalinity  of  the  blood,  decreased 
CO,  tension,  increased  H-ion  concentration  and  reduction  of  "buffer  salts." 
Since  the  symptom-complex  known  as  acidosis  may  be  induced  in  several  differ- 
ent ways,  each  through  a  different  mechanism,  it  would  seem  unreasonable  to 
limit  the  use  of  the  word  to  acetonemia.  Very  likely  there  are  forms  of  acidosis 
associated  with  other  as  yet  unknown  and  undiscovered  acids.  Therefore,  I 
shall  consider  as  an  acidosis  any  condition  in  which  the  alkalinity  of  the  blood 
is  reduced. 


•Long  Island  Itfedical  Journal. 
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Diseases,  Drug  and  Alcoholic  Ad- 
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Your  Debilitated  Patients 

need  especial  attention  during  the  next  few  months  to  fortify  them 
against  the  prevalent  diseases  of  Fall  and  Winter.  The  defensive 
forces  of  the  body  need  to  be  reinforced,  and  to  accomplish  this, 
good  hygiene,  the  best  of  food,  and  a  dependable  tonic  are  essential. 
To  meet  this  last  need 

Gray's  Glycerine  Tonic  Comp. 

has  no  superior. 

Probably  no  other  remedy  enjoys  the  confidence  of  more 
physicians  than  Gray's  Glycerine  Tonic.  The  reason  is  plain,  for 
they  know  it  will  do  what  they  expect  it  to— that  they  can  count 
implicitly  on  its  increasing,  functional  activity  throughout  the  body, 
improving  the  nutrition,  and  raising  the  vital  resistance. 

The  Purdue  Frederick  Company 

135  CbristoplMr  Street  New  York  City 
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The  normal  reaction  of  the  blood  is  slight  alkalinity  and  this  reaction  must 
be  maintained  within  fairly  narrow  limits.  -  The  end  products  of  tissue  meta- 
bolism and  the  protein-split  products  arising  during  infections  or  other  condi- 
tions in  which  proteins  are  digested  parenterally,  are  acid.  Their  neutraliza- 
tion and  removal  from  the  body  is  accomplished  by  the  blood  and  excretory 
organs.  If  acid  is  produced  in  such  volume  or  form  that  the  blood  cannot 
dispose  of  it^  the  alkalinity  of  the  blood  is  reduced,  causing  the  symptom- 
complex  acidosiB.  As  a  matter  of  fact  the  blood  never  becomes  acid.  DeaUi 
occurs  even  before  the  neutral  point  is  reached.  In  recent  years  numerous 
workers  have  investigated  the  mechanism  of  acidosis  and  made  important  dis- 
coveries besides  presenting  us  with  some  valuable  laboratory  tests.  Thev  have 
discovered  that  the  body  has  a  mechanism  whereby  the  reaction  of  the  blood  is 
kept  within  safe  limits  under  normal  conditions  and  is  able  up  to  a  certain  point 
to  cope  with  the  abnormal  The  ingenuity  of  man  has  never  devised  anything 
like  this — ^more  sensitive  than  our  most  delicate  instnmients,  replenishing  its 
own  waste  as  it  proceeds,  disposing  of  large  amounts  of  acid  without  strain 
upon  the  organism.  I  shall  explain  the  working  of  this  protective  function  and 
show  how  interference  with  one  part  or  another  leads  to  the  same  clinical  result 
acidosis. 

Henderson  likens  the  defense  against  acidosis  to  a  triple  system  of  trench 
lines,  the  bicarbonates  and  phosphates  of  the  blood  and  the  tissue  proteins. 
The  bicarbonates  form  the  first  defense  line.  One  of  the  chief  products  of 
tissue  metabolism  is  CO,,  a  volatile  acid.  This  must  be  removed  or  metabolism, 
which  is  life,  will  come  to  a  standstill.  This  CO,  is  transported  by  the  blood 
carbonates  from  the  tissues  to  the  lungs,  where,  being  volatile,  the  OOa  is 
thrown  off  in  respiration.  This  is  a  task  of  considerable  magnitude,  for  Rowland 
has  estimated  that  a  human  adult  in  24  hours  disposes  of  an  amount  of  OOs 
equal  to  several  hundred  cubic  centimeters  of  concentrated  HCl.  The  reaction 
of  the  blood  is  kept  within  safe  limits  by  respiration.  For  example,  during 
muscular  exercise  there  is  an  increased  production  of  COa.  This  leads  to  a 
reduced  alkalinity  of  the  blood  so  slight  as  to  be  undemonstrable  by  our  most 
delicate  tests,  yet  the  respiratory  center  responds  instantly  with  an  increased 
respiratory  rate  which  removes  the  excess  COx  and  restores  the  blood  reaction  to 
normal.  Thus  we  see  that  hyperpnea  or  dyspnea  is  a  defensive  act.  In  fact, 
the  more  we  learn  about  the  symptoms  we  strive  so  hard  to  alleviate,  the  more 
we  find  that  they  are  conservative,  defensive,  compensatory  acts,  efforts  of 
Nature  to  overcome  a  menace.  If  instead  of  the  volatile  C0|,  some  strong  non- 
volatile acid  as  oxybutyric  or  HCl  is  formed  in  the  tissues  or  injected  intra- 
venously, the  reaction  of  the  respiratory  center  is  the  same.  Hyperpnea  results. 
Since  the  non-volatile  acid  cannot  be  expired,  an  extra  amount  of  00^  is  removed 
and  the  blood  reaction  returns  to  normal.  If  non-volatile  acid  continues  to  pour 
into  the  blood,  the  carbonates  neutralize  as  much  as  possible,  forming  sodium 
salts  which  are  excreted  by  the  kidneys.  However,  there  is  a  limit  to  the 
neutralizing  power  of  the  carbonates  and  eventually  the  second  line  of  defense 
is  reached,  the  phosphates.  An  alkaline  blood  is  transformed  by  the  kidneys 
into  an  acid  urine.  Both  acid  and  alkaline  phosphates  occur  in  the  blood.  The 
kidney  has  the  ability  to  select  and  excrete  the  acid  phosphate  and  hold  back 
the  alkaline  phosphate  to  augment  the  alkaline  reserve  of  the  blood.  This,  too, 
is  a  considerable  saving  of  body  alkali  for  Henderson  and  Palmer  demonstrated 
that  the  kidneys  in  24  hours  held  back  from  200-800  cc.  deci-normal  alkalL 
When  both  first  and  second  lines  are  overwhelmed  by  the  production  of  acid 
or  the  kidney  fails  to  do  its  part,  the  third  defense  system  is  engaged,  the 
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Originally  employed  by  the  Indians  and  Pioneers. 
1885 — Announced  by  an  itinerant  physician  (Dr.  Meyer.) 
1887 — Introduced  to  the  profession  by  Dr.  John  King. 
1880— A  tincture  was  prq^ured  for  the  use  of  investigating 
physicians,  but  not  advertised,  (Lloyd  Brothers.) 
1894 — Label  prepared  by  Dr.  Feher  giving  therapeutic 

ilses. 
1899 — First  advertisement  in  Medical  Journal,  (Lloyd 

Brothers.) 
1917 — First   historically   descriptive   pami^ilet,     (Lloyd 

Brothers'  Drug  Treatise  No.  XXX.) 
1920— Heads  the  list  of  plant  pr^>arations,  Lloyd  Brothers' 

Laboratory,  (See  Table.) 

Summary 

Ten  years'  use  of  Echinacea  passed  wifhout  descriptive 
label  or  circular.  Its  use  constantly  increased.  Twenty- 
five  years  passed  before  appeared  the  fbst  adver- 
tisement Echinacea  had  become  an  important 
remedy.  Thirty  years  passed, — then,  in  response  to 
professional  requests,  a  descriptive  pamphlet 
was  pr^Hured.  (Drug  Treatise  No.  XXX).  In 
less  than  forty  years,  (see  position  in  table) 
Echinacea  heads  the  list  of  our 
plant  preparations. 


The  above  dimgnm  w«t  made  by  Prof etaor  Everett  I.  Yowell.  Cincinnati  Obeervatory,  m 

from  Labocmlory  Statiatics.  (Outof  239  Plant  Remediea,  the  Onearepreaent  the  firtt  ten.)  ^ 

Lloyd  Brothers,  ^"SS^fV,^*^"  I 

All  Our  Laboratory  Products  are  Prescribed  by  Physicians  S$E 

Pleaae  mention  THE  NORTH  AMERICAN  JOURNAL  OP  HOMEpPATHy; ,  ^ 
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tissue  proteina  They  can  absorb  considerable  acid  without  detriment  to  them- 
selves and  also  put  forth  an  increased  amount  of  NH,  which  neutralizes  add. 
As  1  gm.  NH,  neutralizes  five  times  as  much  acid  as  does  1  gm.  sod.  bicarb., 
the  importance  of  this  third  line  is  apparent.  Thus  it  is  seen  that  the  organism 
has  three  methods  of  defense  against  an  add  intoxication  and  that  addosis  may 
result  from  failure  of  one  or  more  of  the  systems  and  furthermore  unless  we 
know  which  system  is  at  fault  we  cannot  intelligently  treat  the  condition. 

The  following  examples  show  in  how  many  ways  the  same  end-result, 
addosis,  may  be  produced.  The  diabetic  only  partially  oxidizes  his  fats  and 
proteins  wiUi  the  formation  of  b-oxy butyric  acid.  The  child,  whose  chemical 
equilibrium  is  notoriously  unstable,  absorbs  from  his  intestine  incompletely 
digested  add  products  and  is  (Overwhelmed  with  an  acidosis.  What  is  the 
mechanism  of  the  addosis  which  we  know  occurs  in  many  acute  infections? 
According  to  Vaughan,  using  typhoid  as  an  example,  during  the  incubation 
period  the  tissue  cells  become  sensitized  to  typhoid  protein,  that  is  they  develop 
a  ferment  capable  of  digesting  the  foreign  protein.  This  digestion  within  the 
blood  stream  results  about  midway  of  the  process  in  the  formation  of  certain 
protein  split  products,  powerful  active  poisons  with  acid  qualities.  The  resultant 
addosis  is  an  important  factor  in  toxemia.  When  we  consider  that  in  an  acute 
infection  we  are  dealing  with  a  protein  sensitization,  an  acidosis  and  the  effects 
of  these  upon  what  Crile  calls  the  dynamic  driving  mechanism  of  the  body,  we 
appreciate  that  a  simple  infection  is  a  complicated  series  of  reactions  and  that 
to  treat  it  logically  we  must  know  what  is  transpiring.  Still  another  method  is 
extensive  destruction  of  lung  tissue,  whereby  the  effective  lung  area  is  so  reduced 
that  COa  cannot  be  excreted  fast  enough.  The  damaged  kidneys  of  the  neph- 
ritic are  unable  to  excrete  add  phosphate  from  the  blood.  It  accumulates  and 
acidosis  results.  Marriott,  Haessler  and  Howland  have  shown  that  in  the 
acidosis  of  nephritis  there  is  an  accumulation  of  acid  phosphate  in  the  blood. 
They  state  that  the  intestine  will  eliminate  part  of  this  phosphate  in  the  feces, 
if  calcium  is  administered.  There  is  much  to  be  learned  about  acidosis;  the 
products  formed  and  their  reactions  with  the  tissues  and  it  must  be  self-evident 
that  all  forms  of  acidosis  cannot  be  successfully  treated  with  bicarbonate.  In 
fact,  it  may  at  times  be  harmful. 

The  urinary  findings  in  acidosis  are,  (1)  presence  of  acetone  and  diacetic 
acid  and  in  grave  cases  b-oxy  butyric  acid;  (2)  increased  output  of  NH, 
which  is  formed  at  the  expense  of  urea,  which  is  correspondingly  reduced;  (3) 
increased  alkali  tolerance.  Whereas  the  administration  of  about  10  gm.  sod. 
bicarb,  is  sufficient  to  render  a  normal  urine  alkaline,  in  addosis  from  20-40  gm. 
are  required. 

The  blood  findings  are  (1)  presence  of  acetone  bodies,  (2)  diminished 
titratable  alkalinity  of  the  serum,  (3)  changes  in  the  hemoglobin  dissociation 
curve  (this  test  presents  technical  difficulties  which  prevent  its  use  in  clinical 
work),  (4)  decreased  CO,  tension  of  serum,  (5)  decrease  m  COj  tension  of  alveo- 
lar air,  (6)  increase  in  H-ion  concentration  of  blood. 

Van  Slyke  has  devised  a  method  for  determining  the  COx  tension  of  the 
serum.  Since  the  urinary  findings  do  not  always  give  a  true  estimation  of  the 
gravity  of  the  addosis,  a  reliable  blood  method  is  a  welcome  aid.  The  principle 
is  as  follows.  In  acidosis  the  blood  is  less  alkaline  than  normal,  therefore  it 
can  absorb  less  CO,  from  the  tissues.  Van  Slyke  saturates  the  patient 's  senmi 
with  CDs  at  alveolor  tension  and  extracts  and  measures  it  in  a  special  apparatus. 
The  normal  content  of  serum  is  53-68  per  cent.  A  reading  below  50  means  an 
acidosis. 
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HOMEOPATHY 

The    Boericke    and    Tafel 

Homeopathic  Pharmacies 

were  established  in  the  year  1335.  Their  medicines  have  always 
been  the  standard  in  Homeopathic  drugs,  the  drug^  that  provers 
use,  the  drugs  of  the  careful  prescriber  who  believes  in  medicine. 
Through  this  house,  B.  &  T.,  Lr.  Constantine  Hering  brought 
out  the  biochemic  remedies  of  Schuessler;  the  pioneer  house. 
Through  this  house,  also.  Dr.  Fuller  introduced  the  tablet  triturate 
because  of  the  great  superiority  of  its  triturations.  Each  of  the 
eight  pharmacies  carries  a  complete  line  of  the  finest  medicine 
cases  and  everything  needed  by  the  physicians.  Call  or  write  to 
the  nearest  address,  as  follows: 

Philadelphia:     1011  Arch  Street;   15  North  Sixth  Street. 

New  York :  145  Grand  St. ;  145  W.  43rd  St. ;  634  Columbus  Av. 

Cindnnati:  213  W.  Fourth  St.        Pittsburgh:  410  Sixth  Av. 

Chicago:   156  N.  Wabash  Av. 


DOCTOR: 
Why  Not  Conserve  Your  Sldll^ 

Save  Your  Time  and  Strength  and  Do  More     U^ 
Specializing.       Build     Up     an     OfiGce     Practi^^ 

You   Can   Serve   a    Greater   Number,    and   B^«.^^^« 

^^ 

Ultimately,  you  will   conserve  your  efforts    ^ 
skill  by  specialization  and  the  concentratiot^    ^^ 
your  practice  to  Office  and  Hospital  exclusiv^^^^-^ 
The  best  way  to  start  is  by  installing  effi^*^^'^ 
apparatus   that   is   not   Portable,   thus   requi^^X>^ 
the  patient  to  come  to  you.  ^X-^ 

The  "HOGAN"  High  Frequei^^ 

Will  help  you  get  started  right         ^ 


Superior  in  Service  and  Construction 

Price  Away  Below  the  Pre-War  p,^ 

of  any  apparatus  on  the  market  equal  J^     ^^ 
Service,    Construction,    or    Convenience. 


Ite  for  •*8:mtech"  and  the  Fact*. 


It  may  save  you  $250.00.    j  Jleliitoah   Battwy  &   Optieal   c;;>     ^ 
^^  1223-233  N.  Calif omia  Ave.,  chlci^*«»v  I 

MAKHFACTURKD        BY  \     Gentlemen:    PlcaM   ifend    mo    ^  *  *'l' 

THE  McINTOSH  BATTERY  &  OPTICAL  COMPANY  I    2e  -^^(JS^V  -"^  "»•  ^^  aSj^^ 

2tS-2»  N«rth  Califonila  Avenue,  Chicago,  111.  iKame 


/ 


J  Address 


Dtkm  THE  NORTH   AMERICAN    JOURNAL  OF  HOMEOPATHY 
75 


Digitized  by  L:iOOQIC 


76  NORTH  AMXSIOAN  JOURNAL  OF  HOIOEOPATBT 


ACIDOSIS  IN  RELATION  TO  DISEASE  * 
By  W.  W.  Beauchamp,  M.  D^  Lima.  Ohio 

At  the  present  time  a  great  deal  of  attention  is  being  paid  to  acidosis  as 

a  problem  in  disease.  The  recent  refinements  of  chemical  and  functional  in- 
vestigation have  shown  that  it  undoubtedl^r  playir  a  part  in  almost  every 
internal  fl^Ime^t — certainly  in  eveiy  serious  (internal  disorder — and  must 
therefore  be  reckoned  with  in  general  diagnosis  and  therapy.  Dr.  Beauchamp 
has  given  a  most  thorough  and  discriminating  r6sum6  of  the  subject  accord- 
ing to  its  present  status.  We  have  taken  the  liberty  of  omitting  from  this 
article^  also^  a  section  which  dealt  with  the  physiological  chemistry  of  acidosis, 
because  our  space  is  limited,  and  it  seemed  to  us  that  it  would  be  only  of  aca- 
demic interest  to  our  readers.  Any  who  desire  this  technical  matter  can 
readily  obtain  it  from  the  original  source  of  publication  of  the  article. — [Edi- 
tor of  Medical  Brief,] 

I  shall  make  no  attempt  to  correlate  the  scientific  information  now  avail- 
able, and  shall  eliminate  as  far  as  possible  all  technicalities  and  confine  my 
remarks  to  things  which  can  be  applied  in  daily  practices,  believing  that  this 
condition  is  much  more  prevalent  than  was  formerly  known. 

I  am  quite  fully  aware  of  the  many  different  theories  as  to  the  etiology, 
methods  of  production  of  symptoms  and  treatments  of  this  condition.  In  a 
general  review  of  the  literature  one  is  impressed  with  the  fact  that  final  con- 
clusions have  not  yet  been  established  and  in  a  paper  of  this  kind  there  may 
seem  to  be  many  contradictory  or  at  least  non-harmonizing  statements,  which 
are  made  fully  appreciating  their  presence.  In  fact,  any  review  of  the  litera- 
ture makes  such  contradictions  inevitable. 

My  essay  will  briefly  review  the  most  tenable  theories  of  acidosis,  but  I 
shall  make  no  attempt  to  bring  together  the  many  divergent  views  regarding 
the  condition. 

There  has  been  a  marked  tendency  of  late  years  to  give  the  term  a  very 
much  broader  application  than  was  formerly  the  case,  due  no  doubt,  to  the 
change  of  medical  opinions  from  the  idea  of  structural  pathology  to  func- 
tional or  chemical  pathology,  and  in  part  due  to  more  delicate. and  accurate 
methods  of  study. 

The  Historical  Evolution  of  Acidosis 

The  history  of  acidosis,  from- a  time-period,  is  a  relatively  short  one.    The 

earliest  mention  that  I  am  able  to  find  of  it  in  literature  is  that  of  Boussingoult, 
about  1850,  who  made  the  very  valuable  discovery  that  **  large  amounts  of 
ammonia  frequently  appear  in  the  urine  of  diabetic  patients."  As  pointed 
out  by  Folin,  'Mt  was  not  until  1880,  that  Hallervorden  using  an  inferior 
technique  repeated  and  confirmed  Boussingoult 's  work.  The  search  for  acid 
radicals  to  accotmt  for  the  presence  of  these  ammonium  salts  in  acid  urine  cul- 
minated in  1883,  in  Stadelmann's  discovery  of  oxybutyric  acid."  Confusing 
theories  were  arising  at  this  period,  but  already  in  1877,  Walter  had  clarified 
the  situation  considerably  by  demonstrating  in  animals  that  the  injection  of 
mineral  acids  proved  fatal,  although  the  blood  serum  remained  faintly  alka- 
line in  litmus.  The  first  definite  clinical  observations  were  made  during  this 
period  by  Kussmaul,  who  noted  the  air  hunger  of  advanced  diabetic  patients. 
In  recent  years  there  has  been  renewed  activity  in  the  study  of  acidosis,  par- 
ticularly of  those  types  of  non -diabetic  origin.  "These  investigations  have 
served  to  emphasize  that  the  fixed  alkalines  are  necessary  for  the  physiological 
requirements  of  the  body  and  that  they  are  essential  to  life." — (Sellard  In- 
troductions.) 


*  Read  before  the  North- Western  Ohio  Medical  Association  and  published  by   the 
Ohio  State  Medical  Journal.    Medical  Brief.  Aufrust,  1920. 
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The  discovery  of  the  acetone  bodies  led  to  the  name  acidosis^  which^  ac- 
cording to  some  modem  theories^  is  a  misnomer^  for  if  the  theories  of  one 
school  be  correct^  then  the  ketone  bodies  and  other  sub-oxidation  acids  are  re- 
sponsible for  the  symptom -complex  known  as  acidosis.  Our  own  opinion  is 
that  both  theories  have  some  basis  in  fact,  and  that  ultimate  conclusions  will 
be  that  both  schools  will  find  their  proper  place. 

Etiology 

As  is  already  apparent  from  the  preceding  sections,  two  distinct  etiological 
factors  enter  into  the  production  of  acidosis,  namely,  defective  oxidation  of 
organic  acids  and  defective  elimination  of  mineral  acids. 

It  now  remains  to  discuss  those  diseases  or  conditions  which  produce 
either  of  these  causes.  The  mere  mention  of  all  the  diseases  which  acidosis 
complicates,  as  reviewed  by  the  recent  literature  on  the  subject,  would  be 
entirely  too  bizarre.  The  two  extremes  of  life  are  the  two  periods  in  which 
the  conditions  are  most  prevalent.  In  infancy  and  childhood,  before  the  period 
of  stable  metabolism,  and  the  period  of  life  in  which  the  acute  infections  are 
most  common  and  before  the  body  constants  become  established  is  the  period 
of  life  in  which  acidosis  is  most  common.  Fortunately  diarrheal  diseases,  par- 
ticularly the  infectious  type,  are  not  so  prevalent  as  formerly,  due  to  better 
hygienic  living. 

On  the  contrary,  there  is  a  marked  increase  in  the  percentage  of  deaths 
due  to  failure  of  the  eliminative  organs  and  as  failure  of  elimination  is  one 
of  the  frequent  sources  of  acidosis  the  latter  years  of  life  are  very  frequently 
associated  with  acidosis.  This  is  especially  true  with  the  nephropathies  of 
various  types.  Conditions  of  impaired  ventilation,  whether  from  pulmonary 
diseases  or  from  righ  sided  heart  lesions,  destructive  diseases  of  the  liver 
parenchyma,   arteriosclerosis,   and   lowered  metabolism   with   advanced   years. 

It  is  especially  prone  to  develop  in  artificially  fed  children  and  in  those 
breast  raised  where  there  is  a  disproportion  between  the  carbohydrates  and 
the  fats  in  the  mother's  nurse,  as  well  as  in  cases  of  intestinal  putrefaction 
of  proteids  as  evidenced  by  increased  amounts  of  indican  in  the  urine. 

As  typical  of  the  methods  of  production  of  acidosis  we  give  the  foUowinij 
illustration:  "There  are  probably  many  factors  present  in  tuberculosis  which 
have  a  tendency  to  increase  acidosis,  such  as  deficient  intake  of  oxygen;  defi- 
cient excretion  of  carbon  dioxide  which  occurs  particularly  late  in  the  disease 
as  result  of  diminished  pulmonary  area;  slowness  of  the  circulation  owing  to 
the  peculiar  vasomotor  changes;  also  the  general  changes  in  the  tissues  them- 
selves, and  disturbance  on  the  part  of  the  heart.  Toxins  also  probably  act  to 
the  same  end.  This  may  be  the  ultimate  explanation  of  the  dyspnoea  which 
appears  when  the  body  is  called  upon  for  extra  exertion." — {Pottinger  Clin- 
ical Tuberculo8i8,  VoL  1,  p.  456.) 

Symptomatology 

The  symptoms  of  acidosis  are  frequently  entirely  eclipsed  by  the  condition 
which  it  complicates,  and  the  symptoms  of  acidosis  depend  very  much  upon 
the  disease  which  it  complicates,  whether  acute  or  chronic,  whether  depending 
upon  disturbed  carbohydrate  metabolism  or  otherwise,  and  whether  primary 
or  secondary,  so  that  they  are  frequently  overlooked. 

In  uncomplicated  acidosis  the  sequence  of  symptoms  would  be  somewhat 
as  follows:  In  the  prodromal  period  it  is  more  or  less  malaise,  which  as  the 
disease  progresses,  gradually  becomes  more  marked  to  a  condition  of  drotosi- 
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Subscription  List  Now  Open  for  the  Coming  Boole 

SECOND  EDITION 

"Intrauterine  Medication/'  by  Charles  Woodward,  is  bein?  revised  i*.* 
as  foUowa:  ^^^^  ^our 


Parts, 
Part  One.    Treats  of  uterine  medication;  the  application  of  Oriflcial  ann 
..iiods  of  gynecologry;  ^Ives  technical  adv?'»«  ^"•»  ♦^^^  ««**/»!«/»  «i«^  ^*  ^,**"a 
recurrent  douche  and  how  to  control  many 


methods' of  gynecologry;  ^Ives  technical  advice  for  the  specific  use  of  WondL'^^'^^urRicft  i 
-       -  -  .      ^ imperceptible  reflex  irritation^.       ^'*  sman 


Part  Two, 
by  the  excessive 


Deals  with  sodium  chlorid;  tells  what  diseased  conditions  nr^ 

, i  use  of  salt,  and  how  it  leads  to  crime.     How  it  produces  S**Pi''^^^ced 

mental  Inaptitude  and  afTects  the  adenoid  glands;  a  factor  of  dementia  nrn       atony 
nymphomania,  associated  with  or  without  petit  or  ^and  mal.  •'raecox  and 

Part  Three.    Acids  and  alkalies  discussed.    Gives  the  vital  functions  thev  n«»« 
slMws  how  to  prevent  their  fluctuation  in  prostatic  and  bladder  diseases;  hovr  ir^S^^» 
mstion  is  developed  and  cell  salt  deflciencies  of  the  blood  are  acquired;  why  an    t"^* 
remedies  fall  when  positively  indicated;  contains  table  chart  firlvinfir  acid  and  alknii    ^^ 
dudns  foods,  and  shows  why  the  Wassermann  reaction  is  not  reliable.  "  Pro- 

Part  Four.    Consists  of  the  subject  of  dietetics  and  miscellaneous  diseases*  nir 
the  latest  jmd  most  perfect  method  of  diagnosingr  chronic  diseases  by  a  knowiedBlI®''? 
pathologic  food  markings;  tells  what  increases  the  heart  action  and  the  dynaniir  So? 
of  all  the  physiologic  functions.     Gives  the  author's  method  of  curing  many  dUoI-f- 
which  have  been  considered  very  intractable.  "iseases 

This  revised  and  improved  work  will  be  published  during  the  latter  months  of  1920 
It  will  contain  about  four  hundred  pages,  price  |4.00,  but  will  be  postpaid  for  S8  bo  to  aii 
advance  subscribers  before  publication.    2029  Bissell  Street.  Chicago.  111.         ^  '*"' 

ation  THE  NORTH  AMERICAN  JOURNAL  OF  ^UB&SQpxTHY 
79 


Digitized  by  VjOOQIC 


80  N<mTH  AMEBIOAN  JOURNAL  OW  flOMBOPATBT 

ness  and  this  may  give  place  to  more  or  less  profound  comii.  However^  some 
cases  manifest  restlessness  through  the  entire  course  of  the  disease. 

Vomiting  usually  begins  early.  During  the  period  of  drowsiness  the 
patient  frequently  rouses  from  the  drowsiness  and  vomits  large  quantities  of 
fluid  and  lapses  back  into  the  drowsiness.  The  vomited  material  is  frequently 
entirely  out  of  proportion  to  the  amount  of  fluid  intake. 

Vomiting  may  entirely  overshadow  all  the  other  symptoms.  A  type  of 
acidosis  is  known  as  cyclical  vomiting.  Thirst  becomes  insatiable^  no  sooner 
has  the  fluid  taken  reached  the  stomach  than  it  is  expelled.  The  vomiting  is 
usually  highly  acid.  If  the  vomiting  is  long  continued  it  later  becomes  bile 
tinged. 

In  severe  tyi>es  of  the  disease  there  is  an  abnormal  redness  of  the  mucous 
membranes.  This  is  readily  distinguished  from  the  bluish  purple  color  of 
cyanosis.  When  this  symptom  is  present  the  skin  of  the  face  has  taken  on  a 
dusky  hue,  which  makes  the  color  of  the  lips  and  mucous  membrane  stand  out 
in  vivid  contrast 

If  the  acidosis  be  produced  by  one  of  the  conditions  in  which  there  is  a 
disturbance  of  carbohydrate  metabolism,  at  this  stage  of  the  disease  there  is  a 
fruity  or  sweetish  odor  to  the  breath. 

The  temperature  is  usually  elevated  in  proportion  to  the  severity  of  the 
sickness,  in  fatal  cases,  in  the  terminal  stages,  registering  from  103*^  to  105^ 
or  more. 

Breathing  assumes  the  type  as  first  described  by  Kussmaul,  the  type  which 
bears  his  name.  It  is  rapid,  deep,  the  lower  .chest  walls  expand  and  contract 
enormously.  Physical  examination  of  the  chest  at  this  time  fails  to  detect  any 
abnormality. 

The  mouth  is  usually  dry  and  this  is  partly  the  cause  of  the  thirst.  The 
output  of  urine  is  usually  quite  limited  and  in  the  latter  stages  it  has  the  odor 
of  ammonia. 

As  the  disease  advances  there  is  enlargement  of  the  liver,  with  tenderness 
on  deep  palpation. 

Diafnods 

(A)  The  dirUcal  signs  and  symptoms  have  been  sufficiently  dealt  with 

under  the  section  of  symptomatology  and  need  not  be  recapitulated  here. 

(B)  Laboratory  Methods.  Many  laboratory  procedures  are  available. 
Of  these  we  will  outline  those  which  seem  to  have  the  most  practical  merit 

(1)  Examination  of  the  blood. 

(a)  For  lowered  alkalinity. 

(b)  For  increased  acidity. 

(2)  Examination  of  the  expired  air. 

(3)  Examination  of  the  urine. 

(a)  For  increased  acidity. 

(b)  For  abnormal  adds. 

(c)  For  change  in  fixed  bases. 

(d)  For  increase  in  ammonia  output 

Lowered  AlkaUnity 
Titration  methods  lack  delicacy.    First,  on  account  of  the  indicators  not 

being  sensitive  enough  to  show  fine  degrees  of  acidity.  Physiochemical  methods 
are  too  delicate  and  show  changes  almost  to  infinity,  and  require  laboratory 
and  technical  experience. 

Increesed  Acidity 
This  again  involves  the  same  procedure  as  the  study  of  the  blood  for 

lowered  alkalinily  and  can  be  dismissed  for  the  same  reason. 
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Examinatioii  of  the  Expirvd  Air 

The  carbon  dioxide  alveolar  tensioii  of  the  expired  air  runs  practically 

parallel  with  the  carbon  dioxide  of  the  blood. 

''If  we  compare  the  CO  tension  of  the  arterial  bloody  as  measured  by  the 
Krogh  Method^  with  that  of  alveolar  air,  we  shall  find  that  there  is  a  remark- 
able correspondence,  indicating  therefore,  that  when  the  arterial  blood  leaves 
the  alveoli,  its  partial  pressure  or  tension  of  GO  is  exactly  equal  to  that  in 
the  alveolar  air.  This  is  shown  in  the  experiments  performed  by  Krogh." — 
(McLeod,  p.  342.) 

"A  determination  of  the  carbon  dioxide  coefficient  of  the  expired  air 
is  probably  the  most  reliable  method  of  diagnosis  in  use,  and  an  apparatus  has 
recently  been  perfected,  by  Howland  and  Marriott,  whereby  this  estimation 
can  be  had  on  children,  but  on  infants  it  is  difficult  to  get  results." — (Connor, 
Interstate  Med.  Jour.,  Vol.  5,  No.  8,  p.  613.)  This  method  is  also  indorsed 
by  Dr.  Floyd  Clark  (Neb.  Med.  Jour.,  Vol.  3,  No.  2,  p.  38).  Also  by  Snyder 
&  Welch  (South  Med.  Jour.,  Vol.  2,  No.  3,  p.  223 )u  They  say:  "It  is  prac- 
ticable at  the  bedside  and  an  aid  to  diagnosis,  and  the  degree  of  severity  and 
treatment."  ''In  the  consideration  of  acidosis  the  carbon  dioxide  content  of 
the  blood  and  alveolar  air  are  so  closely  interdependent  that  for  general  pur- 
poses they  may  be  considered  together.  They  depend  of  course  upon  a  common 
factor,  t.  e.,  the  content  of  the  blood  in  carbonates,  and  ordinarily  the  agree- 
ment between  them  is  very  close." — (Sellard,  p.  20). 

The  carbon  dioxide  alveolar  tension  is  a  measure  of  the  CO  carrying 
power  of  the  blood,  which  is  equal  to  its  alkalinity,  and  as  the  alkalinity  and 
acidity  increase  and  decrease  conversely,  then  the  carbon  dioxide  alveolar  ten- 
sion of  the  expired  air  becomes  a  measure  of  both  the  alkalinity  and  acidity 
of  the  blood. 

This  statement  is  verified  by  the  following  statement:  "For  this  reason 
the  alveolar  carbon  dioxide  is  proportional  to  the  free  carbonic  acid  and  there- 
fore, in  compensated  acidosis,  to  the  bicarbonate  of  the  blood.  Accordingly 
Haldane's  method  for  the  determination  of  alveolar  carbon  dioxide  may  bo 
used  as  a  measurement  of  acidosis." — (L.  J.  H.,  Ox.  Med.,  p.  499.) 

"Unfortunately  the  carbon  dioxide  content  is  lowered  by  conditions  other 
than  acidosis,  or  at  least  in  which  the  existence  of  acidosis  has  yet  to  be  estab- 
Ushed."— (Sellard,  p.  22.) 

"There  are  at  least  two  general  groups  of  factors  other  than  acidosis 
which  lower  the  carbon  dioxide  tension  in  the  alveolar  air,  namely:  (1)  in- 
creased pulmonary  ventilation,  as  illustrated  by  high  altitudes,  and  (2)  any 
change  in  the  lungs  or  in  the  circulation  which  would  interfere  with  the  ex- 
change of  gases  between  the  alveolar  air  and  the  blood.  Such  changes  prob- 
ably account  for  the  low  values  found  in  some  of  the  cardiac  cases.  A  mod- 
erate fall  in  the  carbon  dioxide  content  of  the  blood  or  alveolar  air  is  not 
adequate  proof  of  the  existence  of  acidosis,  in  unknown  conditions,  without  the 
support  of  confirmatory  evidence." — (Sellard,  p.  21.) 
ExmntiMition  of  the  Urine 

(a)  As  has  been  seen,  the  kidneys  in  finer  detail  regulate  the  acid-base 

equilibrium  and  excrete  both  acids  and  bases. 

There  is  nothing  in  the  degree  of  acidity  that  is' diagnostic;  however,  in  a 
general  way,  the  degree  of  acidity  is  usually  increased.  Under  other  circum- 
stances the  acidity  may  be  lowered. 

(b)  "Theoretically  it  is  not  even  necessary  that  excessive  amounts  of 
acid  should  appear  in  the  urine  in  the  development  of  an  acidosis,  but  on  the 
contrary  even  the  nominal  amount  of  acid  may  be  diminifidied  in  case  of  im- 
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pairment  in  the  ability  of  the  kidneys  to  excrete  acid.  Even  when  the  kidney  is 
normal  the  determination  of  the  daily  acidity  is  not  helpful  either  as  a  means 
of  detection  or  as  a  method  of  measurement  of  the  degree  of  acidosis." — 
(Sellard,  p.  22.) 

The  finding  of  abnormal  acids  gives  positive  evidence  of  acidosis,  if  found 
in  sufficient  amounts.  Unfortunately  these  are  found  only  in  carbohydrate 
acidosis  and  diabetes. 

(c)  The  determination  of  the  bases^  sodium^  potassium,  calcium  and  mag- 
nesium, is  too  complicated  a  procedure  for  routine  work;  moreover^  the  ex- 
cretion of  calcium  and  magnesium  may  decrease  rapidly  even  in  advanced 
grades  of  acidosis  on  acco^mt  of  a  depletion  in  the  supply  of  available  amounts 
of  these  salts  in  the  body.  Consequently  the  determination  must  be  made  not 
for  a  single  day,  bilt  throughout  the  entire  period  of  acidosis,  if  their  signifi- 
cance is  to  be  properly  interpreted. 

(d)  Increase  in  Ammonia  Output.  This  might  seem  to  be  the  method  of 
choice.  This  is  not  true.  It  has  been  proven  that  fatal  acidosis  may  occur 
with  a  normal  or  subnormal  output  of  ammonia  and  under  conditions  in  which 
there  is  no  disturbance  of  carbohydrate  metabolism. 

Relative  Value  of  the  Teit 

Sellard  gives  the  following: 

(1)  Appearance  of  acetone  bodies  in  the  urine  (for  carbohydrate  acidosis 
only).  The  finding  of  ketone  bodies  is  pathognomonic,  but  unfortunately  it  is 
limited  to  cases  of  carbohydrate  disturbance.    This  makes  its  use  very  limited. 

(2)  Increase  in  tolerance  to  sadium  bicarbonate.  This  process  is  simple, 
requires  no  technical  skill,  no  special  apparatus,  but  the  time  element  required 
makes  it  impracticable  in  the  acute  cases.  For  the  chronic  cases  it  would  seem 
to  be,  in  connection  with  examijiation  of  the  expired  air,  the  procedure  par 
excellence. 

(3)  Lowering  of  the  carbon  dioxide  tension  of  the  alveolar  air  and  of  the 
blood.  By  the  simplified  methods  introduced  by  Marriott  and  his  associates, 
this  is  the  most  practical  of  all  methods.  This  procedure  makes  the  examina- 
tion of  the  blood  entirely  unnecessary. 

(4)  Change  in  reaction  to  phenolphthdlein  from  aihaline  to  neutral,  in 
the  protein  free  filtrate  from  the  blood  servm.  This  me,thod  is  practicable  and 
sufficiently  accurate  for  ordinary  purposes  but  requires  a  sample  of  blood. 

(5)  Increase  in  ammonia  output.  This  would  be  very  valuable  informa- 
tion in  all  cases  of  carbohyarate  disturbance,  but  in  all  other  cases  there  is  no 
increase  in  the  ammonia  output. 

(6)  Increase  in  hydrogen-ion  concentration  of  the  blood.  This  procedure 
gives  entirely  too  delicate  reactions.  The  concentrations  do  not  reach  suffi- 
cient proportions  in  ordinary  cases  to  be  of  practical  use.  Decided  increase  in 
hydrogen-ion  concentration  may  be  of  value  only  as  prognosticating  immediate 
death. 

This,  we  believe  to  be  a  practicable  presentation  of  the  value  of  the 
different  laboratory  methods  of  diagnosis. 

It  is  the  consensus  of  opinion  that  the  Carbon  Dioxide  Alveolar  Tension 
is  the  best  guide  to  both  diagnosis  and  treatment.  The  only  difficulty  is  that  in 
infants  and  children  and  patients  in  unconscious  states  it  is  difficult  to  obtain 
the  specimen  of  expired  air.  This,  however,  has  been  obviated  by  accmnulat- 
ing  through  masks. 
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Differential  Diagnosis 

Acidosis  itself  is  usually  easily  differentiated.  In  a  vast  majority  of  in- 
stances it  is  a  complication  of  other  conditions  and  it  may  be  exceedingly 
difficult  to  separate  the  symptoms  of  the  primary  condition  from  the  compli- 
cating acidosis.  My  experience  with  acidosisr  as  a  primary  condition  is  some- 
what limited^  as  a  condition  complicating  the  nephritides,  I  find  it  compara- 
tively common.  In  these  cases  it  is  usually  associated  with  lowered  total  solid 
output,  and  lowered  specific  gravity — rather  a  fixed  specific  gravity.  The 
finding  of  the  ketone  bodies  of  course  is  pathognomonic;  again  this  occurs  only 
in  carbohydrate  disturbances  and  diabetes.  Lowered  carbon  dioxide  alveolar 
tension  is  the  most  trustworthy  criterion.  Kussmaul's  breathing  and  acetone 
odor  to  the  breath,  enlarged  and  tender  liver,  bright  red  color  of  the  mucous 
membranes  are  all  valuable  differential  points.  If  time  permits,  sodium  bicar- 
bonate tolerance  gives  valuable  information. 

Definition 

' '  Acidosis,  therefore,  may  be  very  simply  and  correctly  defined  as  a  diminu- 
tion in  the  reserve  supply  of  fixed  bases  in  the  blood  and  other  tissues  of  the 
body,  the  physicochemical  reaction  of  the  blood  remaining  unchanged  except 
in  very  extreme  conditions.  The  condition  should  not  be  limited  to  the  car- 
bonates alone,  but  should  include  the  other  fixed  bases  of  the  body;  likewise 
the  changes  should  not  be  limited  to  the  blood  but  should  include  the  other 
tissues  as  well.  The  sub-division  of  acidosis  into  compensated  and  uncompen- 
sated and  into  relative  and  absolute  types  is  not  particularly  logical  or  helpful. 
Sharply  localized  accumulations  of  acid  which  do  not  produce  any  systemic 
effect  should,  at  least,  be  carefully  distinguished  from  generalized  metabolic 
disturbances  and  preferably  they  should  not  be  considered  as  an  acidosis." — 
(Sellard,  p.  47.) 

''Acidosis  may  be  defined  as  a  diminution  in  the  reserve  supply  of  the 
fixed  bases  of  the  blood  and  other  tissues  of  the  body/' — (F.  Clark,  M.  D., 
Omaha,  Neh.,  Med,  Journal,) 

' '  Evidently  it  is  a  condition  which  may  be  brought  about  by  the  abnormal 
production  of  hydroxybutyric  acid  or  acetoacetic  acid.  Yet  there  is  no  neces- 
sary connection  between  acidosis  and  this  one  abnormality  of  metabolism,  for 
other  acids  may  also  produce  the  condition.  Moreover,  the  difficulty  may  be 
due,  not  to  the  excessive  production  of  acid  at  all,  but  to  an  insufficient  excre- 
tion in  nephritis.**— (L.  J.  H.,  Ox.  Med.,  p.  495,  Vol.  1,  Part  IV.) 

Patholonr 

"In  well  marked  and  severe  cases  there  occurs  fatty  infiltration  of  the 

liver.    Free  fat  is  found  in  the  blood.    Kidneys  show  fatty  degeneration." — 
(Clark,  Neb.,  Med.  Journal,  p.  39.) 

Lackner  and  Gauss  give  the  following  in  fatal  cases:  "There  occurs  in 
acidosis  lipemia,  from  the  failure  of  the  body  tissues  to  utilize  the  fat  in  the 
blood."  "Fatty  degeneration  of  the  kidneys  resulting  from  acid  intoxication, 
Anasarca,  resulting  from  impaired  external  and  internal  respiration." — 
Snyder  &  Welch,  Neb.,  S.  Med,  Jour,) 

Treatment 

All  the  authors  with  whom  I  am  conversant,  except  Joslin,  advise  the  ad- 
ministration of  alkalies.  He  advises  rest,  specified  diets,  and  free  ingestion 
of  fluids.  Of  the  alkalies  advised,  sodium  bicarbonate  is  the  alkalon  of  prefer- 
ence. It  may  be  given  per  rectum,  per  orum  and  by  intravenous  injection. 
In  mild  cases  the  two  former  methods  will  usually  suffice;  in  severe  cases 
intravenous  injection  is  the  method  of  preference.  It  should  be  given  in  two 
or  four  per  cent  sterile  solution.  Results  will  depend  very  much  upon  the 
associated  conditions.    The  effects  will  be  very  evanescent  in  cases  of  disturbed 
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carbobydrate  metaboliBm.  In  the  nephriUdes  the  results  will  be  very  much 
more  permanent 

Dr.  Fisher,  of  Cincinnati,  advises  in  cases  of  nephritis,  where  there  is  a 
tendency  to  coma,  or  an  oedema,  the  use  of  hypertonic  sodium  chloride,  and 
magnesium  sulphate  solution  intravenously,  believing  them  to  be  powerful 
dehydrating  agents,  on  the  assumption  that  the  hydrophylic  coUoids  yield 
their  watery  constituents  better  to  magnesium  sulphate  than  any  other  sub- 
stance. He  also  advises  concentrated  glucose  (dextrose)  solution  intravenously. 
'' Sterile  four  to  five  per  cent  solutions  in  amounts  from  100  to  200  cc  at  a 
dose  do  very  ncelL  These  injections,  too,  must  be  given  slowly,  and  it  is  better, 
for  the  reasons  already  discussed,  to  give  several  smaUer  injections  than  a 
single  large  one.  Since  the  body  uses  up  several  hundred  grams  of  carbo- 
hydrate in  each  24  hours,  an  overdose  of  glucose  can  hardly  be  given.  Such 
intravenous  injections  serve  the  purpose  of  furnishing  food,  while  they  pro- 
duce at  the  same  time  the  necessary  dehydration."  (Diagnosis,  Prognosis  and 
Treatment  in  Nephritis,  Lancet  Clinic,  Vol.  115,  pp.  419,  431  and  443,  451, 
1916;  also  Edema  and  Nephritis,  J.  Wiley  ft  Son,  N.  Y.) 

Qlucose  is  given  on  the  theory  that  it  stops  the  production  of  abnormal 
acids  and  furnishes  nutrition  to  the  depleted  organism. 

In  cases  where  acidosis  is  due  to  impaired  circulation  the  treatment  of  the 
condition  is  the  treatment  of  the  cause.  Where  it  is  due  to  impaired  pul- 
monary ventilation  the  treatment  may  be  more  difficulty  depending  on  whether 
it  is  due  to  pulmonary  conditions  per  Be  or  cardiac  disturbances  interfering 
with  pulmonary  circulation.  In  the  primary  cases  alkalies  should  be  pushed 
until  the  urine  becomes  neutral  or  faintly  alkali  to  litmus. 


Recent  chemical  research  into  acidosis  has  opened  up  one  of  the  most  fas- 
cinating fields  in  all  medicine  and  one  which  I  prophesy  wUl  be  productive  of 
practical  therapeutio  results. 


XIII.    BOOK  REVIEWS,  CURRENT  LITERATURE, 
MEDICO-LEGAL,  ETC. 


THE  HISTORY  OF  ACIDOSIS  * 

By  William  Henry  Donnelly.  M.  D..  Brooklyn.  N.  Y^  Instructor  In  Pediatrics  In  the 

New  York  Postgraduate  Medical  School  and  Hospital;  Chief  of  ChiMren's 

Nutrition  Clinic,  Brooklyn  Hospital 

While  the  subject  of  acidosis  as  we  now  know  it  is  of  comparatively  re- 
cent development^  an  investigation  of  the  literature  on  the  subject  shows  that 
it  had  its  origin  seventj^  years  ago.  The  term  acidosis  was  first  used  by 
Naunyn  (1)  in  1906^  and  was  applied  by  him  to  an  abnormal  metabolic  con- 
dition in  which  hydroxybutyric  acid  was  formed.  The  broader  use  of  the 
term  has  been  the  rule  since  the  writings  of  Henderson  in  1909,  Sallards  in 
1914,  Peabody  in  1914^  and  Howland  and  Marriott  in  1916. 

The  theory  of  acidosis  had  its  inception  in  1850  when  a.  French  investi- 
gator named  Boussingault  (2)  made  the  discovery  that  large  amounts  of  am- 
monia frequently  appeared  in  the  urine  of  advanced  diabetic  patients.  Mod- 
em writers  frequently  ascribe  tiiis  discovery  to  a  German  observer  named 
Hallervorden  (3)^  who  in  1880  repeated  and  confirmed  Boussingault 's  work, 
and  so  stated  in  his  writings.     The  reason  for  this  is  evidently  the  highly 


•  Read  before  the  Brooklyn  Pediatric  Society.  April  2ft.  1920.    (N.  Y.  Medical  Journal, 
AuffUBt  21.  1920.) 
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Quotations  from  Doctors:  No>  8 

"Recendy  I  was  called  to  see  a  pneumonia 
case  and  found  the  man  in  a  very  bad  condition 
—disease  allowed  to  lun  several  days  without 
medical  asdstance.  Examination  revealed 
complete  consolidation  of  the  lower  lobe  of 
right  lung;  severe  dyspnea,  temperature  I04.F.. 
high  pulse— cyanosis. 

"I  left  some  medicme  from  my  pocket 
case— ordered  a  large  can  of 


no  wrapper  on  can— only  my  own  directions. 
It  was  correcdy  ai^lie(|;7^patient  s  son  reported 
next  day  father  miich  better.  Following 
morning  found  patient  gready  improved— he 
was  ^restful— free  from  pain;  cyanosis  gone, 
temperature  lowered.  Patient  said:  4  don't 
know  what  the  application  was,  but  I  am 
certain  it  saved  my  life.'" 

R.  C,  M.  D., 

CHICAGO.  ILL. 
THE  DENVER  CHEMICAL  MANUFACTURING  CO.,  NEW  YORK 
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unfavorable  criticism  of  Boussingault's  German  contemporaries  as  to  his 
methods  and  technic.  However,  Schaffer  (4)  has  shown  that  Boussinganlt's 
technic  was  distinctly  superior  to  that  of  all  of  his  contemporaries.  In  the 
meantime  A.  Kussmaul  (5)  in  1874  made  the  first  clinical  observation  in  not- 
ing the  dyspnea  in  advanced  diabetic  patients  which  he  named  air  hunger. 
His  description  was  classical,  describing  the  expansion  of  the  thorax  in  all 
directions,  the  following  of  complete  inspiration  by  complete  expiration,  with 
absence  of  cyanosis,  and  of  congestion  of  the  veins  of  the  neck. 

In  1883  £.  8tadelmann  (6),  in  the  search  for  add  radicals  to  account 
for  the  presence  of  ammonium  salts  in  the  urine,  discovered  betaoxybutyric 
acid.  In  this  paper  he  set  forth  the  acid  intoxication  theory  and  indicated 
the  logical  alkali  therapy  as  it  is  used  at  the  present  day.  In  the  same  year 
Von  Jaksch  published  a  paper  (7)  describing  the  substance  which  gave  Ger- 
hardt's  ferric  chloride  test  in  diabetic  urine,  and  positively  identified  it  as 
acetoacetic  or  diacetic  acid.  He  included  diacetic  acid  in  his  acetone  theory 
of  diabetic  coma,  having  proved  definitely  while  working  in  his  father's 
laboratory  that  the  volatile  substance  obtained  from  the  distillation  of  fever 
and  diabetic  urine  is  acetone.  Soon,  however,  acetone  was  proved  to  be  neg- 
ligib%  in  its  toxic  effects,  and  Von  Jaksch  was  unable  to  substantiate  his  con- 
tention that  acetone  was  the  mother  substance  of  the  other  so-called  acetone 
bodies. 

On  the  other  hand,  Walter  (8)  in  1877  had  demonstrated  that  mineral 
acids  were  capable  of  combining  with  basic  groups  in  the  blood,  and  that 
ingestion  of  these  acids  by  animals  proved  fatal,  although  the  blood  serum 
remained  faintly  alkaline  to  litmus.  Magnus-Levy  (9)  in  1899  showed  that 
the  chief  alkali  robber  in  dyspneic  coma  was  beta-oxybutyric  acid.  Knoop  of 
Strassburg  (10),  in  the  opinion  of  Folin  made  in  1905  the  most  important 
advance  since  Stadelmann,  namely,  demonstrating  that  fatty  acids  are  the 
main  source  of  supply  of  the  acetone  bodies.  Folin  (11)  states  that  these 
fatty  acids  which  contain  an  even  number  and  not  less  than  four  carbon  atoms 
can  be  oxidized  to  oxybutyric  acid. 

Walter  had  found  a  uniformity  of  symptoms  in  the  administration  of 
hydrochloric  acid  to  rabbits.  If  the  quantity  inserted 'into  the  rabbit's  stomach 
exceeded  .9  gram  to  the  kilo  of  body  weight,  death  came  within  a  few  hours. 
The  phenomena  were  ushered  in  by  increased  frequency  of  respiration,  each 
respiratory  movement  being  more  labored,  deeper  and  accompanied  by  forcible 
heaving  of  the  body  walls.  The  animal  lost  the  power  of  motion  and  lay  in 
one  position.  Fifteen  minutes  after  this  stage  was  reached  the  dyspnea  ceased, 
blood  pressure  fell,  the  heart  action  weakened  and  stopped,  although  respira- 
tion ended  before  the  heart  ceased  to  beat  entirely. 

Up  to  this  period  in  the  literature  nothing  had  been  done  on  the  carbon 
dioxide  tension  either  of  the  bleod  or  of  the  alveolar  air.  Haldane  and 
Priestley  (12)  in  1905  devised  a  method  of  getting  alveolar  air  by  means  of  a 
three-quarter  inch  hose  with  a  glass  mouth  piece.  Lindhard  (13)  in  1911 
reported  a  method  of  getting  the  alveolar  air  by  a  Krogh  glass  valve  with  a 
small  flexible  lead  tube  with  an  interior  bore  of  one  mm.  which  was  passed 
as  far  as  comfortable  into  the  pharynx  Then  Plesch  (14)  in  1909  suggested 
the  rebreathing  of  a  limited  amount  of  air  until  it  was  in  equilibrium  with 
the  air  in  the  alveoli. 

In  1914  Peabody  and  Boothby  (15)  working  in  the  Peter  Bent  Brigham 
Hospital  in  Boston,  evolved  an  apparatus  with  a  three  way  valve  by  which 
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the  patient  breathed  into  a  bag  for  a  given  length  of  time.  Thej  filled 
the  bag  with  1,000  c.  c.  of  air  so  aa  to  allow  of  a  deep  inspiration  on  the  part 
of  the  patient.  Their  apparatus  was  a  modification  of  one  described  by 
Porges  (16)  and  they  agree  with  him  that  the  optimum  time  of  breathing  into 
the  bag  is  twenty-five  seconds,  and  the  average  carbon  dioxide  tension  is  about 
forty-five  mm. 

Howland  and  Marriott  (17)  warn  us  that  acetonuria  and  acidosis  are 
not  synonymous  terms.  The  acetonuria  of  starvation  or  increased  food  re- 
quirement rarely  results  in  acidosis.  Acidosis  probably  depends  on  the  same 
underlying  cause  as  most  cases  of  cyclic  vomiting.  Marriott  (18)  in  1916 
brought  out  a  colorimeter  of  standard  phosphate  solution  colored  with  phenol- 
sulphonphthalein.  This  was  primarily  meant  for  use  in  children  and  the  child 
was  made  to  breathe  into  a  bag  twenty-eight  to  thirty-two  seconds,  avoiding 
collapse  of  the  bag,  and  then  the  air  was  passed  through  a  test  solution  colored 
in  the  same  way  as  the  standard  tubes  and  then  compared  with  them.  The 
colorimeter  tubes  are  arranged  in  series  with  a  ground  glass  background  and 
are  calculated  so  as  to  give  at  once  the  carbon  dioxide  index  in  the  same  way 
as  a  hemoglobinometer.  With  this  test  set  the  normal  carbon  dioxide  tension 
in  the  adult  is  shown  to  be  forty  to  forty-five  nun.;  in  children  three  to  ^ve 
mm.  lower.  A  tension  of  thirty  to  thirty-five  shows  a  mild  degree  of  acidosis, 
one  of  twenty  imminent  danger,  while  in  coma  with  acidosis  it  may  be  as 
low  as  eight  to  ten  mm. 

The  first  adaptation  of  a  clinical  method  of  estimating  the  carbon  dioxide 
given  off  from  the  blood  plasma  or  the  carbon  dioxide  tension  of  the  blood  was 
reported  by  Van  Slyke  in  1915  (19).  He  found  that  the  results  attained  were 
the  same  as  those  with  the  alveolar  air  methods  and  this  has  been  repeatedly 
verified  since  that  time. 

The  prophylaxis  of  acidosis  in  intestinal  conditions  in  children  is  advised 
by  Schloss  (20)  using  in  severe  cases  the  veins  or  longitudinal  sinus  with  a 
four  per  cent  bicarbonate  of  soda  solution,  or  a  two  per  cent  solution  subcu- 
taneously.  In  March,  1920,  in  a  lecture  before  the  Harvey  Society  at  the 
New  York  Academy  of  Medicine,  Marriott  expressed  his  belief  in  the  causa- 
tion of  acidosis  by  the  anhydremia  produced  by  the  loss  of  body  fluids  in 
diarrhea,  and  stated  that  he  had  found  the  most  rapid  and  efficacious  method 
of  combating  the  acidosis  in  intraperitoneal  injections  of  normal  saline  which 
promptly  corrected  the  dehydration  of  the  blood. 

CjrcUc  Vomiting 

While  there  is  a  definite  and  serious  difference  of  opinion  among  pediatric 
observers  as  to  the  connection  between  cyclic  or  recurrent  vomiting  and  acidosis, 
it  must  inevitably  be  considered  in  any  history  or  investigation  of  acidosis. 

It  seems  that  the  first  important  description  of  the  disease  was  by  Qruere 
(21)  in  France  in  1838-1841.  Marfan  (22)  in  1905  and  other  French  writers 
have  associated  recurrent  vomiting  with  acetonemia,  and  have  even  called 
it  acetonemic  vomiting,  on  the  ground  that  acetone  is  so  constantly  present 
in  the  urine.  There  is  no  evidence,  as  Marfan  admits,  that  acetonemia  pro- 
duces the  attack,  since  acetonuria  is  seen  in  so  many  other  affections.  D.  L. 
Edsall  (23)  in  1903  pointed  out  that  the  presence  of  betaoxybutyric  acid  in- 
dicated the  possibility  of  the  condition  being  an  acidosis,  and  advised  full 
doses  of  sodium  bicarbonate  even  in  the  intervals.  Griffith  (2^)  thinks  this 
has  much  in  its  favor,  but  is  wanting  in  certain  proofs,  and  the  difference  be- 
tween acetonuria  and  acidosis  is  to  be  borne  in  mind,  as  was  pointed  out  by 
Howland  and  Marriott  (17)  in  1916.     Mellanby  (24)  in  1911  and  Sedgwick 
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That  "run-down"  patient 

who  is  tired  all  the  time,  whose  oxidation  and  elimination  is  bad 
(shown  by  poor  nutrition  and  low  luinsory  solids) ,  whose  circu^ 
lation  is  wrong  (cold  hands  and  feet)  temperature  is  subnormail 
and  blood  pressure  is  low,  is  suffering  from  hjrpoadrenia. 

You  can  modify  these  conunon  sjnmptoms  by  supporting  the  adre— 
Mis.  CAPS.  ADRENO^PERMIN  CO.  (Harrower)  U  a  splendid 
tinedy  in  such  cases  (Sig.  1,  q.  i.  d.  at  meals  and  bedtime).  TKis 
phuiglandular  formula  is  effective  because  it  contains  the  missing  in* 
tiinal  secretions  from  the  thyroid  and  adrenals  plus  ^ennin,  (the 
Biiscalo-tonic  principle  from  the  gonads)  and  lecithin. 

The  ezcipient  is  calcium  glycerophosphate — an  accepted  **nerve  reconstruct- 
siA.**  It  is  a  physiologic  "pep-producer**  and,  figuratively  speaking,  **it  helps  to 
Iteim  up  the  carbon  in  the  cylinders.**  You  can  secure  it  on  prescription  from  us 
01  your  local  druggist. 

Try  this.  Doctor,  it  will  increase  your  faith  in  organotherapy 

THE  HARROWER  LABORATORY 

186  North  La  Salle  Street,  Chicago,  Illinois 

N«w  York  DcBTer  HOMB  OFFICB        Portlsad,  Ore.  Halth^^^^ 

n  Psric  Pises  nSB  15th  St.         Olendale,  Calif.      619  PIttock  BIk.     4  E.  MWtSS  St. 


DON'T  SEND  THE  POQP 
FELLOW  AWAY,  DOCTOR/ 

Every  day  doctors  arc  advising  a  rest,  a  trip  to 
a  sanitaritim,  a  visit  to  a  specialist,  an  operation — 
anything  to  get  rid  of  their  old,  stubborn  cases  of 

Prostatic  Disease  and  Impotence 

ICajbe  yon  are  dolns.  or  are  abont  to  do.  this  v^ry  thing.  Ton  are  losing 
poMll^llltlM  of  dollars  and  preatlge,  to  say  notbing  of  the  keon  Mttlsfaotlon 
of  havlnr  won  a  hard  fight  I 

Too  many  of  theee  casos  are  passed  up  by  good  doctors,  only  to  fall  Into 
tbo  bands  of  nnscmpulons  men  who  offer  nothing  but  promises  and  frequently 
give  less. 

YOU  CAN  GET  RESULTS 

la  the  great  majority  of  these  cases.    Decide  now  to  try  ST7PPOS.  PROSTAN8 
thoroughly  In  just  one  case.  Doctor.  _  Tou  will  then  certainly  rely  upon  Prostans 


_  your  Bhest  Amtbwr  and  thereafter  keep  the  business  you've  been  turning  away. 
Now.  Doctor,  you  can  eaall/  prove  this.  Just  as  over  two  thousand  other 
physlelatta  hare  done.     80  dsant  seoff.  but  sunply  fill  out  the  coupon  below. 
TUN  JUDGE  FOR  TOURSICI^. 


Wi  COVVOdf  MXANS  SU0CB88  Mid  MONKT  8  ATXD  M  WcIL     Fin  U  Got.     8Bia>  TODiiT. 
HKST  MWa  fmWAUr,  MS  Weedwari  AvMst,  Delielt  MM. 

Q  I  Mkn  $!.••:  MBd  BM  OM  bos  (off  16)  Bsppoa  Pmrtaos        Q  I   «DoleM  I6.M:   Mod   m»  dz  bozat  of   Sappot. 
(plBi  tut).  siM  bMk  "Oa  the  TrMtOMDt  off  Fmlstle  Prosuns  (worth  £|.00).  sltn  the  abofe  book  sad 

*MMi  iM  liwHrt<s"    ftet  "Bucoenful  PnwtsUo  Tberapf"'-fr«i. 

FofiBula  OB  Fvosy  Bosl 
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(25)  in  1912  found  a  urinary  secretion  of  creatin  at  the  time  of  the  attack, 
and  believed  that  this  was  due  to  abnormal  metabolic  changes.  Sedgwick 
also  thinks  that  adenoids  are  a  powerful  etiological  factor.  Richardi^re  (27) 
in  1905  believed  that  the  occasional  coexistence  of  icterus  was  an  evidence 
of  the  involvement  of  the  liver  in  the  disease  process.  Charles  Hunter  Dunn 
(28)  is  so  convinced  of  the  connection  between  this  condition  and  acidosis, 
that  he  divides  the  latter  subject  into  recurrent  vomiting  and  acid  intoxication. 
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The  Income  op  PHYSiaANS. — Statistics  made  from  a  questionnaire  sent 

out  by  the  Committee  on  Medical  Economics  of  the  New  York  State  Society 

may  be  summarized  as  follows: 

In  New  York  City:  Income.  Expenses. 

General  Practice  $  5,876        $2,355 

Specialists 12,717  4,280 

Part  Time  Specialists 9,022  3,183 

In  Second-class  Cities  (over  100,000)  : 

General  Practice 3,635  1,853 

Specialists 8,604  2,502 

Part  Time  Specialists 9,037  3,011 

In  Third-class  Cities  (60,000  to  100,000)  : 

General  Practice  3,564  1,004 

Specialists   6,439  3,375 

Part  Time  Specialists 10,745  3,687 

In  Fourth-class  Cities  (below  50,000)  : 

General  Practice  4,766  1,752 

Specialists 9,101  3,774 

Part  Time  Specialists 8,554  2,759 

—A',  r.  State  Jour.  Med,,  Aug.,  1920. 
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Physicians  Coming  To  Chic^^o 

f  o  Take  Dr.  Rogers'  G>urse  of  Instruction  in 

AUTO-HEMIG    THERAPY 

and    Semi-invalids    coming    for    treatment 
will  find  it  Teiy  conTenient,  economical  and  pleasant  to  stop  at  the 

BENTMERE  HOTEL 

601    DIVBRSBY    BOULBVARD 

Half  a  block  east  of  the  junction  of  North  Clark  Street,  Broadway 
and  DiTersey  BooleTard,  two  blocks  from  Lincoln,  Park  and  Lake 
Michigan,  and  across  the  street  from  the  famous  RIENZI  RES- 
TAURANT*  and  one  block  from  Dr.  Rogers'  office  and  residence. 

A  new  100-room  hotel,  quiet,  dean,  and  hiffhly  respectable.  Single 
room,  with  mnhing  water  and  telephone,  $L50  a  day;  room  with  bath 
and  dressing  room,  $2.50  a  day. 

TBLBPHONB  DIVBRSBY  281f 

ftwm  tfct  kttft  M  ta«  city  take  any  Bfoadwav  or  dark  BtnH  ear  goiag  to  tko  aortli  rMo.    A 
twtaty  Bfaiiit*  ndo.    SOO  ears  a  day. 


AUTO-HEMIG  SUPPLIES 

To  My  Auto-Hemic  Students: 

A  large  percentage  of  physicians  to  whom  I  have  taught  Auto- 
Hemic  Hierapy  inform  me  that  they  find  it  difficult  to  get  the 
ri^  kind  of  supplies  and  diere  is  also  much  delay.  To  over- 
come this  difficulty  we  are  ordering  in  large  quantities  far  in 
advance  and  are  therefore  now  able  to  supply  almost  any  article 
that  is  needed  in  the  practice  of  Auto-Hemic  Therapy  and  ship 
iomiediately  upon  receipt  of  your  order.  I  have  delegated  a 
deric  for  this  purpose  and  you  may  feel  free  to  send  in  your 
order.  You  may  rest  assured  it  will  receive  prompt  attention 
and  that  goods  will  be  of  the  best  quality  obtainable,  billed  you 
at  market  price,  or  slighdy  below  if  possible. 

Fraternally, 

L.  D.  RCX5ERS, 

546  Surf  St.,  Oiicago. 
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BOOK  REVIEWS 

An  Introduction  to  Bacteriology  for  Nurses,  by  ^arry  W.  Carey,  A.  B., 
M.  D.,  City  Bacteriologist,  Troy,  N.  Y.  Second  revised  edition,  price  $1.25, 
published  by  F.  A.  Davis  Company,  Philadelphia. 

This  is  a  little  volume  of  150  pages  and  contains  just  about  the  amount 
of  knowledge  the  average  nurse  should  have  and  about  all  she  will  absorb  or 
has  the  time  to  acquire.  We  have  already  recommended  it  to  a  High  School 
girl  who  is  required  to  write  an  essay  on  Bacteriology. 

Befraction  and  Motility  of  the  Eye  witii  chapters  on  color  blindness  and 
the  field  of  vision.  Designed  for  students  and  practitioners.  One-hundred 
and  twenty-five  illustrations,  by  EUice  M.  Alffer,  M.  D.,  F.  H.  C.  S.,  professor 
of  Opthalmology  at  the  New  York  Post-Graduate  Medical  SchooL  Published 
by  the  F.  A.  Davis  Co.,  Philadelphia.    Price  $2.50. 

This  volume  contains  394  pages.  The  first  edition  appeared  in  1910  and 
the  present  one  in  19£0.  This  work  is  the  outgrowth  of  the  author 's  experience 
as  a  post-graduate  instructor.  He  seems  to  have  covered  the  subject  very 
satisfactorily.  It  is  a  good  book  for  the  general  practitioner  to  have  in  his 
library  for  reference  to  subjects  in  refraction  that  are  not  clear  to  him.  To 
the  physician  who  is  doing  ref  ractionary  work  we  should  consider  it  a  valuable 
acquisition. 

A  Text-Booh  of  Dermatology,  by  J.  Darier,  physician  to  the  Hopital  St. 
Louis,  Paris.  Authorised  translation  from  the  second  French  edition.  Edited 
with  notes  by  S.  Pollitzer,  N.  Y.,  ex-president  American  Dermatological  Society, 
769  pages,  204  engravings  and  four  colored  plates.    Price  $8.50. 

Published  by  Lea  Febiger,  Philadelphia.  This  book  originated  in  the 
greatest  skin  clinic  in  the  world.  We  have  seen  a  greater  variety  of  skin  dis- 
eases at  the  Hopital  Saint  Lt>uis,  Paris,  than  in  any  other.  The  book  is  well 
written  and  no  doubt  up-to-date.    We  are  favorably  impressed  with  it. 

Physiology  and  Biochemistry  in  Modem  Medicine  hj  J.  J.  R:  Macleod, 
M.  D.,  Professor  in  the  University  of  Toronto.  Third  edition.  Price,  $10.00. 
Published  by  C.  V.  Mosby  Company,  St.  Louis,  Mo. 

The  first  edition  appeared  in  1918.  The  second  in  1919  and  the  third 
in  1920.  This  we  consider  one  of  the  most  important  works  of  the  kind  that 
has  ever  been  published.    It  contains  the  last  word  on  metabolism. 

L.  J.  Kellogg,  M.  D.,  Springville,  Erie  Co.,  N.  Y.,  writes  under  date  of 
Oct  28,  1920,  as  follows: 

''Find  enclosed  $5.00  to  renew  my  subscription  to  the  North  America 
Journal  op  Homeopathy.  It  comes  each  month  a  welcome  guest.  I  should 
not  like  to  do  without  it  so  long  as  I  practice  and  it  maintains  its  present 
high  standard.'' 

John  Rae,  Lethbridge,  Alberta,  Canada,  writes  under  date  of  January  7, 
1921 :  "I  enclose  subscription  for  your  journal.  I  enjoy  your  journal  as  I  did 
EUingwood's  and  would  like  to  continue  reading  it.  Had  I  known  of  your 
Journal,  especially  its  p(mpathic  nature,  I  would  have  been  an  earlier  sub- 
scriber. ' ' 


/>«## 

PmbUsksrs, 

Norih-Americam  Jomrmai  s/  U^me^pathy,  546  Surf  Shrset,  Chicago,  III. 

Bmehsed  find  my  chsek  for dollars,  payimg  for  my 

stibseripiiom  to 

Namo    

StroH    

P.  O 


Digitized  by  LjOOQIC 


rpl  Si  CENTS  A  COPY  ,     _^ 

I  lie  I^BRUARY,  1921 

69diYMr 

North  Ajnerican  ^0.2 


Journal  of 
Homeopathy 


"Rlieiamatism"  and  "Pain"  Number 

Rheumatism — ^What  Is  It? 
Homeopathic  Treatment  of  Rheumatism 
The  Treatment  of  Pain 
Have  We  a  Medical  Trust? 

OftflU  OrgM  •!  tW 

AMERICAN   MEDICAL  UNION 


PANPATHiC  SCOPB. 
t,  BAtomI  flod  Specbl  CosCribvdMft, 
IL  DniA  Tkefapiw— HomeopsthM,  Bdeetiep  Re|iil«r, 
HL  Smnlhfmmpif    Aotogciiom,  Bscterin,  Avto-Hcmie. 
IV.  l>ff«^gMTlierapi«»— Mecfacoioo,  Spondylo,  ElectfOi  Radb^  Pholo^  Hydift, 

V.  Dietetics,  Hylkoe,  Smitttioa,  Climatoloiey»  Aeste  Infeedocit  Dinim, 

State  Medime,  Niming. 
VL  SorgOTy,  Obstetrics,  Gynecologr,  Pe£atrics,Oitli0pe£es>  OrificSsl  Tbenpif. 
Vn.  Psydustjy,  Neoroleiy,  Reflczololy,  Piycfao-Amlyds,  Crimiiiolo^. 
Vm.  Bye,  Ear,  Nose,  sod  Throat,   Teeth. 
DC  Systeois— Pnlmottaryt   Grcolatory,.   IK^estiTSb    Rsmd,    Ghndokr*    asd 


X,  Urele^,  Veoeroloiy,  Sexology,  Engcniss,  sad  Geriatries. 
XL  GhreoSe  Geostitetiofial  Diseases— Tobercoloiis,  Syphilis,  Causer,  Bta. 
Xn.  Diagnosis  mad  Laboratory  Tests* 
XIIL  Medical  Economics.    Medico-Legsl.    Medical  Education. 
XrV.  Poblsslier'a  Department,  Miscellsneoos,  Book  Reviews. 


PAIN  IN  THE  BACK 

COMPARISON  BRYONIA  NtJX 

THE  HOMEOPATHIC  PRINCIPLE 

NEW  ORIENTATION  IN  MEDICINE 

PATHOLOGICAL  SYMPTOMS  OF  ACIDOSIS 

AND  ALKALINITY 

POSSIBLE  DIETARY  CAUSES  OF  RHEUMATISM 

RHEUMATISM  IN  LIGHT  OF  MODERN  RESEARCH 

FIBROMYOSITIS 
MISTLETOE 

Pvbfished  meotfaly  by  the  AnMrican  Medical  Unioa, 
—        ,  nU  U.  S.  A.   Editorial  Ofteei  S46  Sod  St. 

FIVE  DOLLARS  A  YEAR 


'  immwn  7,  1918.  si  iks  Pa#s|ks  &t  ChktO0,  IIMesiii 

Digitized  by  VjOOQIC 


V  I  T  A  M  I  N  E  S 

THE  MOST  STRIKING  among  recent  advances  in 
the  science  of  nutrition  is  the  discovery  that  natural 
foods  contain  substances  known  as  VITAMINES. 
While  VITAMINES  do  not  belong  to  any  previously 
recognized  category  among  foodstuffs,  they  are  in 
every  case  present  in  very  small  amount,  and  are  of 
profound  importance  to  the  nutrition  of  the  body. 


CompothioB 


Rich  in 
VilaiiiiBM 


Virol  is  composed  .of  Red  Marrow,  ex- 
tracted from  ox  rib  and  calves  bones 
by  C.  P.  Gtycerine;  refined  marrow  and 
beef  fat;  highly  diastasic  malt  extract; 
eegs;  lemon  syrup,  and  soluble  phos- 
phates. 

Biochemical  investigations  have  demon- 
strated that  the  Vitamines  in  Virol  are 
not  impaired  by  the  careful  process  of 
manufacture,  but  are  present  in  their 
active  state  in  the  preparation  as  it 
reaches  the  public.  / 


A  Food  of  RemarkabU  Value  for  InfanU  and  Growinf  Childreii 

FOR  BREAST-FED  CHILDREN 
who  are  not  thriving,  Virol  is 
given  in  small  quantities  after 
feeding;  in  all  two  teaspoonsful 
a  day. 


FOR  GROWING  CHILDREN 
AND  ADULTS  it  may  be  mixed 
with  milk,  or  given  direct  from 
the  spoon. 


FOR  BOTTLE  FED  CHILDREN 
it  should  be  mixed  with  milk  or 
other  food  in  the  feeding  bottle. 


FOR  PREGNANT  AND  NURS- 
ING  MOTHERS,  mixed  with 
milk,  or  direct  from  the  spoon. 
It8  value  cannot  he  overestimated 
in  obatinate  eases  of  Malnutrition. 


THE  BRmSH  MEDICAL  JOURNAL  Mjst 

"Virol  made  its   first  appearance  some   ten   years   ago,  and 
its  history  from  the  beginning  would  teem  to  have  been  one 
of   practically   uninterrupted   success    •••••••it 

gained  real  i>opulanty  among  medical  men  in  a  very  short 
space  of  time,  and  from  testimonials,  clinical  reports  and  other 
evidence  in  possession  of  the  firm,  it  is  clearly  being  used  with 
satisfaction  in  a  large  number  of  Hospitals   and   Sanatoria." 
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RHEUMATISM,  WHAT  IS  IT? 

A  recent  writer  states  that  he  made  an  exhaustive  examination 
of  one  hundred  patients  whose  complaints  had  been  diagnosed 
Rheumatism.  He  found  that  some  forty  of  these  did  not  have 
RhenmatisuL  The  tenth  and  last  edition  of  the  American  illus- 
trated medical  dictionary,  printed  in  January,  1920,  defines  it  as 
**a  constitutional  disease  marked  by  inflammation  of  the  connect- 
ing tissues  of  the  body,  especially  the  muscles  and  joints  and 
attended  by  pain  in  the  joints  or  muscles." 

Greene  in  his  1,300-page  volume  on  ** Medical  Diagnosis'*  (pub- 
lished 1917)  defines  acute  Rheumatism  as  **an  acute  febrile  non- 
suppurative inflammation  of  the  joints,  strongly  suggesting  an 
infection  of  the  septic  type,  characterized  by  profuse  acid  sweats, 
the  outpouring  of  an  exudate  within  the  synovial  pouches  and 
tendon  sheaths,  of  the  joints  affected,  a  peculiarly  constant  and 
significant  relationship  to  antecedent  pharyngotonsillar  infection 
a  decided  tendency  to  recurrence  and  to  the  involvement  of  th 
endocardium,  pericardium  and  myocardium  during  its  course. 

This  writer  (Greene)  also  says:  **In  spite  of  the  supreme  de 
gree  of  inflammation,  the  joints  do  not  suppurate  or  become  anky 
losed  in  true  Rheumatic  fever." 

MaeCallum  in  a  1,200-page  **Text  Book  of  Pathology,"  pub 
lished  in  August,  1920,  in  speaking  of  Acute  Rheumatism  says 
**The  disease  affects  young  people  especially,  causing  repeated  at 
tacks  of  painful  swelling  of  the  joints,  with  fever,  but  usually 
tciihout   leaving  any  permanent  disability  of  the  joints.    It  is 
tonally  preceded  by  tonsillitis,  and  often  followed  by  chorea,  a 
sspasmodic  nervous  affection  which  may  last  a  long  time.     Nearly 
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always  there  are  serious  changes  in  the  heart,  involving  the  valves, 
the  heart  muscle  and  the  pericardium.  The  cause  is  unknown  in 
spite  of  the  most  careful  studies,  although  numerous  writers  have 
described  bacteria  for  which  they  claim  an  etiological  role.  Of 
these  the  majority  are  micrococci  in  pairs  or  in  chains.  Those 
described  by  Singer  and  by  Poynton  and  Paine  are  perhaps-  most 
discussed,  but  it  is  by  no  msans  proved  that  they  are  the  real  cause 
of  the  disease.  In  our  cases  cultures  from  the  blood  and  joint 
fluids,  as  well  as  smears  and  cultures  from  the  vegetations  on  the 
heart  valves,  have  usually  shown  no  bacteria  unless  some  terminal 
affection,  such  as  pneumonia,  brought  bacteria  to  complicate  the 
situation. 

Prom  the  frequency  of  tonsillitis  in  the  early  stages,  it  seems 
that  the  tonsils  form  the  portal  of  entry  for  the  organisms.  Oc- 
casionally there  is  laryngitis,  rhinitis  or  otitis  media.  With  the 
swelling  of  the  joints  there  are  high  fever  and  profuse  sweating. 
When  the  fever  is  extremely  high,  death  is  likely  to  ensue. 

The  joints  most  often  affected  are  the  knee,  shoulder,  and  ankle, 
although  finger-joints  may  be  involved  in  those  who  work  especially 
with  their  fingers.  The  swelling  is  very  largely  periarticular  and 
the  excruciating  pain  is  chiefly  in  the  attachment  of  tendons.  "The 
most  important  lesions  are  undoubtedly  those  in  the  heart,  and  the 
surprising  constancy  of  their  form  and  the  ease  with  which  they 
can  be  distinguished  from  the  other  infectious  diseases  of  the  heart 
make  it  seem  more  likely  that  they  are  caused  by  some  peculiar 
infectious  agent." 

Right  here,  it  is  well  to  mention  some  of  the  diseases  that  closely 
resemble  rheumatic  fever  (Acute  Articular  Rheumatism).  Osier 
in  his  ** Principles  and  Practice  of  Medicine''  enumerates  these  as 
follows : 

(a)  Multiple  Secondary  Arthritis: 

Under  this  term  may  be  embraced  the  various  forms  of  arthritis 
which  come  on  or  follow  in  the  course  of  gonorrhoea,  tonsillitis, 
scarlet  fever,  dysentery,  and  cerebro-spinal  meningitis. 

(b)  Septic  Arthritis,  which  occurs  in  the  course  of  pyaemia 
from  any  cause,  and  particularly  in  puerperal  fever.  No  hard 
and  fast  line  can  be  drawn  between  these  and  the  cases  in  the  first 
group ;  but  the  inflammation  rapidly  passes  on  to  suppuration  and 
there  is  more  or  less  destruction  of  the  joints.  The  conditions 
under  which  the  arthritis  occurs  give  a  clew  at  once  to  the  nature 
of  the  case.    Under  this  section  may  also  be  mentioned: 

(1)  Acute  necrosis  or  acute  osteo-myeUtis,  occurring  in  the 
lower  end  of  the  femur,  or  in  the  tibia;  and  which  may  be  mis- 
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taken  for  rheumatic  fever.  Sometimes,  too,  it  is  multiple.  The 
greater  the  intensity  of  the  local  symptoms,  the  involvement  of 
the  epiphyses  rather  than  the  joints,  and  the  more  serious  consti- 
tutional disturbances  are  points  to  be  considered.  The  condition 
is  unfortunately  often  mistaken  for  acute  arthritis,  and,  as  the 
treatment  is  essentially  surgical,  the  error  may  cost  the  life  of  the 
patient. 

(2)  The  acute  arthritis  of  infamis  is  mostly  confined  to  one 
joint  (the  hip  or  knee),  the  effusion  in  which  rapidly  becomes 
purulent.  The  affection  is  most  common  in  sucklings  and  un- 
doubtedly pyaemic  in  character.  It  may  also  occur  with  the  gon- 
orrhoeal  ophthalmia  or  vaginitis  of  the  new-bom,  as  pointed  out 
by  Clement  Lucas. 

(c)  Oout — ^While  the  localization  in  a  single,  usually  a  small, 
joint,  the  age,  the  history,  and  the  mode  of  onset  are  features 
which  enable  us  to  recognize  gout,  *there  are  everywhere 
many  cases  of  acute  arthritis,  called  rheumatic  fever,  which  are  in 
reality  gout.  The  involvement  of  several  of  the  larger  joints  is 
not  so  infrequent  in  gout,  and  unless  a  very  accurate  analysis  of 
the  urine  is  made,  the  diagnosis  may  be  difScult. 

(d)  ActUe  Arthritis  Deformans. — ^In  several  cases  I  have  mis- 
taken this  form  of  rheumatic  fever.  It  may  come  on  with  fever 
and  multiple  arthritis,  and  for  weeks  there  may  be  no  suspicion 
of  the  true  nature  of  the  disease.  Gradually  the  fever  subsides, 
but  the  periarticular  thickening  persists.  As  a  rule,  however,  in 
the  acute  febrile  cases  the  involvement  of  the  smaller  joints,  the 
persistence  and  the  early  changes  in  the  articidations  suggest  arthri- 
tis deformans. 

In  children  the  diagnosis  may  be  very  difficidt,  as  arthritis  may 
be  slight  or  entirely  absent.  The  possibility  of  rheumatic  fever 
should  be  considered  in  all  febrile  attacks  in  children  for  which 
no  definite  cause  can  be  found.  Special  care  should  he  given  to 
the  examination  of  the  heart. 

ARTHRITIS  DEFORMANS 

MacCallum  (Text  Book  of  Pathology,  1920)  states  that  the  re- 
cent discussion  of  chronic  affections  of  the  joints,  at  the  Interna- 
tional Congress  of  Medicine  in  London  showed  how  confused  our 
ideas  are  as  to  the  classification  of  these  affections. 

However,  to  avoid  confusion,  the  term  Rheumatism  is  used  for 
that  affection  only  in  which  fevers,  arthritis  and  peri-endo-and 
myocarditis  are  found,  often  associated  with  tonsillitis  and  chorea. 

We  have  learned  that  there  are  many  infections  in  the  course 
of  which  recognizable  organisms  lodge  in  the  tissues  of  the  joints 
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and  produce  acute  or  chronic  forms  of  arthritis  and  periarthritis. 
This  is  particularly  true  of  the  pyogenic  micrococci  and  pehaps 
especially  of  the  gonococcus,  and  there  are  also  the  articular  and 
periarticular  inflammations  due  to  the  unknown  infectious  agent 
of  rheumatism. 

There  are  also  the  infectious  forms  of  arthritis,  usually  easily 
recognized  as  the  sequelae  of  the  existence  of  a  focus  of  similar 
infection  elsewhere;  for  example,  those  cases  in  which  pyorrhoea 
alveolaris  or  some  nasal  suppuration  is  the  real,  though  unsus- 
pected source  of  the  spread  of  bacteria.  Traumatism^  especially 
when  bacteria  are  introduced  into  the  joint  cavity,  is  naturally 
often  productive  of  an  arthritis. 

The  part  played  by  the  tubercle  bacillus  in  producing  destruc- 
tive and  reactive  changes  and  also  other  causes  in  which  the  spiro- 
chaita  of  syphilis  plays  a  similar  role.  There  are  some  diseases 
of  the  spinal  cord,  noiably  tabes  dorsalis,  in  which  occur  curious 
changes  in  some  of  the  joints ;  also  a  fourth  type,  that  of  gout,  in 
which  the  deposition  of  crystalline  masses  of  urates  in  the  joint 
cartilages  and  in  the  periarticular  tissues  is  the  cause  of  these  in- 
tense inflammatory  reactions.  But  when  all  these  forms  of 
arthropathy  have  been  considered,  there  still  remain  many  which 
cannot  be  regarded  as  belonging  definitely  to  any  of  these  groups. 
There  are  commonly  chronic  and  though  they  may  sometimes  begin 
suddenly  enough,  with  pain  and  fever,  and  even  in  quite  young 
people,  drag  on  through  the  years  and  cause  the  most  extreme  de- 
formities and  disabilities  which  are  permanent. 

German  writers,  such  as  M.  D.  Schmidt  and  Kaufman,  divide 
arthritis  deformans  into  three  groups:  **(1)  A.  ulcerosa  sicca, 
which  is  often  monarticular  and  essentially  a  degenerative  and 
destructive  process;  (2)  arthritis  adhaesiva,  in  which  many  joints 
are  involved,  and  while  destructive  in  a  sense  is  especially  char- 
acterized by  the  growth  of  granulation  tissue,  forming  adhesions 
and  even  a  firm  fibrous  ankylosis;  and  (3)  arthritis  deformans, 
in  which  atrophic  or  degenerative  changes  in  the  cartilage  and 
bone  are  accompanied  by  extraordinary  new  formation  of  both 
bone  and  cartilage  in  such  a  way  that  the  ends  of  the  bone  form- 
ing the  joint  become  profoundly  deformed  and  often  dislocated. 

Every  author  seems  to  have  a  different  terminology,  but  Barker 
has  reviewed  the  subject  and  he  separates  osteoarthritis  deformans 
and  chronic  progressive  polyarthritis  (the  rheumatoid  arthritis  of 
Garrod).  Other  writers  regard  all  the  cases  as  examples  of  one 
disease,  but  it  seems  that  the  proliferative  form  must  conform  with 
the  A.  adhaesiva  (or  the  chronic  progressive  polyarthritis  or  rheu- 
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matoid  arthritis),  while  the  degenerative  form  is  co-extensive  with 
osteoarthritis. 

The  first  of  these  (or  progressive  polyarthritis),  often  begins 
with  fever  and  sudden  pain  in  the  joints,  almost  as  in  an  attack  of 
rheumatism.  It  affects  young  people  as  well  as  old  and  quickly 
leads  to  lameness,  disability  and  stiffness  of  the  joints.  It  affects 
many  joints,  including  those  of  the  knees,  shoulders,  etc.,  as  well 
as  those  of  the  hands  and  feet.  The  joints  become  enlarged,  but 
remain  soft  and  doughy,  without  any  irregular  nodules.  X-rays 
show  rarefaction  of  the  bone,  which  may  be  duetto  withdrawal  of 
calcium  salts,  but  no  exotoses. 

The  second  group  (the  degenerative  form  or  osteoarthritis  de- 
formans) is  more  particularly  found  in  elderly  people  and  is  often 
an  affection  of  fewer  joints.  It  usually  begins  insidiously,  with- 
out fever,  and  progresses  slowly  to  extreme  deformities  and  dis- 
abilities of  the  joints.  These  become  enlarged  by  the  appearance 
of  firm  or  hard  nodules  and  are  tender  and  painful.  The  joints 
of  the  hands  and  feet  often  show  the  most  striking  changes,  although 
the  knees  and  hips  and  other  large  joints  are  equally  characteris- 
tically affected.  The  hands  of  thesfe  patients  present  an  especially 
remarkable  appearance.  There  is  flexion  of  the  fingers  as  a  rule, 
with  deflection  to  the  ulnar  side.  Great  knobby  enlargements  of 
the  knuckles  and  of  the  terminal  phalangeal  joints  are  often  asso- 
ciated with  relatively  slight  enlargement  of  the  middle  joints  of  the 
fingers,  so  that  these  tend,  on  account  of  the  relation  or  atrophy 
of  their  ligaments,  to  bend  backward.  Between  the  knuckles  and 
the  wrist  joint,  the  back  of  the  hand  over  the  metacarpal  bones, 
sinks  into  a  hollow  over  which  the  skin  is  extremely  thin,  like 
crinkled  tissue  paper,  shiny  and  translucent  so  that  the  veiijs  show 
through  distinctly.  

HOMEOPATHIC  TREATMENT  OF  RHEUMATISM 

We  find  the  following  treatment  for  Rheumatism  in  **  Practice 
of  Medicine,"  by  Dr.  A.  B.  Small,  and  published  in  1886.  It  is  just 
as  applicable  today  as  it  was  thirty-five  years  ago. 

Aconite  3X  may  be  given  at  once  after  the  invasion  of  the  dis- 
ease, or  as  soon  as  the  rheumatic  fever  becomes  manifest ;  Bryonia 
3X,  when  the  pains  are  lancinating  or  sticking,  and  become  worse  on 
the  least  movement  or  relieved  by  rest.  Belladonna  3X,  is  chiefly 
indicated  when  the  patient  is  sleepless  at  night.  Guincum  3X  may 
be  employed  when  there  is  little  or  no  perspiration  upon  the  surface 
and  when  the  patient  requires  to  be  moved  every  few  minutes; 
Cactus  3X  when  the  disease  is  principally  confined  to  the  heart; 
.  Caulophyllum  3X,  when  the  disease  is  most  apparent  in  the  wrists 
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and  fingers,  with  much  swelling,  and  when  the  disease  shifts  from 
the  back  to  the  nape  of  the  neck  with  rigidity  of  the  muscles; 
Cimicifuga  3X,  for  articular  rheumatism  of  the  lower  extremities, 
with  much  swelling;  Colocynth  3X,  when  the  pain  is  mostly  con- 
fined to  the  hip  joint;  Colchicum  3X  is  indicated  for  moderate 
swelling  with  a  pale  redness  of  the  affected  part,  burning,  tearing 
or  jerking  pains,  unsteady  and  shifting,  with  intermingling  chilli- 
ness, and  flushes  of  heat  when  sitting  near  a  hot  stove ;  Metastasis 
with  stitches  and  tearing  in  the  chest  and  region  of  the  heart,  dur- 
ing respiration,  strong  and  fluttering  beating  of  the  heart,  profuse 
and  sour  smelling  sweats,  especially  indicated  for  this  remedy; 
Ntix  Vomica  3X,  for  pain  in  the  back  and  loins  in  connection  with 
other  indications  of  a  rheumatic  suffering.  Pulsatilla  3X,  for  rheu- 
matism in  lymphatic  patients  with  but  little  swelling  or  redness 
of  the  affected  parts.  Rhus  toxicodendron  3X  has  swelling  and  red- 
ness of  the  affected  parts,  pains,  drawing  and  tearing,  a  feeling  of 
lameness,  which  motion  relieves,  and  also  by  warm  applications. 
Sulphur  3X  in  chronic  rheumatism,  or  for  the  secondary  effect 
of  acute  rheumatism,  constant  on  the  top  of  the  head,  frequently 
followed  by  weakness  and  faintness.  Veratrum  Album  3X,  when 
the  rheumatic  resembles  those  from  a  blow  or  bruise,  and  the 
warmth  of  the  bed  aggravates,  feels  better  from  getting  up  and 
walking  about.  Veratrum  viride  3X,  when  the  pains  are  most 
prominent  in  the  left  side,  left  shoulder,  head  and  knee  and  for 
cardiac  symptoms. 

The  accessory  treatment  for  inflammatory  rheumatism  consists 
measurably  in  the  necessary  ablutions  to  promote  cleanliness. 
Lukewarm  or  tepid  water  applied  with  a  sponge  to  the  entire  sur- 
face of  the  body,  especially  after  the  profuse,  characteristic  per- 
spirations attendant  upon  the  disease.  Affected  joints  may  be 
wrapped  in  cotton  batting.  The  clothing  may  be  changed  fre- 
quently and  especially  as  it  becomes  saturated  with  the  acid  exuda- 
tions from  the  skin.  To  quench  the  thirst,  lime  juice  or  quince  jelly 
in  water,  and  in  some  cases  when  other  beverages  than  water  or 
black  tea  are  desired,  raspberry  vinegar  and  lemonade  may  be 
useful. 

Small,  in  his  Practice  of  Medicine  (published  1666) j  says:  "In 
truth,  rheumatism  is  a  blood  disease.  Some  toxical  agent  in  the 
blood  is  carried  by  the  circulation  from  the  center  to  the  periphery 
of  the  body,  and  by  some  kind  of  elective  affinity  this  poisonous 
material  falls  upon  the  fibrous  tissues.  Its  Cause?  It  is  believed 
to  be  in  the  main  exposure  to  cold,  combined  with  moisture,  the 
perspiration  becomes  checked  by  this  agent,  which  probably  exer- 
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cises  its  injurious  influences  in  preventing  the  elimination  through 
the  skin  and  other  emunetories,  of  the  poisonous  material  as  it 
forms,  thus  leaving  it  to  accumulate  in  the  blood.  The  predisposi- 
tion consists  of  this  i>oison  in  the  blood,  without  which  it  would 
never  occur;  no  exciting  cause  can  produce  the  rheumatism  unless 
the  predisposing  influence  of  poisonous  material  in  the  blood  were 
present." 

All  of  which  explains  the  wonderful  results  that  in  some  cases 
have  been  rejwrted  by  the  Auto-Hemic  treatment  of  Rheumatism, 
or  the  chronic  form,  arthritis  deformans,  called  such  by  the  laity 
and  sometimes  even  by  the  profession. 


RHUS  TOX  IN  RHEUMATISM. 

The  first  fortune  I  made  in  the  practice  of  medicine  I  owe  to 
Khns  Tox. 

I  had  just  hung  my  *' shingle,"  and  the  ink  was  hardly  dry 
on  my  diploma.    Patients  were  scarce  as  hen's  teeth.    A  whole 
month  had  gone  by  and  the  total  receipts  from  my  practice  were 
one  lone  dollar.    I  had  noticed  that  almost  every  day  at  a  certain 
hour  a  man  about  thirty  years  of  age  went  limping  past  my  office 
and  residence.    Prom  my  front  window  I  had  diagnosed  his  case 
as  one  of  Bheumatism.    One  day  I  watched  for  him  and  timed 
myself  just  so  I  would  be  coming  down  my  front  steps  just  as  he 
passed  by.    I  said  "Hello  neighbor,  did  you  fall  and  hurt  your- 
self?"    **0h,  no,"  he  said  gruflBy,  *'I  have  the  'Rheumatix'." 
He  had  had  it  for  a  long  time  he  said.    He  blamed  getting  his  feet 
icet  and  working  in  a  draft  while  perspiring.    He  was  the  buggy- 
washer  in  a  large  livery  stable  in  the  neighborhood.    His  lame- 
ness was  tjonflned  to  the  left  hip  and  leg.    He  was  better  when 
moving  about;  worse  when  at  rest  and  especially  in  bed  at  night. 
Would  often  have  to  get  up  and  move  around  the  room  to  get  relief, 
Whfle  in  bed  each  new  position  would  give  him  relief  for  a  few 
minutes,  then  he  would  have  to  change  to  another  position.    He 
could  teU  when  a  change  in  the  weather  was  coming  on,  especially 
a  rain  or  snow  storm.    After  walking  two  or  three  blocks  with 
him,  while  gaining  this  information,  I  opened  my  pocket  case  on 
the  street,  took  out  the  bottle  containing  Rhus  Tox  and  handed  it 
to  him,  and  said,  "Take  one  of  these  pills  every  three  hours,  and 
when  you  have  taken  all  of  them,  kindly  return  the  bottle  to  me 
as  it  will  be  difficult  for  me  to  get  another  one  that  size  to  fit  in 
my  case." 

Days  and  weeks  went  by,  and  every  time  I  opened  my  medicine 
case  I  was  reminded  by  the' empty  pocket  of  the  absence  of  my 
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Rhus  Tax  bottle.  I  said  to  myself,  '*I'll  know  it  when  I  prescribe 
for  another  stranger  on  the  street,  unsolicited/' 

About  six  weeks  after  making  the  prescription  I  came  home 
one  day  and  found  a  man  waiting  for  me.  He  greeted  me  by  say- 
ing: "Hiram  sent  me  over  to  see  you.  He  says  that  you  are 
good  for  Rheumatix!"  I  asked  in  surprise,  **Who  is  Hiram  f 
He  replied,  **He  is  the  buggy-washer  at  the  big  livery  stable.'' 
This  was  another  case  for  Bhus  Tox.  The  next  day  when  I  came 
home  at  lunch  time  another  man  was  waiting  for  me.  His  greet- 
ing was,  ** Hiram  sent  me."  This  proved  to  be  a  case  of  Hem- 
orrhoids. Almost  daily,  at  least  every  week  Hiram  sent  me  a 
patient.  It  was  not  a  great  while  before  a  rich  tea  merchant  sent 
for  me.  He  had  what  was  supposed  to  be  Rheumatism.  He 
recommended  me  to  his  friends  who  proved  to  be  very  profitable 
patients.  It  was  not  long  before  the  general  manager  of  one  of 
our  great  railroads  became  my  patient.  It  was  not  long  before  I 
had  what  appeared  to  me  a  princely  income  of  $400.00  a  month, 
thanks  to  ** Hiram"  and  Rhus  Tox.  Afterwards  Hiram  told  me 
this  story: 

He  said  that  he  had  tried  many  things  for  his  Rheumatism 
without  avail  and  was  thoroughly  discouraged  and  disgusted  with 
doctors,  and  it  was  only  out  of  courtesy  that  he  had  accepted  the 
bottle  I  gave  him.  He  said  he  carried  it  many  days  in  his  vest 
pocket  and  debated  the  question  whether  he  should  **eat"  the 
sugar  pills  or  throw  them  away.  One  day  when  a  storm  was  brew- 
ing and  his  pains  were  very  much  aggravated,  he  in  desperation 
*'ate"  the  pills.  His  Rheumatism  disappeared  as  if  by  magic. 
It  never  returned  during  the  next  fifteen  years,  during  which  time 
Hiram  remained  under  my  observations.  • 

Another  Rhus  case  that  helped  to  bring  me  fame  and  fortune 
was  a  young  farmer  from  near  Cresco,  Iowa.  Through  some  acci- 
dent, which  I  do  not  now  recall,  he  came  to  me.  For  two  years 
he  had  suffered  from  what  he  called  Rheumatism  and  had  not  been 
able  to  do  any  work  at  all  on  the  farm.  He  said  that  one  day  in 
very  hot  weather  while  he  was  pitching  hay  and  perspiring  freely, 
he  was  cau{iht  out  in  the  open  field  in  a  hail  storm.  This  was  the 
cause  and  the  beginning  of  his  trouble.  A  single  prescription  of 
Rhv>s  Tox  resulted  in  almost  instantaneous  relief  of  all  his  com- 
plaints, so  that  he  returned  home  in  a  few  days  after  receiving 
the  remedy.  During  the  next  twelve  months  some  fifteen  different 
people  came  to  me  from  his  County  suffering  from  divers  com- 
plaints. 

Both  Hiram  and  the  farmer  had  the  grand,  leading  character- 
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istics  for  Rhus  Tax;  namely:  (1)  Complaint  caused  by  getting 
wet  or  damp  whUe  perspiring.  (2)  Symptoms  better  by  motion 
and  worse  at  rest,  especially  at  night.     (3)     Worse  before  a  storm. 

PULSATILLA  IN  RHEUMATISM. 

Shortly  before  graduating  in  medicine  I  lived  in  the  home  and 

assisted  a  very  saccessfol  physician  (Hawkes)  who  was  an  eminent 
professor  of  Homeopathic  materia  medica.  One  day  he  was  called 
to  see  a  prominent  man  who  was  confined  to  his  bed  with  Rheu- 
matism. The  patient  had  been  laid  up  for  weeks  and  had  been 
attended  by  **R^ular''  physicians,  who  had  been  unsuccessful  in 
their  attempts  to  relieve  his  suffering. 

My  professor  and  preceptor  found  Pulsatilla  indicated,  and  pre- 
scribed it.  When  he  visited  the  patient  the  next  day  he  was 
delighted  beyond  expression  on  account  of  the  relief  that  had  fol- 
lowed the  administration  of  PvlsatiUa.  The  patient  and  his  family 
were  loud  in  their  praises  of  Homeopathy  and  declared  that  never 
afterwards  would  they  have  any  other  but  Homeopathic  medicine. 

A  week  or  ten  days  later  the  patient  had  a  relapse,  and  nothing 
the  professor  could  prescribe  gave  any  relief.  The  result  was  a 
change  of  physicians. 

The  next  doctor  was  also  a  professor  (Tooker)  in  a  Homeopathic 
college  but  rather  pan-pathic  in  his  belief  and  practice.  He 
promptly  administered  Salicylate  of  Sodium.  Prompt  relief  and 
a  complete  cure  followed.    The  last  physician  got  all  the  glory. 

Now  the  moral  of  this  long  story:  Those  who  have  read  the 
Acid  and  Alkali  number  (January,  1921)  of  the  journal,  will  see 
that  there  are  conditions  of  the  system  that  cannot  be  cured,  even 
by  the  indicated  remedy,  until  the  chemical  reaction  of  the  blood 
and  other  tissues  is  restored  to  its  normal  alkalinity  or  acidity. 

In  conversation  lately  with  a  physician  who  is  an  original 
thinker,  he  made  the  statement:  *'I  defy  you  or  any  other  phys- 
ician to  cure  any  case  of  a  chronic  nature  before  you  have  restored 
the  normal  chemical  reaction." 

We  would  add  that  the-  indicated  homeopathic  remedy  will 
often  restore  the  normal  chemical.  The  same  may  be  said  of  the 
Autohemic  treatment.  Even  now  some  intercurrent  remedy  such 
as  sulphur,  nux  or  psorinum  will  bring  about  a  speedy  cure  when 
the  indicated  remedy  has  failed. 

PAIN. 
"Pam  oofi  impcnr  viiaiity,  shock  the  nervous  system,  exhaust  the  life  force, 

cmd  even  coubs  death. 

"To  relieve  pain  without  the  use  of  opiates,  anesthetics,  or  powerful  in- 

ttmal  drugs  is  the  duty  of  the  physician.    To  discover  a  remedy  capable  of 

doing  this  by  direct  application  has  long  been  the  desire  of  physicians  and 

the  object  of  pharmacists.'' 
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THE  TREATMENT  OF  PAIN. 
By  EU  G.  JoMS,  M.  D^  Buffalo,  N.  Y. 

A  very  important  specialty  is  **The  Treatment  of  Pain.''  It 
would  be  a  good  thing  for  humanity  if  one  or  two  doctors  in  all 
our  large  cities  would  make  a  specialty  of  the  treatment  of  pain. 
For  some  time  I  have  been  making  a  special  study  of  the  subject. 
I  fully  realize  that  it  is  a  iig  thing.  To  find  a  remedy  for  pain  in 
any  part  of  the  body  requires  a  definite  knowledge  of  materia 
medica.  By  not  knowing  the  definite  indications  of  remedies  in 
the  presence  of  pain,  the  average  doctor  resorts  to  an  opiate  or  a 
hypodermic  of  morphine.  Any  physician  who  would  make  a 
special  study  of  the  treatment  of  pain  in  any  part  of  the  body  and 
specialize  on  that,  would  have  no  competition  or  rival;  he  would 
be  a  blessing,  a  godsend  in  any  community. 

Every  medical  college  should  teach  its  students  how  to  find  the 
indicated  remedy  for  pain  in  any  part  of  the  human  body.  Let 
a  student  be  turned  out  from  a  medical  college  competent  to  find 
the  indicated  remedy  for  pain  in  any  part  of  the  human  body,  and 
competent  to  treat  pain  in  any  part  of  the  body,  such  a  doctor  would 
have  but  little  trouble  in  building  up  a  large  practice. 

During  my  visit  to  Nebraska,  my  attention  was  called  to  the 
plant  Echinacea  growing  by  the  roadside.  It  was  very  interesting 
to  me  to  find  so  valiuible  a  remedy  growing  on  its  native  heath. 
Prof.  John  Lloyd  says  the  ''more  a  sore  stinks,  the  stronger  the 
indication  for  Echinacea."  That  statement  shows  him  to  be  a 
man  of  great  wisdom  and  I  can  ''Amen"  to  that  brother. 

The  allopath  when  in  doubt  what  to  do  for  a  sick  person  gives 
Calomel,  the  eclectic  gives  Echinacea,  the  homeopath  gives  Sulphur, 
the  botanic  a  Lobelia  emetic.  At  some  future  time  I  intend  to 
give  some  definite  indications  for  the  use  of  Echinacea. 

From  what  I  can  learn  from  the  Homeopathic  journals  it  would 
seem  that  the  homeopathic  physicians  have  go  waked  up  at  last. 
They  have  begun  to  realize  the  fact  that  they  have  a  good  thing 
and  that  it  is  high  time  they  advertised  that  fact.  Prof.  Edw. 
M.  Hale,  one  of  the  great  teachers  of  the  Homeopathic  school,  paid 
a  great  compliment  to  the  eclectics  when  he  said,  **In  the  literature 
of  the  Eclectic  School  of  Medicine  I  have  found  diamonds  and 
precious  jewels."  I  can  cheerfully  return  the  compliment,  for 
in  the  materia  medica  of  the  Homeopathic  school  of  medicine  I 
have  found  diamonds  and  precious  jewels  and  so  will  you  dear 
reader  if  you  study  their  books  with  an  open  mind,  ready  to  grasp 
the  truth,  and  a  mind  determined  to  apply  the  truth  in  everyday 
practice.  Every  eclectic  would  be  a  very  micch  better  eclectic  if  he 
knew  the  materia  medica  of  the  Homeopathic  school  of  medicine. 
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We  profess  to  be  physicians,  doctors  of  medicine,  yet  how 
many  of  us  know  the  medicinal  properties  of  the  plants  of  our  own 
country  ?  We  have  neglected  as  a  profession  to  study  the  medicinal 
properties  of  the  trees,  plants  and  flowers  growing  at  the  very  doors, 
under  the  shadow  of  "Old  Glory."  Paracelsus,  the  great  teacher 
of  medicine,  has  taught  us  the  great  importance  of  knowing  the 
medicinal  proi>erties  of  the  plants  around  us.  He  said,  **A  phys- 
ician should  overlook  nothing ;  he  should  look  down  before  him  like 
a  maiden  and  he  will  find  at  his  feet  a  more  valuable  treasure  for 
all  diseases  than  India,  Egypt,  Greece  or  Barbary  can  furnish." 

During  the  past  one  himdred  years  the  Eclectics  have  been 
testing  the  vegetable  and  plant  remedies  at  the  bedside  of  the  sick 
(not  in  the  laboratory)  and  they  have  found  there  are  many 
remedies  that  do  have  a  definite  and  permanent  remedial  action 
upon  certain  abnormal  disease  expressions. 

The  Physio  Medica  (Botanic)  School  of  medicine  is  well  posted 
on  the  medicinal  properties  of  the  non-poisonous  vegetable  remedies 
of  America,  for  the  reason  that  they  don't  use  anything  else  in  their 
practice.  They  were  the  first  school  to  establish  the  fact  that  it 
was  possible  to  relieve  pain  by  sanative  (non-poisonous  vegetable 
remedies)  instead  of  deadly  narcotic  poisons. 

Paracelsus  taught  us  something  of  ** organotherapy"  that  there 
are  certain  remedies  having  a  selective  aflSnity  for  certain  organs 
of  the  body.  From  my  own  experience  I  am  well  satisfied  that 
Chelidonium  is  an  organ  remedy  for  the  liver,  as  Ceanothus  is  for 
the  spleen  and  Crataegus  is  for  the  heart. 

The  Biochemic  System  of  Medicine  was  founded  by  Dr.  Schues- 
sler  in  1873,  and  physicians  of  all  schools  of  medicine  have  tested 
in  thousands  of  cases,  the  Twelve  Tissue  Salts  (Homeopathic), 
which  Dr.  Schuessler  discovered  were  constituents  of  the  human 
body  (twelve  chief  homeopathic  remedies)  and  have  found  them 
to  be  absolutely  reliable  when  given  as  indicated. 

When  it  comes  right  down  to  the  business  of  prescribing  for 
a  sick  person,  forget  all  about  your  *  Apathy"  and  give  the  remedy 
that  will  cure  your  patient. 


A.  B.  Hawes,  M.  D.,  Bridgewater,  8.  D.,  writes  under  date  of  Nov.  26, 
1920: 

In  the  pandemic  of  influenza  in  1918  as  weU  as  in  the  epidemics  of  1890  and  1892 
one  of  the  most  distressing  symptoms  that  the  patient  suffered  from  was 
**Pwn  in  the  Back."  I  am  sending  you  herewith  for  publication  in  the 
NoBTH  Ahzsican  JoiTRNAL  OF  HoMEOFATHT  that  portion  of  my  manuscript  on 
"PaminthcBacf 
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HAVE  WE  A  MEDICAL  TRUST? 

'Tramising  iIm  Sttuatioii." 
Bjr  V.  M.  Tajlor,  If.  D.,  Spriiicfi«ld,  IIL 

Briefly  defined,  a  trust  is  an  industrial  combination,  not  within 
itself  a  legal  or  natural  monopoly,  but  has  thrown  oflf  the  restraints 
of  competition  by  absorbing,  overawing  or  cruishing  its  legitimate 
competition. 

It  would  be  obvious  that  if  a  trust  is  organized  in  violation  of 
law,  and  has  in  view  no  other  purpose  than  to  continue  its  gainful 
pursuits  by  unfair  and  illegal  practices,  its  organization  and  meth- 
ods would  not  be  open  and  above  board. 

Some  years  ago,  Ida  M.  Tarbell,  a  perspicuous  writer,  wrote 
a  series  of  magazine  articles  exposing  the  Coal  Oil  Trust.  Later, 
Thomas  W.  Lawson,  a  Boston  banker  and  prominent  Board  of 
Trade  Speculator,  produced  another  series  of  magazine  articles 
dealing  with  the  same  subject. 

In  addition  to  this  double  exposure  of  a  slippery  element 
manipulated  by  a  slippery  gang,  there  was  a  suit  later  on,  in  a 
United  States  Court,  the  purpose  of  which  was  to  establish  the 
identity  of  an  Oil  Trust,  which  it  did,  and  verified  it  by  finding 
it  guilty  of  law  violation  in  1,460  counts  and  assessing  fines  that 
aggregated  $29,400,000. 

But  in  the  face  of  all  this  conclusive  evidence  of  the  existence 
of  an  Oil  Trust,  with  a  big  majority  of  the  people,  the  recognition 
and  appreciation  of  the  fact  is  merely  a  perfunctory  assent.  The 
masses  don't  bother  about  the  source  of  pressure  until  they  feel 
the  pinch. 

If  it  is  as  difficult  as  that  to  impress  on  the  public  the  facts  con- 
cerning a  trust  that  is  as  obvious  and  tangible  as  the  Oil  Trust, 
evidently  visualizing  a  medical  trust  that  is  made  up  of  aliases 
and  camouflage  would  necessarily  be  mostly  a  matter  of  metaphors, 
or  evidence  more  circumstantial  than  direct. 

''National  Association  for  the  Relief  and  Prevention  of  Tuber- 
culosis, and  for  educational  work  along  the  lines  of  prevention.'' 
This  captivating  title  has  euphony  enough  to  convey  the  impres- 
sion that  it  is  a  blend  of  all  the  good  inherent  in  philanthropy, 
benevolence  and  humanitarianism.  A  brief  encyclopedia  notice  of 
this  association  says,  It  has  sixty  directors,  one-third  of  whom  are 
laymen. 

To  anyone  interested  in  visualizing  and  finding  a  definite  head 
to  the  medical  trust,  I  want  to  suggest  that  the  place  for  the  vig- 
ilant eye  is  this  **  Association  for  the  relief  and  prevention  of  tuber- 
culosis and  educational  work  along  the  lines  of  prevention." 

Some  very  eminent  citizens  are  fouqd  among  its  lay  directors. 
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but  they  probably  serve  no  other  purpose  than  windshields  or 
catspaws. 

This  association  says  in  a  recent  annual  report,  that  for  the 
year  preceding  it  had  collected  and  disbursed  in  its  pretended  two- 
fold work  of  relieving  the  tubercular,  and  educating  the  public 
along  the  lines  of  prevention,  twenty-five  million  dollars. 

This  twenty-five  million  dollar  story  shoidd  be  taken  cum  grano 
sdis.  However,  the  exact  figures  are  not  material  just  now,  as  I 
have  dealt  in  a  subsequent  chapter  definitely  with  its  sources  of 
income  and  for  what  they  are  expended. 

The  purpose  of  this  association  being  ostensibly  to  treat  and 
deal  with  existing  tubercular  cases,  and  educate  the  public  in  means 
of  prevention,  makes  it  evident  that  forty  medical  men  on  the 
board  of  directors,  out  of  a  total  of  sixty  would  formulate  the 
policies  and  the  ends  to  be  obtained,  while  the  twenty  laymen  are 
so  much  filigree  for  camouflaging  purposes. 

One  phase  of  this  medical  trust  needs  explaining.  The  ulti- 
mate purpose  of  a  trust  formation  is  to  exploit,  and  as  a  rule  prompt 
results  are  expected. 

As  the  medical  trust  has  always  appeared  before  the  public  as 
a  self-sacrificing  beneficence,  with  no  other  purpose  than  to  save 
the  dear  people  from  sacrificing  themselves  to  their  own  ignorance, 
this  same  deluded  public  has  been  inclined  to  pooh-pooh  the  idea 
of  there  being  such  a  thing  as  a  medical  trust. 

During  its  infancy,  childhood  and  adolescence,  which  is  well 
nigh  rounded  out  into  maturity,  the  medical  trust  has  apparently 
scorned  the  idea  of  personal  gains.  But  it  has  striven  incessantly 
for  power  and  prestige,  and  when  possible,  to  cinch  every  material 
advantage  with  a  National  or  State  law  or  a  Municipal  ordinance. 
AU  the  time  the  understanding  was  uppermost  in  their  minds  that 
their  plan  of  organization  once  fully  worked  out,  and  statutory 
laws  to  enforce  it  on  the  people,  then  they  could  drop  the  mask 
and  exploit  at  their  pleasure. 

This  influence  could  well  afford  to  play  this  kind  of  a  waiting 
pime,  when  a  confiding  public  was  generously  donating  the  money 
to  carry  on  the  scheme  of  deception. 

Their  success  in  financing  this  scheme  to  organize  and  legally 
entrench  an  exploiting  trust,  would  challenge  public  admiration,  if 
it  wasn't  such  a  joke  on  public  intelligence. 

I  want  to  call  special  attention  to  the  fact  that  this  medical  trust 
is  strictly  a  factional  or  party  affair.  The  old  school,  allopaths  or 
regulars,  as  they  are  variously  denominated,  have  a  monopoly  of 
the  scheme.     The  Eclectic  and  Homeopathic  schools  of  medicine 
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have  no  hand  in  the  enterprise. 

It  is  worthy  of  special  mention  that  just  about  one  hundred 
years  ago  the  Eclectic  and  Homeopathic  systems  of  medical  prac- 
tice came  into  existence  in  response  to  a  popidar  condemnation  of 
the  methods  of  practice  then  in  yogue  by  the  Allopathic  or  old  school 
of  practitioners,  which  consisted  in  the  main  part  of  antimonial 
pukes,  calomel  purgation  and  salivation,  and  bleeding,  of  which 
one  historical  writer  says,  **The  prevailing  medical  practice  of  that 
time  was  a  system  of  bigoted  adherence  to  ancient  theory,  and 
blindness  to  manifest  facts,  and  cruelty  to  suffering  humanity,  such 
as  at  present  can  scarcely  be  imagined.  In  spite  of  its  frightful 
mortality,  they  persisted  in  prostrating  with  antimony,  purging 
and  salivating,  with  calomel,  and  bleeding.'* 

That  same  writer  says  the  clamor  and  attempt  to  improve  and 
reform  the  prevailing  system  of  medical  practice  was  analogous  to 
the  prohibition  agitation  of  the  present  time.  But  then,  as  now, 
the  dominant  school  of  medical  practice,  the  allopaths  fought 
every  innovation  that  looked  towards  any  change  or  improvement. 
Not  only  did  they  make  verbal  assaidts,  but  being  the  dominant 
factor  they  secured  acts  of  State  Legislatures  imposing  fines  and 
prison  terms  on  the  new  schools  of  practice  that  were  introducing 
saner  and  safer  methods.  But  the  Press  of  the  period  and  the  peo- 
ple supported  the  medical  reformers.  Wilder 's  History  of  Medicine 
says  petitions  bearing  30,000  and  40,000  signatures,  were  sent  to 
Legislatures  condemning  this  legal  prosecution  of  just  and  legal 
reforms.  Thirty  or  forty  thousand  names  on  a  petition,  a  hundred 
years  ago,  meant  an  imperative  demand  that  would  brook  no  trifling 
with  J  of  course,  the  repeals  were  promptly  made. 

But  entrenched  error  dies  hard.  As  late  as  1845,  when  this 
dominant  school  of  practice  had  been  given  to  understand  that 
public  sentiment  nor  the  machinery  of  law  would  tolerate  its  ef- 
forts to  obstruct  reforms  in  medical  practice,  at  a  public  meeting 
its  chosen  spokesman  made  the  statement,  ''Medical  Science  does 
not  need,  in  fact,  is  not  susceptible  of  further  improvement  or 
reform/'  That  was  said  in  defense  and  justification  of  a  system 
of  treating  diseases  that  in  the  majority  of  cases  was  either  down 
right  murder  or  slow  torture. 

That  same  dominant  school  of  today  is  responsible  for  the  med- 
ical trust,  which  is  striving  to  establish  itself  in  the  position  of 
Privy  Council  to  the  government,  and  which  has  been  during  its 
history  an  aggregation  of  typical  Ephraims,  slow  to  learn  any- 
thing new,  or  forget  an  old  fallacy. 

Its  historian  says,  during  the  period  when  it  was  fighting  so 
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hard  against  the  innovations  by  the  Eclectics  and  Homeopathics  it 
required  of  every  graduate,  before  granting  his  diploma,  an  oath 
that  he  would  stand  by  the  established  system  of  practice  or  forfeit 
his  diploma. 

They  don't  do  such  clumsy  work  as  that  in  this  day  of  modem 
methods,  they  have  gotten  beyond  that  in  their  technic  of  diplomacy. 
Legalized  liceftsing  hoards  is  a  part  of  their  machine,  they  don't 
need  to  administer  any  compromising  or  incriminating  oaths.  All 
it  has  to  do  is  to  give  medical  colleges  and  graduating  doctors  to 
understand  that  proficiency  and  loyalty  along  certain  lines  was 
essential  to  a  favorable  consideration  by  the  Board  that  licenses 
them  to  practice. 

Notwithstanding  the  deliberate  and  self-imposed  ignorance  of 
facts,  and  indifference  to  truth  and  ethics  this  cabal,  within  a  quar- 
ter of  a  century,  has  succeeded  pretty  well  in  duplicating  the  dom- 
inating career  of  a  slave  holding  plutocracy  that  once  swaggered 
up  and  down  in  this  country  with  a  chip  on  its  shoulder.  And  it  is 
running  amuck  with  the  same  abandon  the  slave-holding  plutocracy 
did.  There  is  no  doubt  that  the  same  Nemesis,  which  is  only  another 
name  for  *' righteous  judgment''  that  focused  the  slave-holding 
oligarchy  into  a  slaughter  house  with  an  open  gram  behind  it,  has 
marked  this  medical  junto  for  the  same  kind  of  fate. 

The  secret  of  its  temporary  success  is  in  its  makeup.  It  is  a 
Kkillful  blending  of  American  gall  and  German  Junkerism,  which 
in  reaching  conclusions,  never  reasons  with  facts  and  real  condi- 
tions, if  they  are  in  the  way.  They  first  bewildered  and  intim- 
idated the  common  intelligence  of  the  country  with  a  silly  fable 
about  germs;  then  brushed  aside  and  pooh-poohed  into  a  corner 
the  intelligent  and  conservative  minority  in  their  own  ranks.  Then 
they  hood-winked  and  kidnapped  the  law.  Their  whole  superstruc- 
ture is  built  on  force  and  fraud. 

During  this  Saturnalia  of  proselyting  their  way  into  influence^ 
and  entrenched  power  too  much  can  not  be  said  in  praise  of  tho 
intelligent  dignified  firm  stand,  that  was  taken  by  the  Eclectic  and 
Homeopathic  schools  of  medical  practice. 

In  this  connection,  I  want  to  say,  that  my  aflSliations  as  a  med- 
ical man  have  not  been  with  either  of  the  schools  I  have  just  spoken 
of.  I  am  a  graduate  of  an  old  school,  or  Allopathic  Institution.  I 
have  always  been  with  my  Alma  Mater  when  I  thought  it  was  right, 
and  have  always  been  found  striving  to  right  it  when  it  was  in  the 
wrong.  The  reader  can  understand  that  what  I  say  in  behalf  of 
the  Eclectics  and  Homeopathics  is  not  fulsome  praise. 

The  dominant  school  of  medicine  permitted  a  self-appointed 
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coterie  to  assume  leadership,  and  proceed  to  round  up  the  mass 
of  the  profession  like  a  bunch  of  praria  mavericks  and  organize  a 
trust.  The  idea  of  this  trust  was  to  obliterate,  sponge  the  slate  oflf, 
and  make  a  new  start  of  that  part  of  medical  practice  that  relates 
to  diagnosis  and  treatment. 

Now,  after  twenty-five  years  of  effort,  where  neither  pains  nor 
expense  have  been  spared,  they  have,  constructed  an  idol  after  their 
ideal.  But,  unfortunately,  it  has  clay  feet,  and  they  are  incased 
in  wooden  shoes,  which  betrays  in  ** box-car  type"  its  **Me  and 
QotV  origin. 

It  is  really  true  that  the  successful  operation  of  this  trust  re- 
quires that  all  the  practical  knowledge  of  treating  diseases,  and 
ultimately  the  diagnosis  and  prophylactic  measures,  which  study 
and  observation  and  bedside  practice  have  developed  and  formu- 
lated, mostly  since  the  period  of  renaissance,  are  to  be  abandoned 
and  regulated  to  the  scrap-heap. 

What  this  ideal  with  clay  feet  and  wooden  shoes  proposes  to 
introduce  in  the  place  of  the  vital  parts  emasculated  is  the  germ 
theory,  which  briefly  stated  means  that  every  disease  has  as  its 
primary  cause  a  specific  germ,  and  the  only  remedy  is  a  germicide 
that  has  the  specific  property  of  antidoting  that  specific  germ.  It 
is  a  short  circuit  program  and  if  founded  on  fact  would  be  truly 
ideal. 

After  identifying  and  classifying  the  germs,  and  finding  the 
specific  germicide  for  each  one,  these  two  fundamentals  are  safely 
cached  in  the  laboratory,  where  all  diseased  processes  are  to  be 
diagnosed,  and  the  proper  antidoting  germicide  prescribed  and 
attached  to  the  diagnostic  chart  like  a  bill  of  lading. 

This  reduces  the  general  practitioner,  who  used  to  be  something 
of  a  community  autocrat,  to  practically  the  level  of  a  trained  nurse. 
In  fact,  it  is  obvious  to  any  intelligent  observer  that  the  scheme 
when  worked  out,  according  to  detail,  will  eliminate  the  general 
practitioner,  and  substitute  in  their  place  the  trained  nurse. 

This  change  is  really  essential  to  the  program.  While  the  hier- 
archy in  medicine,  which  dominates  the  changing  situation,  has 
the  masses  of  the  profession  trained  to  stand  at  attention,  and 
sneeze  when  they  take  snuflf,  it  will  be  difScult,  and  I  hope  impos- 
sible to  so  completely  subject  them  to  the  rule  of  dogma,  that  is 
everywhere  contradicted  by  observation,  reason  and  experience,  as 
to  make  them  forget  the  public  esteem  and  self-respect,  so  long 
the  heritage  of  the  general  practitioner. 

In  defining  what  is  the  working  program  of  the  medical  trust 
I  haven't  overdrawn  the  picture  nor  jumped  at  conclusions. 
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There  is  a  University  in  this  country,  the  medical  department  of 
which  has  no  chair  that  teaches  materia  medica  and  applied  thera- 
peutics. An  individual,  who  was  rather  perplexed  at  such  a  self- 
contradiction  in  a  University  as  a  Medical  Department  that  did  not 
teach  medicine,  asked  one  of  the  professors  what  the  idea  was. 
This  was  the  answer:  **The  object  of  primary  importance  in  mod- 
em medical  education  is  to  teach  the  student  how  to  diagnose  dis- 
ease, not  to  cure  it.''  Of  course,  that  answer  was  evasive  and  too 
utterly  inconsistent  to  be  seriously  considered.  Another  straw 
showing  the  drift  of  this  propaganda  comes  from  an  army  sur- 
geon, high  up  on  the  list.  Writing  an  article  for  a  lay  periodical 
of  large  circulation,  he  says:  ** Medicine  has  gone  out  of  style. 
Nothing  is  more  significant  in  the  treatment  of  disease.  The  mod- 
em doctor  has  lost  his  old-time  faith  in  drugs,  for  the  simple  reason 
that  they  do  not  always  do  what  is  claimed  for  them." 

That  medicine,  in  treating  diseases,  should  be  abandoned,  be- 
cause it  does  not  always  do  what  is  claimed  for  it,  is  too  illogical 
and  ntteriy  silly  to  be  taken  account  of.  Another  straw,  a  western 
doctor  standing  high  in  this  propaganda  of  blatant  bunk,  said  in  a 
public  address:  '*The  time  is  passed  for  giving  out  public  health 
hints  and  suggestions  as  advice,  but  they  should  be  given  out  backed 
up  with  all  the  force  of  legal  mandates." 

From  time  to  time  we  are  constantly  hearing  from  the  duly 
accredited  claquers  or  exponents  for  this  so-called  higher  medical 
education  that  the  primary  function  of  the  modern  medical  man 
is  to  classify  pathological  conditions  as  they  are  found  to  exist, 
that  curing  the  patient  is  of  no  importance  or  concern  to  the  mod- 
em doctor,  which  is  a  palpable  admission  that  the  only  purpose  of 
the  so-caUed  modem  doctor  is  to  exploit  his  clientele  for  ^11  he 
can,  and  leave  their  recovery  to  the  curative  powers  of  nature,  or 
the  kindly  assistance  of  an  overruling  providence. 

Organizing  the  dominant  school  of  medicine  into  a  trust  is  in 
strict  conformity  with  rules  that  govern  all  trust  foundations,  and 
their  subsequent  operations.  A  trust  is  defined  as  *'an  industrial 
combination,  which,  within  itself  is  not  a  legal  or  natural  monopoly, 
but  throws  off  the  restraints  of  opposition  and  competition  by  ab- 
sorbing, over-awing,  or  crushing  all  would-be  competitors." 

The  exactions  and  extortions  of  a  trust  becomes  onerous  just 
in  proportion  as  its  line  of  service  or  commodity  is  essential  to  the 
welfare  of  society.  The  mere  fact  of  organizing  a  guild  into  a 
trust  gives  it  power  and  prestige.  If,  in  addition  to  that,  it  can 
procure  class  legislation  always  available,  that  in  effect  virtually 
places  at  its  disx>osal  the  powers^  that  inhere  in  a  proclamation  of 
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martial  law,  they  have  by  law  what  the  buccaneer  took  by  force. 
The  law  may  be  unconstitutional,  but  so  long  as  no  one  raises  the 
point  of  order,  it  works  well. 

All  the  details  of  the  medical  trust  are  matured,  the  only  thing 
lacking  is  some  additional  legislation.  With  the  plenary  power, 
given  it  through  subsidizing  the  press  and  other  valuable  conces- 
sions, dealt  with  later  on,  and  the  $6,500,000  placed  at  its  disposal 
recently  by  a  generous  but  fatuous  public,  the  trust  expects  to 
measurably  overcome  this  handicap  within  a  short  time. 

It  is  impossible  to  repeat  too  often  or  emphasize  too  strongly, 
the  dictum  of  Thomas  Jefferson,  **  about  the  theories  upon  which 
systems  of  medical  practice  are  founded,  being  too  ephemeral  to 
ever  be  made  the  foundation  of  statutory  l^w.'* 

The  Eclectic  school  of  medicine  came  into  existence  more  than 
a  century  ago,  to  rescue  the  people  from  the  dominancy  of  an 
archaic  system  of  medical  practice,  which  afforded  a  good  illustra- 
tion of  what  is  the  inevitable  result  when  men  cease  to  think  and 
surrender  themselves  to  dogmatic  authority. 

Now,  after  a  lapse  of  a  hundred  years,  this  Eclectic  and  Homeo- 
pathic Schools  are  putting  up  a  valiant  and  successful  fight  in 
defense  of  the  intelligent  and  conservative  use  of  medicine,  against 
the  same  old  dominant  gang  organized  into  a  powerfully  entrenched 
trust,  and  making  herculean  efforts  to  overthrow  conservative  medi- 
cine and  institute  a  reign  of  therapeutic  nihilism,  which  is  only 
another  name  for  therapeutic  ignorance. 

Medicine  has  been  very  much  like  politics.  Where  the  People 's 
party  or  Socialist  have  advocated  some  practical  or  needed  reform 
the  two  old  parties  have  at  first  denounced  it  as  visionary  and  im- 
practicable ;  next  they  are  pooh-poohed  as  of  little  importance,  but 
eventually  the  party  in  power  adopts  it  with  a  flourish,  parading 
themselves  as  the  original  promoters. 

In  medicine,  when  Eclecticism  or  Homeopathy  have  worked  out 
something  worth  while  the  dominant  school  goes  through  the  same 
process  of  veering,  first  open  resistance,  then  derided,  and  finally 
accepted  with  a  tumult  of  cackles  over  an  alleged  discovery  of  a  new 
scientific  fact. 

In  the  interest  of  truth,  in  its  constant,  but  never  wholly  success- 
ful fight  against  enthroned  error,  I  want  to  call  attention  to  the  fact 
that  the  Eclectic  and  Homeopathic  Schools  of  medicine  have,  with- 
in the  last  half  century,  done  more  to  purify  and  refine  and  min- 
imize the  dosage  of  medicines  than  the  old  school  or  Allopathies 
have  done  since  the  time  of  Hippocrates,  that  is  a  long  time. 
Hippocrates  lived  four  hundred  and  fifty  years  before  Christ. 
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In  this  statement  I  have  no  reference  to  surgery.  Th^t 
is  purely  mechanical,  and  the  advances  made  in  that  line  are  largely 
a  matter  of  improving  the  technic  in  certain  branches  of  art. 

In  the  last  thirty  years,  while  the  old  or  Allopathic  school  has 
been  shamming  the  belief,  and  doing  its  best  to  make  the  public  be- 
lieve in  therapeutic  nihilism  the  Eclectics  and  Homeopaths  have 
refined  and  purified,  and  deleted  of  all  extraneous  superfluous  mat- 
ter all  of  the  tried  and  proven  articles  of  our  materia  medica. 

Not  only  that,  but  they  have  furnished  workers  in  research 
work,  who  have  carried  out  long  minute  and  painstaking  experi- 
ments, not  on  guinea  pigs  and  poodle  dogs,  but  on  themselves,  to 
ascertain  and  record  intelligently  the  actual  effects  of  all  the  stand- 
ard medicines  in  common  use,  and  the  dose  to  produce  the  best 
results.  Out  of  the  rich  fund  of  information  thus  obtained  they 
have  formulated  a  system  of  practice  that  takes  cognizance  of  path- 
ological conditions  as  they  present  themselves  in  any  given  case, 
and  treat  diseases  by  indications  presented,  and  not  by  names. 

This  is  so  obviously  the  right  way  that  it  has  imperceptibly 
leavened  its  way  into  use  with  physicians  of  all  schools,  who  are 
fortunately  endowed  with  a  proper  sense  of  the  initiative  and  are  not 
boond  and  gagged  by  dogma. 

The  name  Eclectic  as  applied  in  medical  nomenclature  means 
*' Selecting  the  best  from  every  available  source." 

Every  intelligent  doctor  who  assumes  to  do  the  major  part  of  his 
own  thinking  is,  whether  he  admits  it  or  not,  or  even  knows  it. 
Eclectic. 

Eclecticism,  as  it  has  leavened  its  way  in  the  medical  mind,  is 
the  anchor  to  windward  that  is  to  save  this  country  from  the  bol- 
shevism  which  the  medical  trust  is  striving  so  hard  to  inflict  on  it. 
The  germ  theory  which  has  come  to  be  the  dominant  idea  with 
the  dominant  school  of  medicine  is  in  fact  nothing  more  or  less 
than  a  revival  in  the  dawn  of  the  twentieth  century  of  an  ancient 
theory  founded  in  the  ignorance  and  superstition  of  mediaeval 
times,  that  disease  was  a  demoniacal  possession,  and  the  only  way 
to  overpower  it  and  eject  it  from  the  system  is  by  means  of  sorcery. 
Its  pretentions  of  being  a  long  stride  in  modern  science  is  pure 
balderdash.  It  is  not  even  a  good  counterfeit.  A  jocular  French- 
man defined  German*  science  as  ''a  lucid  kind  of  madness  that 
spent  most  of  its  time  exploiting  its  own  hallucinations."  A  com- 
mentary of  five  thousand  words  would  not  convey  a  more  compre- 
hensive idea  of  the  scientific  aspect  of  the  Germ  Theory  in  actual 
practice. 

The  idea  of  the  lawmaking  powers  accepting  it  as  a  proven  sci- 
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ence,  and  the  Ic^t  word  on  the^sv^ject,  and  placing  an  the  statutes, 
laws  that  create  a  department  of  government,  the  makeup  of  which 
is  professional  four-flushers  and  '*Qet  Rick  Quick  Walling  fords/' 
with  power  that  makes  them  both  judge  and  executioner,  is  one 
thing  standing  out  prominently  that  makes  unrest,  and  discontent 
and  bolshevik  sentiment  towards  law  in  this  country. 

In  the  general  makeup  of  this  favored  body  of  exploiters  the 
medical  profession  has  been  raked  and  combed  to  find  such  mem- 
bers as  are  unswervingly  loyal  to  German  Kultur.  The  kind  of 
idolators  that  make  a  fetich  of  anything  tagged  (Jerman  science. 

There  is  no  avenue  inviting  investigation  in  this  country  that 
will  yield  as  many  surprises  as  the  investigation  of  this  junto  of 
doctors  that  is  striving  to  have  itself  made  the  legal  conservator  of 
the  health,  safety  and  lives  of  the  dear,  dear  people.  The  objective 
of  their  solicitude,  their  pretense  of  infallible  knowledge  of  means 
and  measures  to  accomplish  their  humanitarian  purposes  is  posi- 
tively antipodal  to  their  knowledge  of  any  reliable  means  of  reach- 
ing their  pretended  goal,  and  wholly  foreign  to  their  real  purposes. 

It  would  take  a  long  search  to  find  a  practitioner  of  medicine 
who  has  kept  closer  tab  on  the  pretensions  and  the  real  accomplish- 
ments of  this  junto  of  ambiguous  shams,  than  I  have.  This  ob- 
servation compels  me  to  the  opinion  that  their  real  purpose,  instead 
of  conservators  of  health,  safety  and  life  for  the  people,  they  want 
legal  privileges  under  which  to  corral  people  into  some  kind  of 
Lazaretto  where  they  can  vivisect  on  them,  experimenting  with 
so-called  curative  diagnostic  and  prophylactic  serums. 

Last  winter's  Flu  Epidemic  put  this  junto  of  sham  mongers  to 
the  test,  the  result  was  a  flunk  that  you  can  scarcely  parallel  in  your 
imagination.  In  preventive  measures  or  treating  actual  cases  the 
crass  ignorance  displayed  was  sickening.  But  in  every  kind  of 
petty  tyranny  in  the  social  and  business  affairs  of  the  people  which 
had  a  pretense  of  justification  in  the  legal  status  they  already  have, 
they  were  fully  up  to  date. 

The  medical  trust  is  the  one  lone  monument  in  this  country 
standing  intact,  of  the  forlorn  hope,  sent  out  by  Germany  several 
years  ago,  to  bring  the  social  affairs  of  the  civilized  world  under 
the  control  and  dominancy  of  German  Kultur. 

It  has  a  close  second  in  a  theological  institution  that  is  trying 
to  supplant  the  Bible  with  what  they  call  Higher  Criticism. 

Each  of  these  has  survived  the  sentiment  of  revulsion  against 
things  **made  in  Germany"  by  traveling  Incog,  one  under  the 
guise  of  philanthropy,  the  other  that  of  piety. 

Under  the  axiom  that  patriotism  is  the  last  resort  of  a  damn 
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scoundrel,  that  has  been  the  dernier  resort  with  both  of  them  in 
times  of  stress.  It  is  an  old,  old  thimble-rig,  but  always  good  for* 
a  return  engagement. 

*' Beware  of 'the  Greeks,  when  they  come  bearing  gifts,"  is  an 
sno/OL  that  is  at  all  times  appropriate,  when  the  medical  trust 
under  any  kind  of  alias^  wants  some  additional  legislation  or  pub- 
lie  contribution  for  some  ostensible  benevolence. 

So  far  as  the  public  weal  is  concerned  it  is  wholly  immaterial 
what  fanaticism  or  theories  people  have  about  saving  their  souls  or 
curing  their  bodies,  so  long  as  it  is  a  personal  belief.  I  have  seen 
it  stated  that  there  are  more  than  a  hundred  only  safe  and  narrow 
ways  to  the  Pearly  Gates.  But  the  beliefs  and  dogmas  of  each  of 
these  in  our  country  where  we  have  no  State  Church,  is  merely  a 
personal  belief  with  the  followers  of  each  cult.  This  multiplicity 
of  beliefs  does  no  harm,  on  the  contrary  it  produces  a  healthy 
rivalry  that  brings  people  into  some  kind  of  church  relations. 

We  probably  haven't  that  many  systems  of  healing  the  body, 
but  no  matter  about  the  number,  if  all  of  them  were  free  and  un- 
trammeled,  the  result  would  be  each  of  them  would  strive  towards 
perfecting  their  system  and  the  public  they  served  would  be  bene- 
fited by  the  rivalry. 

Intelligent  people  know,  without  any  recapitulating,  the  deadly 
strifes  and  bitter  hatreds  that  have  been  the  result  when  some 
religious  cult  insinuated  itself  into  possession  of  legal  franchise 
to  save  the  people  in  its  way,  or  kill  them  in  the  effort.  And  the 
toll  of  retribution  and  reprisal  that  has  followed. 

It  is  a  short-sighted  kind  of  mental  perspective  that  can't  dis- 
ecm  that  the  same  tyranny,  and  by  and  by  the  same  resentment 
will  result  from  a  legal  franchise  in  favor  of  some  medical  cult. 

I  want  to  offer  one  illustration  as  to  how  the  matter  can  work. 
It  was  charged  that  during  the  recent  European  war  there  were 
70,000  English  soldiers  who  were  in  the  prime  of  physical  condition, 
when  accepted  for  service,  that  were  later  sent  home  unfit  for  duty 
on  account  of  tuberculosis,  which  was  alleged  to  have  resulted 
from  the  routine  of  exi)erimental  injections  with  prophylactic 
serums.  I  don't  know  just  what  course  was  pursued  in  determining 
the  connection  between  the  serum  immunizing  injections  and  the 
development  of  tuberculosis,  but  the  English  government  was  so 
impressed  that  it  felt  compelled  to  take  action,  and  Parliament, 
without  much  delay,  abolished  compulsory  vaccination  and  serum 

immiiniging  injections. 

The  United  States  government  and  the  dominant  medical  school 
are,  no  doubt,  as  guilty  in  that  particular  as  the  English.    But  the 
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dominant  medical  faction  in  this  country  and  in  England,  while 
they  are  both  Allopathic,  have  an  essential  point  of  difference. 
German  Kultur  nor  Junker  methods  have  had  no  show  in  Eng- 
land, while  in  America,  they  have  been  the  criterton. 


PATHOLOGICAL  SYMPTOMATOLOGY  OF  ACIDOSIS  AND  EXCESSIVE 

ALKAUNITY. 
By  H.  L.  Henderson,  MJ>^  Astoria,  Ore. 

(Formerly  Professor  of  the  Principles  and  Practice  of  Medicine  in  the  American  Medical 
College,  St.   Louis,  Missouri.) 

Yes,  the  January  number  of  The  North  American  Journal  of 
HoBiEOPATHY  is  surcly  a  '* hummer!''  It  is  as  full  of  real  meat  as 
*^y  ^ES  that  was  ever  laid !  It  deals  largely  with  a  subject  that  is 
of  vital  importance  to  every  practitioner  of  Greneral  Medicine,  or 
** Internal  Medicine,*'  if  one  prefers  that  term.  The  large  number 
of  authors  writing  the  essays  that  make  up  the  bulk  of  that  issue, 
are  certainly  men  who  have  used  their  ** think  tanks"  to  full  ca- 
pacity. I  would  not  in  any  way  attempt  to  detract  from  the  many 
important  facts  brought  out  by  these  authors,  but  I  do  desire  to 
bring  out  what  appears  to  me,  to  be  an  important  omission  that 
seems  to  have  been  overlooked  by  those  various  writers.  Not  that 
those  same  writers  are  not  fully  aware  of  this  important  feature, 
but  perhaps  the  point  was  crowded  out  of  their  minds  at  the  time 
of  writing  on  their  individual  subjects.  I  hope  that  I  will  not  ap- 
pear too  presumptuous,  in  calling  this  .matter  to  the  attention  of 
those  writers  and  the  numerous  readers  of  the  N.  A.  J.  of  H. 

When  we  ** old-timers"  were  taking  our  college  courses,  forty 
or  more  years  ago,  we  were  familiar  with  a  set  of  textbooks  that  are 
unknown  to  the  medical  students  of  the  present  day.  The  authors 
of  those  textbooks  were  men  of  international  reputation.  The 
enunciated  truths  that  are  as  immutable  as  *  *  the  laws  of  the  Medes 
and  Persians,"  as  veritable  as  is  the  law  of  gravitation,  and  as 
demonstrable  as  is  the  multiplication  table.  I  often  wonder  if,  in 
these  days  of  ** original  research,"  and  many  other  short  cuts  to 
fame,  if  those  indisputable  facts  have  been  lost  sight  of  entirely, 
and  if  in  our  modern  hurry  and  rush,  we  have  really  made  progress, 
except  perhaps  in  the  fields  of  manual  dexterity,  and  laboratory 
technique.  In  these  days,  chemistry,  physiology  and  therapeutics, 
seems  to  have  been  largely  crowded  to  the  rear ;  even  in  some  teach- 
ing institutions,  they  are  almost  entirely  ignored,  to  the  advance- 
ment less  important  fundamentals,  and  finally  to  the  loss  of  our 
ability  to  heal  the  sick. 

In  those  days  Atfield's  Chemistry  served  as  the  groundwork 
for  the  mastery  of  that  science,  and  well  it  fulfilled  its  mission. 
From  its  teachings  as  a  foundation,  an  embryo  doctor  could  build 
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up  a  rational  therapeutics,  as  well  as  grasp  the  intricate  facts  and 
principles  of  physiology.  Dalton's  Physiology  was  a  work  that 
enunciated  the  principles  of  that  magnificent  branch  of  medicine 
to  a  degree  that  has  never  been  eclipsed  to  this  day,  notwithstand- 
ing the  almost  innumerable  modem  additions  that  have  been  made 
on  that  subject.  In  most  instances  these  modem  additions  serve 
mostly  to  clarify  and  illuminate  the  recorded  truths  laid  down 
by  that  author.  Austin  Flint  wrote  one  work  on  Physiology,  as 
well  as  one  on  the  Practice  of  Medicine,  the  two  works  being  con- 
nected in  a  certain  degree.  In  the  day  when  these  two  works  were 
issued  by  their  author,  they  stood  on  the  very  pinnacle  of  recorded 
medical  science  in  the  particular  field  occupied  by  each  of  them. 

Other  authors  than  these,  famous  each  in  his  particular  field, 
in  that  epoch  in  the  history  of  medical  science.  All  honor  to 
them,  *'they  builded  better  than  they  knew,"  but  these  named 
are  sufficient  basis  upon  which  to  base  the  points  intimated  in  a 
preceding  paragraph.  These  authors  and  their  works  are  not 
mentioned  with  the  slightest  intention  of  disparaging  authors  of 
the  present  day,  but  rather  to  show  that  the  foundation  of  the 
study  of  ** acidosis"  and  of  ** alkalinity"  is  not  of  such  recent 
origin  as  perhaps  many  of  the  younger  members  of  the  medical 
profession  might  possibly  be  inclined  to  believe.  Let  us  ever  be 
ready  to  accord  ** honor  to  who  honor  is  due." 

In  the  January  issue  of  this  Journal,  before  mentioned,  several 
of  the  writers  gave  us  most  beautiful  and  elaborate  directions  for 
the  detection  of  acidosis,  or  the  opposite,  alkalinity.  We  all  admit 
that  either  of  those  conditions  exist  in  the  human  organism  from 
time  to  time.  Those  tests  and  laboratory  findings  perhaps  could 
not  be  improved  upon  in  the  present  day.  Many  of  them  are  lack- 
ing in  the  important  element  of  practicability.  The  directions 
are  all  well  and  good  in  a  fully  equipped  hospital  with  a  complete 
laboratory  in  the  adjoining  room.  But  how  about  it  when  your 
patient  is  in  a  farm  house,  perhaps  ten  or  twenty  miles  in  the  coun- 
try, and  the  probabilities  are  that  the  doctor  will  not  again  see 
his  patient  t  To  overcome  this  difficulty,  in  order  that  the  doctor 
may  begin  functioning  at  once,  before  ever  leaving  the  bedside  of 
his  patient,  would  certainly  be  a  practical  desideratum  worthy  of 
the  attention  of  the  most  erudite  in  our  profession.  We  will  often 
find  either  of  these  abnormal  conditions  existing  in  a  patient  run- 
ning the  ordinary  course  of  some  well  defined  disease,  and  therefore 
we  should  always  be  prepared  to  overcome  the  evil  whenever  and 
in  whatever  diseased  condition  it  may  appear,  for  when  it  is  found 
in  the  progress  of  some  other  and  well  defined  disease,  be  it  acute 
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chronic,  it  will  act  as  a  drag  or  impediment  in  the  course  of  the 
cure,  unless  it  is  promptly  eradicated. 

Now,  **let  us  get  down  to  brass  tacks!"  Our  science  of  physi- 
ology, be  it  either  ancient  or  modern  author,  teaches  us  thht  the 
fluidity  of  the  blood  mass  depends  entirely  upon  the  proportion  of 
the  balance  of  the  degree  of  alkaline  contents  of  the  blood  volume. 
No  one  disputes  this,  it  is  almost  axiomatic  in  its  stability  or  verity. 
That  fluidity  of  the  blood  in  its  perversion  from  the  normal  stand- 
ard, is  capable  of  being  discovered  whenever  we  make  a  personal 
examination  of  any  patient,  as  well  without  the  cumbersome  and 
complicated  paraphernalia  of  the  laboratory,  if  we  have  eyes  to 
see.  The  specific  gravity  of  the  blood  mass  ranges  in  the  neigh- 
borhood of  1055  as  compared  with  water  at  1000.  At  that  gravity 
it  permeates  the  capillaries  with  ease  and  at  normal  speed,  and 
from  that  permeation  we  see  the  normal  pinkish  color  of  the  parts 
where  the  capillaries  are  observable,  especially  so  in  mucous  mem- 
branes. Therefore,  we  examine  the  tongue,  because  it  gives  us 
the  most  complete  display  of  capillary  activity  of  any  part  of  the 
body,  if  we  consider  accessibility.  When  we  -look  at  the  tongue 
of  the  given  patient,  we  note  that  it  is  abnormally  red.  This  says 
to  the  examiner  in  tones  of  thunder  as  it  were,  the  blood  is  exces- 
sively alkaline,  therefore,  is  it  permeating  the  capillaries  in  too 
greai  an  amount  and  at  too  high  speed,  because  the  excessive  alka- 
linity has  rendered  it  more  highly  fluid  than  it  should  be  in  the 
normal,  it  is  more  like  water  in  specific  gravity  than  is  the  normal 
blood. 

Let  the  given  case  be  one  of  typhoid  fever,  and  as  a  result  of 
the  exalted  alkalinity,  we  will  find  the  ** beefsteak  tongue,''  the 
sordes  on  the  teeth,  the  tendency  to  hemorrhage  from  the  nose,  the 
gums  and  the  intestinal  surfaces,  even  sometimes  appearing  in 
echymotic  blotches,  all  because  of  the  increased  fluidity  of  the 
blood,  such  increased  fluidity  results  from  the  increased  alkalinity. 
This  redness  of  the  mucous  membrane  resulting  from  the  engorged 
capillaries  is  not  always  the  same  tint,  but  that  is  another  story 
to  the  skilled  diagnostician.  Now,  think  of  the  opposite  condition. 
This  is  perhaps  also  a  case  of  typhoid  fever.  The  doctor  notes 
the  capillary  circulation,  and  instead  of  the  previous  redness,  he 
finds  a  pallor  of  the  mucous  membrane,  a  flabbiness  of  the  tissues 
generally,  often  a  coldness  of  extremities,  often  an  acid  odor  on 
the  breath  and  in  the  excretions  from  the  emunctories.  But  we 
will  hold  to  the  tongue  symptom,  as  in  the  previous  case.  In  this 
.patient,  the  degree  of  alkalinity  of  the  blood  mass  is  below  the 
normal  standard,  and  as  a  consequence  the  fluidity  of  the  blood  is 
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less  th&u  normal,  its  ability  to  permeate  the  capillaries  is  lessened, 
consequently  the  amount  of  blood  in  a  given  group  of  capillaries 
is  less  than  normal,  and  therefore  the  part  examined  must  be  pallid 
for  want  of  the  normal  amount  of  blood.  The  character  of  that 
pallor,  like  the  case  of  diflferent  reddish  tints,  is  another  story  to  the 
diagnostician.  What  has  been  said  here  of  these  two  cases,  both 
of  the  same  disease,  so  far  as  nosology  goes,  is  applicable  to  every 
disease  to  which  flesh  is  heir,  be  it  acute  or  chronic.  I  have  been 
in  the  active  practice  of  medicine  for  more  than  forty  years,  in 
both  hospital  and  private  work,  and  ux>on  that  experience  I  stand 
ready  to  assert  that  an  inviolable  law  is  here  outlined,  to  the  effect 
that,  whenever  there  is  excessive  alkalinity  of  the  blood  mass,  then 
we  must  have  increased  redness  of  th^  capillary  covering,  and  the 
ease  where  that  degree  of  alkalinity  is  below  the  normal  standard, 
then  we  must  have  the  opposite  dinicAl  manifestation,  pallor  of 
mucous  membranes  and  sodden  tissues. 

Now  the  laboratory  expert  will  rise  in  arms  and  tell  us  that  he 
has  met  cases  where  the  tongue  was  red,  while  the  urine,  saliva  and 
sweat  were  alkaline  in  reaction,  or  perhaps  the  reverse  of  the  clinical 
picture.  If  so,  he  must  differentiate  between  excretion  and  the 
condition  of  the  blood  mass.  It  is  very  possible  that  a  kidney  may 
withdraw  an  acid  urine  from  an  excessively  alkaline  blood,  all  be- 
eause  the  metabolic  action  of  that  kidney  is  not  properly  function- 
ing. The  sweat  glands  might  draw  an  expessively  acid  perspira- 
tioii  from  an  excessively  alkaline  blood.  In  such  cases  a  wrong 
exists  in  the  cell  activities  of  the  sweat  glands.  But  the  law  of  fluid- 
ity of  the  blood  and  consequently  redness  of  membranes  is  one  that 
no  one  can  get  away  from,  and  as  to  reliability,  it  is  far  more  reli- 
able to  the  eyes  of  the  intelligent  clinician  than  is  all  the  labora- 
tory tests  that  could  be  formulated.  Let  it  be  understood,  that  in 
many  cases  the  abnormal  alkalinity  of  the  blood  is  not  the  basic 
lesion  nor  pathological  foundation  upon  which  the  clinical  syn- 
dnmie  is  built.    That,  too,  is  another  story. 

This  is  not  said  with  any  intention  or  desire  to  belittle  scien- 
tific laboratory  tests,  but  rather  to  i)oint  out  that  those  same  tests, 
with  all  their  scientific  accuracy,  may  often  prove  to  be  imprac- 
ticable to  the  busy  bedside  worker. 

To  me  it  is  a  curious  fact,  that  all  the  authors  with  which  I  am 
in  any  way  familiar,  be  they  either  of  recent  modem  origin,  or  of 
the  more  ancient  production,  utterly  fail  to  practically  point  out 
the  connecting  link  between  the  every-day  clinical  manifestations, 
and  the  therapeutical  conclusions  that  must  axiomatically  follow. 
Even  the  great  Austin  Flint,  in  his  marvelous  work  on  physiology. 
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and  his  equally  famous  treatise  on  the  Practice  of  Medicine,  will, 
in  his  physiology,  tell  us  all  about  the  fluidity  of  the  blood,  depend- 
ing upon  the  degree  of  alkalinity  of  that  mass,  and  then  in  his 
work  on  the  Practice  of  Medicine,  when  outlining  the  clinical 
phenomena  of  some  well  known  disease,  such  for  instance  as 
typhoid  fever,  tell  us  of  the  red  mucous  membranes,  the  sordes, 
the  hemorrhagic  tendency,  and  all  the  other-  high  lights  of  that 
clinical  picture,  and  then  when  he  takes  up  the  discussion  of  the 
treatment  of  that  same  case,  he  utterly  fails  to  connect  the  therapy 
of  the  disease  with  the  obvious  indication  for  the  remedy  that  will 
directly  combat  and  overcome,  and  finally  entirely  obliterate  those 
same  clinical  signs  of  the  oncoming  dissolution  of  the  tissues  of  the 
afflicted  body.  This  marvel  applies  to  the  authors  of  all  compara- 
tively recent  times,  and  to  the  authors  of  all  the  Schools  of  medi- 
cine. They  well  know  the  universal  principle  or  fact,  that  water 
extinguishes  fire,  and  that  an  acid  neutralizes  an  alkali,  or  that  an 
alkali  combines  with  and  renders  an  acid  a  neutral  salt,  and  yet 
they  utterly  fail  to  tell  us  to  administer  an  acid  or  an  alkali  when 
the  equilibrium  between  these  vital  chemical  elements  in  the  blood 
mass  is  disturbed  or  broken !  The  selection  of  the  form  of  acid  or 
alkali  to  be  administered,  is  another  story.  The  Eclectic  School  of 
Medicine  comes  nearer  to  an  elucidation  of  these  self  evident  prin- 
ciples than  does  any  other,  and  I  am  sure  that  this  last  statement 
is  not  founded  on  the  belief  that  '*my  crow  is  the  blackest.''  Scud- 
der,  in  his  Principles  of  Medicine,  and  in  his  Specific  Medication, 
points  out  very  clearly  this  connection  between  pathological  condi- 
tions as  manifested  by  the  clinical  symptoms  of  the  case,  and  the 
activities  and  final  results  following  the  administration  of  the  indi- 
cated drug.  If  these  things  are  true  in  relation  to  the  connection 
between  a  pathological  state  as  manifested  by  clinical  symptoms, 
and  symptoms  are  only  signs  by  which  the  intelligent  observer 
discovers  a  pathological  state,  and  rational  or  intelligent  selection 
of  the  indicated  remedy  in  the  case  of  the  acids  and  the  alkalies, 
why  may  not  the  same  logical  course  of  reasoning  apply  to  the  ad- 
ministration of  each  and  every  drug  in  the  whole  materia  medica  ? 
This  question  opens  a  field  of  thought  so  vast  and  so  deep,  that 
one  stands  aghast  at  its  enormity.  If  we  do  not  know  just  how  a 
given  drug  brings  about  its  final  results,  is  that  lack  of  knowledge 
on  our  part,  simply  because  we  have  neglected  to  employ  our  own 
reasoning  power  and  deductive  conclusions?  Why  may  not  the 
alkaloids  or  active  principles  of  any  drug,  be  it  either  in  concen- 
trated form,  or  be  it  in  the  high  attenuations  or  potencies,  be  gov- 
erned by  the  same  inflexible  laws,  as  are  those  that  direct  the  selec- 
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tion  of  an  acid. or  an  alkali  t  May  it  not  be  possible,  that  the  won- 
derful results  following  the  administration  of  that  most  marvelous 
great  discovery  that  we  know  as  **Auto-Hemic  Therapy,"  be  gov- 
erned by  this  same  law  that  is  so  self  evident  in  the  selection  of  an 
acid  or  an  alkali  t  These  are  questions  that  are  worthy  of  the  deep- 
est consideration  at  the  hands  of  the  most  profound  thinkers  in 
our  profession.  This  line  of  reasoning  or  thought  might  be  the  key 
that  will  unlock  the  door  of  knowledge  that  has  up  to  this  time 
hidden  the  most  beautiful  truths  in  our  medical  science.  This  is 
a  realm  of  ''original  research"  that  might  bring  a  harvest  of  prac- 
tical knowledge,  so  far  reaching  in  its  possibilities,  that  the  human 
mind  is  incapable  of  grasping  its  ultimate  effulgence. 


To  North  American  Journal  of  Homeopathy. 
A  Letter — To  Ellingwood  Subscribers. 

MontalbOy  Texas,  B.  1,  Sept  11,  1920. 
Having  been  a  reader  of  Ellingwood 's  Therapeutist  for  the  past  ten  years, 
of  which  I  admired  above  aU  other  Eclectic  medical  journals,  words  could 
hardly  express  my  regrets  at  the  loss  of  Dr.  Ellingwood  and  the  Therapeutist, 
but  just  now,  as  the  last  hopes  of  the  Therapeutist  are  waning,  the  eclipse  is 
removed,  and  the  blessed  sunlight  of  truth  shines  bright  once  more. 

I  learn  that  the  journal  will  be  taken  over  by  Br.  L.  D.  Bogers,  and  all 
the  ^sential  features  of  the  Therapeutist  (that  is,  facts)  will  be  brought  out 
in  the  North  American  Journal  of  Homeopathy — the  journal  of  truth  and 
life — ^with  facts  that  we  aU  love— and  I  recommend  that  all  readers  of  the 
Therapeutist  will  take  and  soon  learn  to  love  the  North  American  Journal  of 
Homeopathy  as  I  have  done  this  journal,  as  well  as  its  editor. 

Trusting  I  may  keep  in  touch  with  you  all,  in  its  columns,  as  I  have  in  the 
past,  and  learn  facts  as  we  can  not  find  elsewhere,  I  am 

Fraternally  yours, 
(Signed)     J.  W.  McDonald,  M.  D. 
Long  Beach,  Gal.,  Sept  8,  1920. 
L.  D.  Bogers,  M.  D.: 

Holding  in  mind  the  splendid  editing  by  yourself,  of  the  North  American 
Journal  of  Homeopathy,  I  hail  with  delight  the  proposed  merger  of  Elling- 
wood's  Therapeutist  with  your  journal,  made  possible  by  the  demise  of  the 
talented  and  beloved  Dr.  Finley  Ellingwood.  Being  a  subscriber  of  his  Thera- 
peutist for  years,  your  Auto-Hemic  student,  and  subscriber  of  your  journal 
for  a  year,  I  am  much  gratified  with  the  plan,  and  warmly  congratulate  you 
on  your  preferment.    You  are  qualified  and  worthy.    May  success  attend  you. 

Fraternally  yours, 
(Signed)     F.  B.  Morrill,  M.  D. 


J.  H.  Bradford,  M.  D.,  Sheridan,  Wyo.,  writes  under  date  of  November 
25,  1920: 

"I  have  read  some  excellent  articles  in  your  Journal  and  think  I  will  like 
it  as  well  as  I  did  Ellingwood 's  Therapeutist." 


Digitized  by  VjOOQIC 


128  NORTH  AMXHIGAN  JOURNAL  OF  HOMIOPATHT 


II.    DRUG  THERAPIES— HOMEOPATHIC, 
ECLECTIC,  REGULAR 


MISTLETOE  (mis^-to). 
By  Dr.  Th«o.  F.  JohiMon.  Parry,  Iowa 

A  popular  name  for  the  p/irasitical,  exogenous  shrubs  of  the 
order  Loranthaceae,  only  a  few  of  which  are  not  true  parasites. 
Of  the  three  European  species,  the  best  known  is  the  true  mistletoe 
of  tradition,  the  Viscum  album,  which  grows  upon  apple,  pear, 
linden,  poplar,  and  other  trees,  but  not  very  often  upon  the  oak. 
This  plant  was  revered  by  the  ancient  Teutons  and  Celts,  and  is 
still  hung  up  at  Christmas,  and  the  old  custom  of  kissing  under  it 
still  exists.  The  shrub  has  spread  to  America,  where  we  have  an 
abundance  of  it.  '  The  most  common  North  American  mistletoe  east 
of  the  Rocky  Mountains  is  Phoradendron  flavescens,  but  several 
other  species  of  Phoradendron  and  Arceuthobium  exist  within  the 
limits  of  the  United  States,  and  many  more  of  the  former  in  Mex- 
ico. The  whole  order,  which  is  not  very  clearly  distinguished  from 
Santalaceae,  contains  some  25  genera  and  about  400  species,  mostly 
tropical  and  largely  American  and  Asiatic.  It  is  a  beautiful  ever- 
green growing  out  of  the  limb  of  the  tree  upon  which  it  is  located 
usually  at  right  angles  with  the  limb  and  perpendicular  to  the 
trunk  of  the  tree;  to  the  height  of  two  and  sometimes  three  feet; 
the  leaves  are  of  an  olive  shape,  one  inch  and  a  half  in  length,  by 
half  an  inch  in  width,  of  a  rich  golden-green  color ;  and  the  pearly 
white  berries  just  above  each  leaf  on  a  small  sprig  or  twig  with 
from  six  to  a  dozen  in  a  cluster.    Might  be  called  Vegetable  Pearls. 

The  mistletoe  played  a  conspicuous  part  in  mythology;  in  the 
Norse  it  is  typified  by  the  twig  or  spear  with  which  Balder,  the 
white  sun-god,  was  slain.  Among  the  Druids  and  the  Celts,  the 
mistletoe  growing  on  the  oak-tree  possessed  magical  powers.  It  is 
supposed  to  have  healing  powers  or  properties;  and  is  used  today 
by  the  Homeopathic  physicians,  with  marvelous  results,  when  it  is 
indicated.  The  American  or  false  mistletoe  (Phoradendron  flave- 
scens) of  the  same  family  and  closely  resembling  the  European. 
There  is  tree-mistletoe,  with  brilliant  orange  colored  flowers — ^also 
a  dwarf  mistletoe,  parasitic  on  spruce-trees  in  the  northeastern 
United  States.  Small  mistletoe;  mis*'tle-toe-cac"tus,  etc.  Pro- 
nounced (1)  mis'i-to  or  miz'l-to;  (2)  mis'l-to  VISCUM  ALBUM* 
(Mistletoe.)  WHEN  USED  AS  A  MEDICINE  THE  SYMP- 
TOMS POINT  ESPECIALLY  to  rhetmatic  and  gouty  complaints; 
neuralgia,  especially  sciatica.  Epilepsy,  chorea,  and  metrorrhagia. 
Rheumatic  deafness.    Asthma,  Spinal  pains,  due  to  uterine  causes. 
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A  COMPARISON  OF  BRYONIA  AND  NUX  VOMICA.* 
FriACM  D.  BlooMiiictM,  M.  D.,  Chicago,  10. 

We  classifj  all  drugs  as  deep  or  superficial  in  their  action.  Every  remedy 
has  its  own  particular  nature,  its  own  special  sphere  of  action  upon  certain 
tissues,  and  its  own  individual  duration  of  action. 

The  duration  of  the  action  of  a  homeopathic  remedy  depends  upon  the  need 
of  the  deranged  vital  force  for  the  aid  of  a  complemental  force  from  without, 
and  the  degree  to  which  it  acts  in  harmony  with  the  vital  force.  The  remedy 
should  always  be  studied  as  a  complemental  aid  to  this  vital  or  dynamic  force 
within  us  in  restoring  to  normal. 

The  homeopathic  remedies  are  dynamic  forces  that  correspond  to  the 
dynamic  force  within  the  body,  and  the  more  complemental  they  are  to  the 
condition  the  longer  the  action.  For  instance.  Aconite  is  said  to  work  from 
6-48  hours  to  weeks;  Arnica  from  6  days  to  weeks;  Arsenicum  alb.  36-90  days; 
Phosphorus  40-45  days;  and  so  forth.  As  long  as  the  patient  improves  or  does 
not  drop  back  the  remedy  should  not  be  repeated  or  changed* 

We  also  find  running  through  the  symptomatology  of  every  remedy  many 
points  of  similarity  to  other  remedies,  as  well  as  its  own  distinctive  character- 
istic. In  studying  the  remedies  we  find  certain  ones  act  better  primarily  on 
certain  types  of  people,  such  as  the  tense  fibered  or  phlegmatic,  the  hysterical 
or  the  irascible,  the  blonde  or  the  brunette,  the  sanguine  or  the  bilious.  For 
example.  Nitric  acid  is  adapted  to  the  dark-eyed,  tense-fibered  brunette;  but 
that  does  not  exclude  its  use  in  the  blonde  or  sanguine  when  the  totality  of 
symptoms  calls  for  it. 

Again,  Phosphorus  is  preferably  used  with  slender,  fair-skinned,  blue- 
eyed  individuals,  with  sanguine  temperament  and  an  exquisitely  sensative 
nature.  This  remedy  may  be  just  as  thoroughly  indicated,  however,  in  the 
opposite  type  of  persons  when  the  conditions  point  to  it. 

With  these  facts  before  us  it  becomes  evident  that  a  thorough  knowledge 
of  the  peculiar  characteristics  of  the  various  remedies  is  necessary  in  order  to 
differentiate  in  a  given  case,  so  as  to  select  the  similar. 

With  the  foregoing  introduction,  it  is  my  purpose  in  comparing  these  two 
remedies  to  consider  under  various  heads  a  few  of  the  strikingly  similar 
symptoms  and  show  how  closely  they  may  run  together  and  yet  how,  under- 
neath, the  marked  individuality  is  ever-present. 

Bnrmiia 

According  to  Hering,  Bryonia  is  considered  best  adapted  to  the  light  com- 

plexioned  rather  than  the  brunette.  Experience  has  demonstrated  that  the 
dark  person  inclined  to  gastric  and  hepatic  troubles  responds  quickly  to  this 
remedy  when  thoroughly  indicated. 

We  find  Bryonia  more  particularly  a  right-sided  remedy. 

Nvz  Vomica 

Bering  says  this  remedy  is  particularly  indicated  in  thin,  tensely-fibered 

persons.  True,  but  the  lighter  complexioned  individual  often  requires  Nux, 
especially  when  the  mental  symptoms  correspond.  This  remedy  also  has  gastric 
and  hepatic  troubles  as  a  basis  cause  for  illness. 

Nux  more  particularly  left-sided. 

Both  Are  Rheumatic  RomodlM. 

Bryonia  has  rheumatism  of  the  joints  with  redness  and  swelling,  worse 

from  motion.    Muscular  and  articular  rheumatism,  soreness  of  the  sheath  of 

tendons,  periosteum  and  ligaments,  pain  increased  by  motion.    Worse  3-9  p.  m. 

Bheumatie  troubles  travel  slowly  from  joint  to  joint,  until  all  the  white  fibrous 

*Read  before  the  annual  meeting  of  the  International  Hahnemannian  Association, 
Cleveland,  Ohio,  June,  1920. 
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tissue  is  inTolved.  In  advaneed  stages  inflammation  of  serous  membranes  with 
dryness^  also  of  the  mucous  membranes;  swelling  and  induration  of  the  glands, 
tender  and  pale.  Gouty  swellings  of  single  parts,  red  and  shining,  with  sticking, 
stinging  pains,  worse  on  motion. 

In  Nux  the  rheumatic  pains  attack  the  large  joints  and  muscles  of  th9 
back  and  tnmk;  pain  is  intolerable  and  worse  from  the  slightest  jar.  Swelling 
of  the  joints  is  pale;  they  feel  paralyzed,  worse  toward  morning  and  during 
the  forenoon. 

Inflammation  of  the  mucous  membranes  with  increased  secretion. 

Inflammation  of  the  lymphatics  with  heat  and  shining  redness,  hard  and 
painful. 

Incipient  stage  of  gout  in  drunkards  with  oyer-sensitiveness  to  pain  and 
much  ill  humor. 

Enlargement  of  the  veins.  Hard  black  cords  in  persons  who  stand  a  great 
deal. 

HMTt 

Bryonia  has  an  irritable  nervous  heart  and  acute  conditions,  as  carditis 
and  endocarditis. 

Palpitation  in  this  remedy  is  worse  from  going  upstairs;  palpitation  violent 
with  oppression  of  chest  and  shortness  of  breath. 

In  Nux  we  find  more  organic  lesions  than  in  Bryonia. 

Hypertrophy  of  heart  from  portal  obstruction. 

Dilatation  and  angina  pectoris. 

Palpitation  worse  lying  down,  especially  after  a  meal,  heart  feels  tired. 

Belching  and  fluttering  in  stomach. 

Back 

In  Bryonia  we  have  the  superficial  and  acute  condition  largely  of  a 
rheumatic  character. 

The  pains  shooting  or  stitching  or  drawing,  or  painful  stiffness  or  sharp 
rheumatic  pains. 

Better  by  lying  still. 

Worse  from  motion. 

Nux  is  thought  of  in  pathological  conditions  such  as  myelitis,  multiple 
sclerosis,  spinal  ansBmia,  locomotor  ataxia,  both  in  early  stage  and  progression. 

The  pains  are  of  a  tense  stiffness,  or  tearing,  burning;  lacerating,  drawing, 
worse  in  bed,  from  3:00  a.  m.  till  noon. 

Better  from  rising  and  walking. 

Affiravations 

^  a.  m.  to  6  a.  m.  and  3  p.  m.  to  9  p.  m.  worse  in  warm  room,  lying  on 
painless  side,  from  motion,  sitting,  standing,  stooping,  washing  with  cold 
water,  getting  wet,  damp  weather,  changes  of  weather  from  cold  to  hot. 

1  a.  m.  till  noon. 

Worse  lying  on  painful  side,  in  dry  weather,  cold  air,  lying,  and  from  jar, 
motion,  touch,  noise,  bathing. 

Amelioratloiis 

Better  lying  on  painful  side,  fresh  air,  quiet  cool  room,  hard  pressure 
and  warm  baths. 

Bryonia  antidoted  by  Nux,  but  incompatible  after  Nux  and  frequently 
indicated. 

Better  lying  on  painless  side,  on  back,  from  walking  and  sitting,  from 
heat  and  warm  room,  in  damp  weather,  in  the  evening. 

Nux  compatible  before  Bryonia. 
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ARTHRITIS. 

FxBBUix  PHOS. — ^At  the  commencement  this  remedj  should  be  given  in 
repeated  doses  when  there  are  febrile  symptoms  present,  and  later  in  the 
disease  it  maj  be  given  as  an  intercurrent.  The  joints  are  painful  on  moving, 
motion  sets  up  and  increases  the  pain.    Tenalgia  crepitans. 

Kau  hub. — ^In  acute  arthritis,  for  the  swelling  or  when  the  tongue  is 
coated  white.  It  may  be  alternated  with  Ferrum  phot.  Movement  aggravates 
the  pains.    It  is  useful  especially  after  Ferrum  pkoi.    Tenalgia  crepitans. 

Natrum  hub. — CSironic  arthritis,  joints  crack  (if  tongue  and  other  symp- 
toms correspond,  acts  probably  by  increasing  the  eliminations  of  the  urate  of 
.     sodium). 

Natbum  PH08. — Acute  gout  (after  Ferr.  phos.)  Qironic  gout,  profuse 
sour-smelling  sweat.  Bheunmtic  arthritis,  especially  of  ilnger-joints.  Urine 
dark  red.    Pains  go  suddenly  to  heart;  sore  hamstrings. 

Maonisis  PH08. — Useful  as  an  intercurrent  remedy  for  the  pains  (violent). 
The  keynote  is  excruciating  pains,  spasmodic  in  character. 

Kau  6ULPH. — In  rheumatic  arthritis  where  the  pains  shift  to  one  joint 
to  another,  aggravated  by  heat.  Shifting  and  wandering  rheumatic  pains  in  the 
joints.    Fungoid  arthritis.    Tumor  albus,  white  swelling. 

BnJCKA. — Suppuration  of  the  joints. 

Caloabxa  sulph. — In  acute  cases  (attacks)  of  gout.  This  remedy  should 
be  alternated  with  Ferrum  phos.  In  chronic  gout  it  alone  suffices.  Qout  in 
the  feet,  acute  and  chronic.  Bheumatic  arthritis,  especially  in  joints  of 
fingers,  pains  suddenly  go  to  heart,  urine  dark  red. 

Caloabxa  phob. — ^Bheumatic  gout  worse  at  night  and  in  bad  weather. 
Hygroma  patellae.    Hydrops  genu. 

Caloabea  fluob. — Gbuty  enlargements  of  the  finger- joints. 
TISSUE  REMEDIES  IN  RHEUMATISM. 

FXBBUM  PHOS. — If  this  remedy  be  taken  from  the  onset,  it  is  often  the 
only  one  required  in  rheumatic  fever.  Acute  articular  rheumatism,  which  is 
very  painful,  is  an  Inflammatory  febrile  disease  in  its  first  stage.  Acute 
rheumatism  when  any  movement  sets  up  the  pain  or  tends  to  increase  it.  The 
first  remedy  in  all  acute  rheumatic  troubles,  muscular,  acute  or  subacute. 
Worse  on  motion.  Soreness  in  every  part  of  the  body,  especially  the  joints, 
worse  on  motion.  Lumbago,  stiff  back,  etc.  Stiff  neck  from  cold.  "Pains 
especially  severe  at  night,  preventing  sleep.  Marked  stiffness  on  first  moving 
after  rest."  (Amdt)     Aggravation  by  motion  or  idea  of  motion. 

Kali  mub. — Second  stage  of  rheumatic  fever,  when  exudation  takes  place 
around  the  joints.  This  remedy  removes  swelling  by  restoring  the  non-functional 
cells  of  the  excretory  and  absorbing  structures  to  normal  action.  Bheumatic, 
gouty  pains  if  movement  makes  them  worse  and  if  there  be  a  white  or  gray- 
furred  tongue.  Swelling  of  the  parts.  Pains  which  are  felt  during  motion  or 
increased  by  it,  if  Ferrum  phos.  does  not  remove  them  altogether.  Chronic 
rheumatism  with  swelling,  or  when  all  movements  cause  pain.  Gray  or  white 
coated  tongue,  or  white  discharges. 

Kali  phos. — Acute  and  chronic  rheumatism  with  pains  disappearing  on 
moving  about,  severe  in  the  morning  after  rest,  and  on  first  getting  up  from 
a  sitting  position.  Very  painful  rheumatism,  the  parts  feel  stiff  on  first  at- 
tempting to  rise  up;  improves  slowly,  but  is  increased  by  all  exertion  or 
fatigue.    Stiffness,  paralytic  tendency.    Laming  pains,  better  on  gentle  exercise. 

Natbum  phos. — In  a  note  to  Dr.  Gk>ullon,  Schussler  calls  attention  to 
Natrum  pho»,  as  a  remedy  for  inflammatory  rheumatism,  having  successfully 
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used  it  in  several  eases  with  rapid  curative  results.  While  Ferrum  phos,  cor- 
responds to  simple,  uncomplicated  cases,  there  can  be  no  doubt  that  Natrwn 
phos.  corresponds  more  nearly  to  such  cases  as  are  characterized  by  yellow- 
coated  tongue,  acid  symptoms,  or  where  there  is  a  scrofulous  basis.  Bheumatic 
pains  in  the  joints,  with  profuse  sour-smelling  sweat.  Acute  gout,  chronic  gout, 
chronic  articular  rheumatism. 

Kali  sulph. — ^Bheumatic  fever  when  the  articular  pains  are  shifting, 
wandering  or  flitting.  Bheumatic  headaches.  Pains  in  the  joints,  chronic  or 
acute,  that  change  about.  Acute  articular  rheumatism  of  a  shifting  nature, 
settling  in  one  part  and  then  in  another.  Chronic  rheumatism  of  the  joints, 
pains  worse  in  the  evening  and  in  warm  air,  better  in  cool  air.  Pains  in  the 
back,  nape  or  limbs.  *'Kali  mdph.  I  have  repeatedly  tested  in  wandering 
rheumatism,  and  have  had  very  favorable  results."  (Dr.  Schlegelman.) 
Bheumatic  or  neuralgic  cases,  patients  complain  of  soreness  from  three  A.  M. 
until  they  get  up. 

Magnesia  phos. — Acute  rheumatism  of  the  joints,  for  the  violent  pains, 
as  an  intercurrent  remedy.  Excruciating,  spasmodic  pains  during  rheumatic 
fever. 

Nateum  mur. — ^After  the  second  remedy  (Kali  mur.)  if  the  symptoms 
correspond.  Symptoms  of  tongue,  etc  Chronic  rheumatism  of  joints;  joints 
crack. 

Natrum  sulph. — Bheumatic  pains,  pains  and  stiffness  in  nape  and  back, 
pain  in  joints  especially  of  toes  and  fingers  and  wrists,  pain  in  hip-joints 
aggravated  when  rising  from  a  seat  or  moving  in  bed.     (Perkins.) 

Caloarea  phos. — ^Bheumatism,  which  is  worse  at  night,  aggravated  by 
heat  or  cold,  worse  in  bad  weather  (also  Ferrum  phos.),  worse  from  change  of 
weather.  Bheumatism  of  the  joints  with  cold  or  numb  feeling,  creeping  feel- 
ing in  all  parts  affected.  Sensation  of  ants  crawling  on  the  affected  parts. 
Numbness,  lameness.  Every  cold  brings  on  rheumatic  pains  in  the  joints. 
Pains  in  sutures.  Stiffness  of  neck  from  exposure  to  dampness,  aching  and 
soreness  in  limbs.  Pains  in  sacro-iliac  synchondroses,  worse  with  every  change 
of  weather.  (Drs.  Boericke  and  Dewey.) 

Repertory  of  Tissue  Remedies  in  Rheumatism. 
Bheumatic  fever:     Ferr.  phos..  Kali  mur. 

—  gouty  pains:     Kali  mur.,  Natr.  phos. 

—  lameness:     Kali  phos. 

Bheumatism,  acute :     Calc.  phos.,  Calc.  sulph.,  Ferr.  phos..  Kali  phos.,  Kali  mur. 

—  aggravated  by  change  of  weather :     Calc  phos. 

—  aggravated  by  exertion:     Kali  phos. 

—  aggravated  by  fatigue:     Kali  phos. 
Bheumatism,  aggravated  by  heat  or  cold:     Calc.  phos. 

—  aggravated  by  motion:     Ferr.  phos. 

—  aggravated  by  warmth  of  bed :     Kali  mur. 

—  aggravated  in  the  morning:     Kali  phos. 

—  ameliorated  by  gentle  motion :     Kali  phos. 

—  articular:     Ferr.  phos..  Kali  mur. 

—  chronic:     Calc.  sulph.,  Kali  mur..  Kali  phos.,  Natr.  mur.,  Natr.  sulph. 

—  felt  during  motion:     Ferr.  phos..  Kali  mur. 

—  of  joints,  violent  pains:     Kali  sulph.,  Magnes.  phos. 

—  muscular:    Ferr.  phos. 

—  subacute:     Ferr.  phos. 

Sciatica:     Kali  phos.,  Magnes.  phos.,  Natr.  sulph. 
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PAIN  IN  THE  BACK 
By  A.  B.  HawM,  MJ>^  Brldcwator,  S.  D. 

Pain  above  the  small  of  the  baek:     Sulpkur, 

Pain  and  debility  in  the  nape  of  the  neck:     Azadirachta. 

Pain  and  rigidity  in  the  posterior  lumbar  region:     Shut  rod. 

Pain  and  soreness  in  the  region  of  the  kidneys  on  pressure,  or  on  stoop- 
ing, constant  dull  pain  in  both  kidneys,  with  small  secretion  of  red  urine: 
Apis  mel. 

Pain  and  stiffness  in  the  loins:     Triosteum, 

Pain  and  stiffness  of  the  muscles  of  the  back  and  limbs:     OxytropU. 

Pain  as  from  a  bruise  in  the  back  and  chest:     Caloarea  oaro. 

Pain  as  from  a  bruise  in  the  scapula  and  upper  arm :    Anacardiuw. 

Pain  as  from  a  sprain  in  the  left  side  of  the  back:     ConUtm  mac 

Pain  as  from  a  sprain  in  the  right  side  of  the  back,  and  the  spinal  col- 
umn:   Belladonna, 

Pain  as  from  a  sprain  in  the  small  of  the  back:     PeiroUwn. 

Pain  as  from  a  sprain  in  the  spinal  column  when  extending  it,  in  the 
region  of  the  kidneys:     Caloarea  oarb. 

Pain  as  from  bruises  above  the  small  of  the  back  and  both  hips,  with 
sensitiveness  of  the  parts:    Magnesia  mur; 

Pain  as  from  bruises,  and  burning,  between  the  shoulders:  Magnesia 
mur. 

Pain  as  from  bruises  between  the   shoulders:     Baryta  carh. 

Pain  as  from  bruises  in  the  back:     Arnica  mont. 

Pain  as  from  bruises  in  the  muscles  of  the  neck  on  the  left  side  towards 
the  shoulder;  the  parts  felt  as  if  they  had  been  strained;  abates  in  the  open 
air:     Angustwra  ver<i. 

Pain  as  from  bruises  in  the  nape  of  the  neck:     Causticum. 

Pain  as  from  bruises  in  the  sacrum  and  back:     Alumina, 

Pain  as  from  bruises  in  the  small  of  the  back,  especiaUy  when  touching 
the  parts:     Graphites, 

Pain  as  from  bruises  in  the  small  of  the  back,  not  increased  by  motion: 
Cina, 

Pain  as  from  bruises  in  the  small  of  the  back,  towards  evening  for  sev- 
eral hours,  with  leucorrhoeal  discharge:     Causticum, 

Pain  as  from  bruises  in  the  small  of  the  back,  when  sitting,  worse  when 
lying  down,  not  much  felt  during  motion:     Bryonia  alba. 

Pain  as  from  bruises  in  the  small  of  the  back  when  walking:  Hepar  sul- 
phur. 

Pain  as  from  bruises  in  the  cervical  muscles;     Hepar  sulphur. 

Pain  as  from  soreness  in  the  lowermost  cervic^  Vertebrae:     Conium  mao. 

Pain  as  from  subcutaneous  ulceration  in  the  inferior  extremety  of  the 
spinal  column,  most  when  sitting,  and  lying  down:     Carhp  anim. 

Pain  as  if  broken  around  the  hips  and  pelvis:    PimpineUa, 

Path  as  if  bruised  between  the  scapulae,  in  the  region  of  the  spine: 
0etteiboris. 

Pain  as  if  bruised  in  the  back  and  in  the  hypochondrium:  Banunculus 
biOb. 
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Pain  88  if  bruised  in  the  back^  when  making  the  least  motion:  China 
off. 

Pain  as  if*  bruised  in  the  dorsal  spine  and  paralytic  weakness  in  the 
small  of  the  back:    Bvta  grav. 

Pain  as  if  bruised  in  the  small  of  the  back:     Forrum  acet;  Natrrma  sul- 

Pain  as  if  bruised  in  the  small  of  the  bade,  as  if  sprained:    Gummi  gutii. 

Pain  as  if  bruised  in  the  small  of  the  back,  equally  violent  during  rest 
and  motion:     Natrum  jDar\ 

Pain  as  if  bruised  in  the  small  of  the  back  in  the  evening:  Cinchonir 
nwn  8ulph, 

Pain  as  if  bruised  in  the  whole  spine,  going  off  after  rising:    Batanhia, 

Pain  as  If  dislocated  during  motion:    TvXsatUla, 

Pain  as  if  the  back  were  broken:     Thosphorus, 

Pain  as  if  the  cervical  glands  near  the  larynx  and  trachea  were  swelling: 
Spongia  tost. 

Pain  as  if  sprained:     Bhododendron. 

Pain  as  if  sprained  and  bruised  in  the  small  of  the  back,  when  stand- 
ing, in  the  loins,  nape  of  the  neck,  and  back,  when  lying  down  and  sitting  still: 
Agarious  muio. 

Pain  as  if  sprained  in  the  back  and  shoulders:    Bhus  tox. 

Pain  as  if  sprained  in  the  nape  of  the  neck  and  shoulders:    Bhus  tax. 

Pain  as  if  sprained  in  the  right  side  of  the  back:    Oleander, 

Pain  as  if  sprained  in  the  small  of  the  back:    Sepia. 

Pain  as  if  sprained  on  raising  the  head:    Niccolum. 

Pain  as  if  sprained,  particularly  on  stooping:     Oleum  anim. 

Pain  becomes  intolerable  on  stooping:    Bhododendron. 

Pain  between  the  scapulae  as  if  the  parts  had  been  strained  by  lift- 
ing:    Belladonna. 

Pain  between  the  scapulae,  as  if  the  parts  would  be  torn  asunder:  Silicea. 

Pain  between  the  shoulder:     Bhus  rod;  Theridion. 

Pain  between  the  shoulders,  with  soreness:     Podophyllum. 

Pain  during  movement  as  if  sprained:     Cantharis. 

Pain  from  the  scapulae  along  the  whole  of  the  back,  with  diuresis,  thirst 
and  costiveness:     Veratrum  alb. 

Pain  in  the  articulations  of  the  cervical  vertebrae:     Nux  vomica. 

Pain  in  the  back:  Cereus  homp,  Meloderma  hor,  Hyoscyamits  niger,  San- 
guinario  canad,  Scutellaria. 

Pain  in  the  back  after  a  short  walk,  afterwards  nausea  and  exhaustion: 
Conwm  mao. 

Pain  in  the  back  and  abdomen:     Vipera  torva. 

Pain  in  the  back  and  abdomen  with  bloatedness  or  emission  of  urine: 
Viperi  redi. 

Pain  in  the  back  and  lower  extremities:     Eupatorium  perf. 

Pain  in  the  back  and  small  of  the  back  as  if  bruised:    Sulphur. 

Pain  in  the  back  and  limbs  with  lameness:     Mephitis  put. 

Pain  in  the  back  as  from  a  bruise:  Eupatorium  perf. 

Pain  in  the  back  as  if  a  hot  iron  were  thrust  through  the  lower  verte- 
brae: Alumina. 

Pain  in  the  back  as  if  the  parts  had  been  strained  by  lifting:  KM 
oarh. 
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Pain  in  the  back  extending  to  the  shoulders  and  small  of  the  back: 
Lffcopodiwm, 

Pain  in  the  back  frequently  arrests  breathing:     Cannabis  sat. 

Pain  in  the  back  increasing  to  violent  pressure  when  stooping:  Sarsa- 
pariHa, 

Pain  in  the  back  is  relieved  by  lying  on  a  hard  couch :    Rhus  iox. 

Pain  in  the  back,  lassitude,  and  pain  as  if  bruised  in  the  region  of  the 
short  ribs,  with  ill  humor:     Banunctdus  htUb^ 

Pain  in  the  back  of  the  neck:    Echinacea  angust. 

Pain  in  the  back  only  when  sitting:    Sepia. 

Pain  in  the  back  only  when  walking:     Sepia, 

Pain  in  the  back,  shoulders,  and  arms,  early  in  the  morning  when  in  bed, 
digging,  drawing,  disturbing  sleep,  accompanied  with  a  bruised  pain  of  the 
whole  body:     Shododendran. 

Pain  in  the  back,  sometimes  deeply  seated,  as  if  it  were  in  the  region 
of  the  kidneys:    Flvoric  acid. 

Pain  in  the  back,  under  the  scapulae,  worse  on  moving:    Apis  mel. 

Pain  in  the  back    when  sitting:     Zincvm  met. 

Pain  in  the  dorsal  spinal  region,  worse  in  bed:    Shus  rad. 

Pain  in  the  cervical  glands  as  if  from  a  cold:     Kali  carh. 

Pain  in  the  cervical  vertebrae  as  if  bruised  or  sprained:     Cinnahflria. 

Pain  in  the  eoccyc  which  becomes  a  burning  pain  when  the  parts  were 
touched:     Carbo  anim. 

Pain  in  the  left  neck  behind  the  mastoid  process  running  backwards  and 
upwards:     Cereus  homp. 

Pain  in  the  left  side  above  and  along  the  scapula:     Cereus  homp. 

Pain  in  the  left  side  of  the  back  when  sitting,  as  if  one  had  stooped  too 
long:    Bismuth. 

Pain  in  the  loins:     Veraieum  aXba. 

Pain  in  the  loins  after  sitting:     Ledum. 

Pain  in  the  loins  also  on  moving  the  part,  especially  with  thirst:  Bhus 
nod. 

Pain  in  the  loins  and  arthritic  lacerating  pains  in  the  lower  limbs:  Ver- 
atrum  alba. 

Pain  in  the  loins  and  dorsal  spine  when  lying  on  one  side  of  the  back: 
Cina. 

Pain  in  the  loins  burning  as  if  sore:     Murex. 

Pain  in  the  loins  when  walking  and  especially  when  touching  the  parts, 
as  if  the  flesh  bad  started  off  the  bones:    Kali  carh. 

Pain  in  the  lumbar  muscles  awakening  him:     Meloderma. 

Pai9  in  the  lumbar  region:     Colchicmn. 

Pain  in  the  lumbar  region,  with  a  sensation  of  coldness,  worse  at  night 
and  from  motion:    Podophyllum. 

Pain  in  the  lumbar  region,  worse  from  stooping:     Echinacea  ang. 
Pain  in  the  lumbar  vertebrae  as  if  sprained:     Buta  grav. 
Pain  in  the  middle  of  the  back,  as  if  someone  were  pinching  the  part, 
with  pincers,  the  pain  extending  gradually  towards  the  abdomen:     Cannabis 
sat. 

Pain  in  the  muscles  of  the  thorax,  between  the  scapula  and  sacrum: 
Cereus  hfimp. 

Pain  in  the  nape  of  the  neck:     Sanguinaria  canad. 
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Pain  in  the  nape  and  back:     Triosteum. 

Pain  in  the  nape  of  the  neck,  as  from  a  heavy  load:     Bhus  iox. 

Pain  in  the  nape  of  the  neck  as  if  strained,  contused  or  fatigued:  NfU- 
rum  mur. 

Pain  in  the  nape  of  the  neck  when  bending  the  head  forwards :  SianmLin 
met. 

Pain  in  the  nape  of  the  neck  when  moving:     SabadUla, 

Pain  in  the  nape  of  the  neck,  which  does  not  allow  of  the  neck  being 
turned :     Moschtm. 

Pain  in  the  nape  of  the  neck  with    headache:      Daphne   ind. 

Pain  in  the  region  of  the  os-coccyx,  sometimes  pushing,  aching  some- 
times pinching:     Zincum  met. 

Pain  in  the  region  of  the  second  vertebra:      Chininum  hydr. 

Pain  in  the  region  of  the  shoulder  when  touching  it:     Asparagus, 

Pain  in  the  right  scapula:     Cereus  bomp. 

Pain  in  the  right  scapula,  towards  the  back,  as  after  a  violent  shock  or 
fall:     Arnica  mont. 

Pain  in  the  sacro-iliac  symphysis,  a  feeling  as  if  the  bones  were  loose: 
Aesculus  hip,  Argentum  nitr. 

Pain  in  the  sacrum  and  bowels:     Sanguinaria  can€id. 

Pain  in  the  scapule  as  if  sprained:     Nux  vomica. 

Pain  in  the  shoulder  blades:     Kalmia  lat. 

Pain  in  the  side  of  the  back  as  if  bruised:     Carho  veget. 

Pain  in  the  small  of  the  back:  Aurum  met,  Baryta  oarb..  Borax,  Cat- 
cnrea  carb,,  Kali  nitr.,  Magnesia  mur.,  Sepia,  Veratrum  aib. 

Pain  in  the  small  of  the  back,  a  sort  of  pressure  during  rest:  Eupa- 
torium  perf. 

Pain  in  the  small  of  the  back  after  stooping:     Thosphorus, 

Pain  in  the  small  of  the  back  and  in  the  back,  as  if  bruised:  Stron- 
tium carb. 

Pain  in  the  small  of  the  back  and  loins,  particularly  when  sitting:  8am- 
bucus  biger. 

Pain  in  the  small  of  the  back  as  after  long  stooping:     Dulcamara, 

Pain  in  the  small  of  the  back  as  from  a  strain  or  in  conse<}uence  of 
lifting:     Calcarea  carb. 

Pain  in  the  small  of  the  back  as  if  broken:    Natrum  mur,  Platina, 

Pain  in  the  small  of  the  back  as  if  bruised:  Digitalis,  Banunculus  seel., 
Bhios  tox. 

Pain  in  the  small  of  the  back  as  if  bruised,  increased  by  rest,  especially 
violent  weather:     Bhododendron. 

Pain  in  the  small  of  the  back  as  if  bruised  when  standing,  or.  sitting: 
Sulphuric  acid. 

Pain  in  the  small  of  the  back  as  if  the  flesh  were  loose:     Lycopodium, 

Pain  in  the  small  of  the  back  as  if  sore:     Castoreum, 

Pain  in  the  small  of  the  back  as  if  stiif:     Nitric  acid. 

Pain  in  the  small  of  the  back  as  if  the  parts  were  bruised,  or  dashed 
to  pieces:     Ammonium  mur. 

Pain  in  the  small  of  the  back  at  night:     Zincum  sulph. 

Pain  in  the  small  of  the  back,  especially   at   night:    ChamomilkL, 

Pain  in  the  small  of  the  back,  extending  towards  the  genital  organs: 
Sarsaparilla, 
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Pain  in  the  small  of  the  baek^  in  fever  and  ague:     Croioius  hor. 

Pain  in  the  small  of  the  back,  increased  by  motion^  as  from  a  braise: 

Awtmonimm  carh. 

Pain  in  the  smaU  of  tiie  baek,  more  while  walking  than  while  at  rest; 

Mezeri%nn, 

Pain  in  the  small  of  the  baek^  night  and  morning:     Niccolum, 

Pain  in  the  small  of  the  back  on    rising   from    a   seat:      ferrum    acet,, 

Ledwm, 

Pain  in  the  small  of  the  back,  on  touching  it:     SUicia, 

Pain  in  the  small  of  the  back  on  walking,  abating  after  exercise:     Cal- 

earea  const. 

Pain  in  the  small  of  the  back  on    pressure,   as   if    bruised    as   from   a 

plug:     CoraUium, 

Pain  in  the  small  of  the  back  over  the  kidneys:     Echinacea  ang. 

Pain  in  the  small  of  the  back,  relieved  when  standing  or  walking:    Ar- 

gcntum  nitr. 

Pain  in  the  small  of  the  back  spreading  over  every  part  of  the  body: 

Mezerium. 

Pain  in  the  small  of  the  back  the  whole  night,  as  if  lacerated:     Natrum 

sulph. 

Pain  in  the  small  of  the  back  when  bending  the  body  backwards:     Man- 

ganum. 

Pain  in  the  small  of  the  back,  when  rising  from  a  seat:     Sulphur, 

Pain  in  the  small  of  the  back  when  sitting:     Prunus  spin. 

Pain  in  the  small  of  the  back  when  sitting,  as  if  the  menses  would  make 

their  appearance:    Carho  anim. 

Pain  in  the  small  of  tiie  back  when  stooping:     Digitalis, 

Pain  in  the  small  of  the  back  when  walking:     Coffea  cruda. 

Pain  in  the  small  of  the  back  when  walking  or  stooping:     Zincum  met. 

Pain  in  the  small  of  the  back  when  walking  so  that  she  is  unable  to  walk 

straight,  when  raising  the  body  after  stopping:    Ammonium  mur. 
Pain  in  the  small  of  the  back,  with  chilliness:     Sabadilla. 
Pain  in  the  small  of  the  back  with  great  uneasiness:    Lachesis, 
Pain  in  the  small  of  the  back  with  pressure  of  the  stomach  and  constric- 
tion of  the  abdomen:    Lycopodium. 

Pain  in  the  spine  as  if  it  would  break:    .Cocculus  ind. 
Pain  in  the  swollen  glands  of  the  neck:     Thuja  occid. 
Pain  in  the  thyroid  cartilage:    Cuprum  met. 
Pain  near  the  lumbar  vertebrae  as  from  blows :    Nux  mosch. 
Pain  in  the  oc-coccygis  as  if  ulcerated:    Phosphorus, 
Pain  on  pressure  of  muscles  of  left  side  of  neck :    Cereus  homp. 
Pain  resembling  a  fine  drawing  lacerating,  as  if  close  to  the  bone:    Rhodo- 
dendron, 

Pain  under  the  inner  border  of  the  left  scapula:     Lobelia, 

Pain  under  the  right  scapula,  as  if  ulcerated  and  bruised,  with  pressure: 

Calendula, 

iaiwein  Block. 
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THE  HOMEOPATHIC  PRINCIPLE  AND  ITS  UNIVERSAL  APPUCATION-II  • 
By  JftiuM  W.  Ward,  M.  D.,  Smn  FruciMo,  CaL 

Can  the  Application  of  Homeopathy  he  Made  Universait  The  most  strik- 
ing feature  in  the  Roman  triumphal  procession  was  the  absence  of  Pompej's 
statue;  so  that  most  remarkable  circumstance  connected  with  the  present  epoch 
in  medicine  is  the  absence  of  any  apology  or  argument  for  a  modem  therapeu- 
tics. Twentieth  century  medicine  in  general  owes  vastly  to  Homeopathy.  It 
has  worked  a  real  and  scientific  therapeutical  awakeidng  alike  from  the  syn- 
thetical and  analytical  point  of  view.  It  has  replaced  syncretism  and  hypothesis 
and  offers  a  true  medicine  of  indications.  Hahnemann  carried  to  the  highest 
point  of  perfection  the  value  of  indications,  for  he  substituted  positive  directions 
for  abstract  and  false  hypotheses;  gave  us  a  formula  from  facts  by  legitimate 
induction,  thereby  making  obvious  the  synthetical  part  of  practical  medicine 
as  its  most  important  object  to  next  attain.  In  fact,  the  first  thing  to  be  done 
in  homeopathic  treatment  is  to  make  sure  of  the  indication  for  the  remedy.  To 
do  this  is  to  prepare  the  most  complete  picture  possible  of  the  symptoms  experi- 
enced by  the  patient  and  of  all  the  circumstances  that  may  have  an  influence 
on  their  development  and  existence.  The  physician  should  record  these  in  a 
note  book  always  with  him  for  this  accurate  citation.  He  then  has  the  image 
in  writing  which  permits  of  no  important  omission.  To  get  thoroughly  inter- 
ested in  the  work  this  must  be  a  daily  practice  at  office  and  bedside  for  use  in 
noting  real  and  positive  indications.  In  short,  it  is  a  brief  of  your  case.  How 
else  can  accuracy  be  obtained,  retained  and  justified. 

This  kind  of  work  should  follow,  not  precede,  a  diagnosis.  It  is  apparent 
uow  Immensely  practical  the  application  of  this  method  will  gain  in  precision 
with  the  physician  acquainted  with  all  modem  diagnostic  technic  He  will 
stand  at  the  bedside  equipped  with  practical  skill  instead  of  being  a  mere 
copyist  of  symptoms.  The  wide-awake  homeopathic  prescriber  must  be  abreast 
of  the  latest  up-to-the-minute  knowledge  belonging  to  the  intemist  and  surgeon. 
It  is  equally  tme  that  the  knowledge  of  diagnosis,  pathology  and  bacteriology 
is  the  complement  of  the  application  of  Homeopathy.  It  is  thus  these  tmths 
unite  to  form  a  perfect  science. 

' '  The  induction  of  the  physicist  is  founded  on  the  stability  of  natural  laws. 
Hence,  it  follows  that  his  conclusions  are  always  hypothetical.  The  laws  of 
nature  could  never  be  established  except  on  the  universality  of  facts,  whence  it 
follows  that  the  physicist  when  deducing  an  unknown  fact  from  a  few  known 
facts,  never  obtains  more  than  a  probability  greater  or  less."  There  is  very 
little  in  medicine  susceptible  of  proof  beyond  a  possible  doubt.  The  conclu- 
sions of  today  may  become  the  basis  for  the  doubts  of  tomorrow. 

If  the  law  of  similars  has  the  same  value  as  the  inductions  of  physical 
science,  then  we  should  view  the  law  of  similars  as  the  basis  of  modem  thera- 
peutics. Homeopathy  has  changed  since  its  enunciation  and  may  be  still  further 
changed,  for  no  man  can  assign  limits  to  the  progress  of  science.  The  revela- 
tions of  bacteriology  as  evinced  in  serum  therapy  have  signalled  a  larger  appli- 
cation of  the  law  of  similars.  The  knowledge  of  pure  dmg  effects  may  be 
extended  by  contact  with  bacteriology,  pathology  and  the  experimental  labora- 
tory. It  grows  upon  us  as  we  investigate  the  relationship  of  dmg  provings  to 
the  newer  pathology  and  bacteriology.  Study  the  symptoms  of  Bhus,  Baptisia, 
Lachesis,  Hepar  and  Secale  as  they  relate  to  the  infections,  with  all  the  path- 
ology included  in  the  analysis.    Study  the  symptoms  of  TaranttUa,  Plnmhum, 
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BanwumlMi,  Aconite  and  GpUewiimm  to  the  ledons  of  tho  nenront  ijBtara.  A 
classified  ^7mptomatolog7  adapted  to  general  and  special  pathologr,  will  throw 
fresh  light  on  a  pure  materia  medica,  the  sphere  of  which  will  be  enlarged 
by  obeerration  and  experiments,  llien  those  drags  which  we  have  proTod  use- 
ful, dinicallj,  will  be  handed  over  to  the  laboratory  for  the  determinatJoa  of 
their  physiological  action  and  their  experimental  eonflrmati<m. 

Hahnemann  and  his  followers  to  the  present  day  have  sought  to  discover 
the  nature  of  medicineS|  to  give  rules  for  their  use  and  reasons  for  their  efBeaey. 
This  art  of  fulfilling  indications  of  adapting  the  remedy  to  the  disease  tiiis 
art  arising  out  of  obeerration  and  experience,  this  master  method,  this  wist 
electidsm  is  not  a  dream.  It  is  indeed  the  very  ereation  of  experimental 
therapeutics. 

The  conception  of  the  value  of  exteraal  symptoms  as  an  expression  of  the 
internal  disease  makes  it  possible  for  a  remedy  or  remedies,  as  indicated  to 
cure  both  the  local  and  internal  phenomena  associated;  this,  because  of  uni- 
versal adaptability  and  application. 

The  application  of  the  law  of  similars  has  suggested  a  reform  in  the  ad- 
ministration  of  medicines.  The  use  of  the  single  medidne  by  the  old  school  to 
a  larger  degree  in  our  advance.  The  infinitesimal  dose  no  longer  belongs  ex- 
clusively to  the  homeopathic  schooL  It  is  now  an  every  day  experience  to  hear 
that  the  first  shock  produced  by  a  medicine  on  the  organism  is  far  less  violent 
when  a  small  dose  is  given.  Therapeutic  action,  yet  undetermined  in  every  in- 
stance, is  vitally  conceraed  with  cell  life,  its  functions  and  clinical  changes.  It 
is  therein  that  reactionary  changes  must  occur  to  occarion  transformation  of 
energy  of  disease  to  the  resistance  against  it.  Our  method  of  identifying  the 
true  action  of  drugs,  while  still  crude,  is  pointing  toward  "  physicochemic 
transformation,"  as  a  fundamental  truth,  now  known  and  largely  admitted 
by  laboratory  experimenters. 

In  every  case  the  discrimination  is  between  the  palliation  of  symptoms  to 
the  end  of  life  or  the  use  of  such  remedies  as  ^hall  cause  nature  to  react  for  the 
real  cure.  In  each  case  a  severe  test  of  judgment  is  involved  in  dealing  with  the 
individual  problem. 

Indeed,  this  question  is  before  every  practitioner.  Its  solution  will  be 
measured  by  his  earnestness  and  his  intellectual  perspective.  Palliation  will 
exist  just  as  long  as  disease  is  imperfectly  conceived  by  the  physician  and 
patient  If  the  patient  can  be  made  to  realize  that  a  symptom  is  the  cry  of  a 
suffering  organ  directing  the  physician  to  interpret  its  meaning,  and  through 
that  interpretation  the  selection  of  a  remedy  to  cure,  then,  and  only  then, 
will  mere  palliation  be  discarded.  A  certain  palliation  by  harmless  adjuncts 
as  heat,  cold,  position,  air,  water,  etc.,  must  be  accepted  as  demanded  by  intel- 
ligence of  both  physician  and  patient. 

What  is  disease  f  Disease  is  the  alteration  of  the  organism  which  manifests 
itself  by  symptoms,  subjective  and  objective,  of  any  organ  or  part  of  the  body. 
We  may  truly  say  that  Hahnemann  only  considered  diseases  in  their  relation 
to  materia  medica,  having  in  a  word  adapted  diseases  to  remedies.  Hahne- 
mann reversed  the  medical  problem  by  asking  what  sort  of  a  patient  has  this 
disease.  This  he  did  from  an  exaggerated  fear  of  seeing  Homeopathy  degen- 
erate into  generic  indications.  The  fear  of  one  evil  often  draws  us  into  a 
greater  one  and  we  of  this  generation  must  not  allow  the  great  value  of  symp- 
tom matching  to  be  sidetracked;  rather  should  we  develop  it  in  the  light  of 
modem  pathology.    The  symptoms  of  the  materia  medica  must  be  analysed 
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and  ei^lained  to  the  modem  student  if  we  expect  attention  and  belief.  It  is 
not  enough  to  state  that  Aconite  produces  fear  and  restlessnessi  but  whyf  It  is 
not  suiBeient  that  Sulphur  drives  the  prover  out  of  bed  at  early  morning  or  that 
the  odor  of  stool  follows  him  as  if  he  had  soiled  himself,  but  whyf  AU  valid 
gjmptoms  of  drug  action  are  susceptible  of  physiological  explanation.  They 
must  be  forthcoming.  A  work  of  the  future  on  homeopathic  practice  must  be 
adapted  to  modern  conception  of  disease.  Truth  in  pathology  should  be  no 
more  sacrificed  to  therapeutics  than  truth  in  therapeutics  to  pathology.  The 
reconciliation  of  these  two  orders  of  truths  is  perfectly  legitimate  and  should 
point  the  way  to  a  better  system  of  medicine.  If  Hahnemann  failed  in  the 
process  in  his  day  his  manner  of  laying  down  indications  to  be  followed  at  the 
bedside  is  none  the  less  true  and  positive. 

The  formula  of  Homeopathy  is  as  old  as  medicine.  The  particular  and 
far-reaching  thing  Hahnemann  did  was  that  he  drew  a  specific  relation  between 
indications  and  treatment,  consequently  the  key  to  therapeutics.  An  idea  is 
bom  in  the  mind  of  a  man  of  genius;  it  takes  possession  of  his  initiative  and 
becomes  so  identified  with  himself  that  it  measures  his  comprehension  and 
extension  of  the  idea. 

The  law  of  similars  is  only  a  means  of  reducing  to  order  the  confused 
state  of  therapeutic  knowledge. 

Apart  from  Homeopathy  and  its  influence  on  modern  medicine,  the  relation- 
ship of  drags  to  treatment  is  entirely  arbitrary. 

-The  homeopath  confines  his  attention  to  the  actual  symptoms  of  any  case 
and  bases  his  prescription  on  the  palpable  and  obvious,  rather  than  on  the 
recondite  and  hypothetical.  The  observant  prescriber  does  not  use  the  mere  un- 
thinking canting  of  symptoms  but  attends  to  the  characteristics  and  essential 
symptoms  rather  than  the  general  symptoms  common  to  many  diseases  and  many 
remedies. 

Although  the  totality  of  symptoms  is  our  guide,  yet  to  obtain  a  correct 
image  of  the  disease,  we  collect  all  symptoms,  objective  and  subjective,  and  we 
use  all  the  possible  diagnostic  aids  to  enable  us  to  give  these  symptoms  their 
due  sequence  and  therapeutic  importance. 

It  is  now  an  old  charge  made  against  Homeopathy  that  it  disregards  all 
the  aids  of  diagnons  and  revels  in  a  mere  catalogue  of  symptoms. 

The  objection  is  as  readily  refuted  as  it  has  been  reiterated.  Homeopathy' 
has  had  and  does  have  its  shortcomings,  yet  it  is  a  nursery  of  capital  tmths 
in  therapeutics. 

Neither  Homeopathy  nor  Allopathy  is  all  true  or  all  false,  but  they  are 
tmths  complementary  to  each  other  and  should  have  respectful  association 
and  affiliation.  Medical  tmths  must  be  brought  together  to  form  a  whole  so 
that  each  may  appear  in  evidence  and  receive  illustration  from  various  branches 
of  medical  science  and  to  an  agreement  with  them. 

The  highest  expression  of  Hahnemann's  work  was  the  substitution  of 
experimental  for  hypothetical  therapeutics.  In  recent  years  the  dominant  school 
has  swung  into  line  towards  experimental  therapeutics  as  the  result  of  the  bac- 
teriological laboratories  will  demonstrate.  Hahnemann's  work  really  rested  on 
a  physiological  hypothesis,  basing  the  relation  of  indications  and  treatment  on 
the  general  law  of  similars  demonstrated  by  dmg  experiments.  Hahnemann 
actually  created  the  world's  first  physiological  laboratory  for  dmg  examination. 

In  a  disease  we  may  conclude  that  the  medicine  acts  upon  the  same  parts 
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as  are  aifeeted  bj  the  natural  diseaM  and  in  a  nmilar  and  analogous  nuumor; 
sneh  a  medicine  is  the  nmilar  of  the  disease  in  question  and  though  it  may  have 
many  other  aetaons,  in  the  small  doses  in  whieh  we  exhibit  it,  it  has  only  the 
power  of  influencing  the  parts  that  have  this  suseeptibility  abnormally  exalted 
by  illness.  In  the  phraseology  of  the  laboratory,  the  tissues  become  sensitised 
to  the  indicated  remedy.  The  curative  powers  of  drugs  must  be  ascertained  by 
provings;  the  laboratory  and  clinical  experience  must  verify  their  range  of 
action. 

In  seeking  the  universal  application  of  Homeopathy  it  is  eminently  im- 
portant that  the  homeopathic  pharmacopceia  should  be  recognised  as  funda- 
mental knowledge  of  drug  effects.  It  is  not  enough  that  we  recognise  it.  There 
should  be  general  recognition,  especially  important  if  our  rights  as  a  school  of 
practice  are  to  be  safeguarded  under  the  "Pure  Food  and  Drug  Act''  changes 
and  regulations.  The  National  PharmacopoBia  is  by  no  means  satisfactory  to 
the  liberal  old  school  practitioner.  A  pharmacopceia  broad  enough  to  be  truly 
national  should  include  all  substances  having  therapeutic  values  rather  than 
be  narrowed  by  elimination.  Satterthwaite,  in  a  most  illuminating  paper,  re- 
marks that  ''The  United  States  Pharmacopceia  is  not  fitted  to  be  our  guide, 
either  in  faith  or  in  practice.  Even  the  last  edition  fails  to  recognize  some  of 
the  drugs  which  may  be  used  with  advantage,  while  it  puts  its  seal  on  others 
that  should  have  no  place  in  any  national  pharmacopceia;  in  fact,  it  would  be 
impossible  to  treat  diseases  of  the  heart  or  vessels  successfully  if  restricted  as 
to  the  choice  of  remedies  by  those  made  official,  while  in  some  instances  the 
particular  preparations  of  the  drug  and  its  dosage  are  open  to  serious  criti- 
cism." 

It  is  clear,  therefore,  from  eminent  authority  quoted,  that  no  satisfactory 
basis  has  been  reached  for  making  drugs  official  or  for  estimation  of  their 
value.  It  points  to  the  futility  of  regarding  with  fixed  conclusions  the  efficacy 
of  any  drug  except  by  the  experimental  system.  It  is  an  attempt  to  state  the 
certainty  of  therapeutic  values  within  a  certain  range  of  drugs  with  as  much 
assurance  as  the  treatment  of  disease  according  to  name.  Such  a  therapeutic 
system  is  not  allowed  to  grow  naturally,  enlarging  as  experience  suggests; 
rather  it  is  subject  to  the  pruning  and  elimination  guided  by  whims  of  personal 
prejudice  on  narrow  observation. 

How  much  have  old  school  therapeutics  advanced  during  recent  years  f 
Let  us  wee: 

Beynold  Webb  Wilcox  says  that  the  advent  of  the  Ninth  Decennial  Bevi- 
sion  of  the  United  States  Pharmacopceia,  ' '  the  law  book  of  old  school  medicine 
and  pharmacy,"  should  have  been  the  greatest  step  in  progress,  but  "it  bears 
evidence  of  the  internecine  strife  which  characterized  its  production."  Of 
course,  no  work  of  composite  authorship  will  be  universally  accepted  because 
such  a  book  must  necessarily  be  "a  compromise  between  the  broadly  educated 
and  the  narrow  and  local  practitioners." 

"The  accessions  are  as  follows:  Diacetylmorphine  (heroin),  creasote 
carbonate,  emetine  hydrodiloride,  diastase,  phenolphthalein,  theophylline,  theo- 
bromine, sadiO'Salicylate,  dessicated  hypophysis,  sodium  perborate,  betaeucaine 
hydrochloride,  oxygen,  nitrous  monoxide,  calcium  lactate,  quinin  and  urea  hydro- 
chloride, antitetanic  serum,  vaccine  virus,  petroselinum,  dwarf  pine  needle  oil 
and  especially  aspidoserma,  new  preparations  of  caffeine,  the  sodio-benzoate  of 
arsenic,  sodium  cacodylate,  sethymorphine,  agar,  bran,  mineral  oils,  trinitro- 
phenal  (which  is  picric  acid  to  the  uninitiated),  phenyleinchoninic  acid  (known 
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aa  mtophan),  terra  ailiea  pnrifi«ata  or  purified  Kieeelgiibe  (and  it  ihoiild  indeed 
be  purified),  and  sodium  indigo-tindiaulphonate  (a  harmless  dje).  One  is  sur- 
prised to  find  uranium  nitrate  introduced  while  conyalaria  and  eastus  are  not 
recognised. ' '  Homeopaths  have  successfuUj  practiced  medicine  a  lifetime  with- 
out most  of  these  combinations.  We  do  not  object  to  their  place  in  the  pharma- 
copcdiay  but  we  do  object  to  the  exclusion  of  our  far  more  useful  drugs. 

We  are  surprised  at  the  discovery  of  petrolselinum,  picric  add  and  silica, 
so  long  valued  in  homeopathic  practice.  The  question  is  not  whether  the  old 
school  has  omitted  convallaria  or  cactus  or  introduced  drugs;  rather,  what  has 
Homeopathy  not  done  to  require  this  search  for  chemical  compounds.  The  in- 
genious pharmacist  is  now  guiding  the  physician  to  his  remedies,  their  uses  and 
their  values.  Is  it  not  because  of  our  deficiencies  in  prescribing  and  more 
precisely  demonstrating  the  value  of  our  well  proven  remedies  f  Every  cor- 
rect prescription  should  speak  out  a  declaration  of  positive  results. 

(To  bfi  concluded.) 


RHEUMATISM  AND  THE  SAUCYLATE8* 

Specific  remedies  are  having  a  hard  time  maintaining  their  reputations. 
The  salicylates  are  commonly  regarded  as  specific  in  the  treatment  of  acute 
rheumatic  fever.  In  a  certain  sense  they  certainly  are  specific;  but  as  is  well 
known,  there  are  dangers.  In  our  own  experience,  the  salicylates  made  from 
true  oil  of  wintergreen  are  less  dangerous  than  are  the  synthetic  salts;  but 
many  gentlemen  disagree  with  this  dictum. 

A.  Fantoni,  of  Italy,  and  his  colleague,  Maragliano,  contend  that  the  spe- 
cific range  of  the  salicylates  in  acute  rheumatic  fever  is  limited  to  the  pain  and 
fever.  We  all  know  that  salicylate  does  not  abort  the  disease  and  that  it  often 
fails  to  shorten  its  course  or  prevent  the  progress  from  one  joint  to  another. 

Authorities  are  coming  generally  to  the  view  that  so-called  rheumatism 
is  not  a  definite  disease  entity.  A  number  of  pathogenic  microorganisms — 
diplococci,  gonococci,  streptococci,  staphylococci,  and  influenza  germs — are 
known  to  be  associated  with  the  cases  of  the  disease  which  have  been  ade- 
quately studied.  Many  germs  in  a  state  of  attenuated  virulence,  as  proven  by 
Qhedini,  originate  the  symptom-complex  known  as  rheumatism. 

Halpinc  the  SidlcrlatM 

While  not  disqualifying  the  salicylates  within  their  proper  limitations, 
Mariani  and  the  authorities  noted  above  think  they  do  not  go  far  enough; 
that  other  medication  is  needed  to  help  the  salicylate  medication.  Mercury 
seems  to  be  the  most  promising  agent  for  this  purpose,  a  1:1,000  solution  of 
mercuric  chlorid  (bichlorid)  being  given  intravenously  in  3-Cc.  doses  once  a 
day  for  three  successive  days,  and  then  4-Cc  doses  on  alternate  days  for  three 
or  four  doses.    Serioua  renal  disease  contraindicates. 

The  internal  antiseptic,  so-called,  has  its  limitations.  Probably  all  that 
can  be  expected  is  that  some  agents,  mercury  among  the  number,  may  aid  in 
conferring  upon  the  patient's  blood-serum  antitoxic  and  agglutinizing  proper- 
ties, increasing  the  number  of  mononuclear  cells  in  the  blood.  Mercury  seems 
to  do  this  better  than  does  salicylate. 

Therefore,  it  seems  rational  to  oppose  pain  and  fever  in  acute  rheuma- 
tic fever  with  the  salicylates,  and  the  infection  with  mercuric  chlorid. 
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III.    SEROTHERAPIES-AUTOGENOUS. 
BACTERIN,  AUTO-HEMIC 


Dr.  W.  B.  Ck)ffeen|  Green  Bay,  Wis.,  writes  under  date  of  Jan.  13,  1921,  as 
follows : 

"The  results  in  Auto-Hemic  work  are  remarkable.  In  one  case  that  I 
am  treating,  Bhenmatism  for  over  forty  years,  Arthritis  Deformans,  wrists 
and  fingers  quite  badly  deformed,  shoulders  and  elbows  very  painful  and 
niovements  limited;  feet  and  legs  to  knees  swollen  as  full  as  the  skin  will 
hold  them  and  as  cold  as  if  dead,  and  blue  from  impeded  circulation;  in  fact, 
the  whole  body  very  sensitive  to  the  least  touch.  She  has  had  four  Auto- 
Hemic  treatments,  and  the  soreness  has  nearly  all  disappeared  from  her  body, 
swelling  has  left  her  hands,  and  they  feel  fine;  swelling  going  out  of  feet 
and  legs  and  the  circulation  is  being  rapidly  re-established  and  she  is  aware 
that  she  has  feeling — something  new  for  a  number  of  years,  and,  like  your 
patients.  Doctor,  she  is  full  of  enthusiasm  and  says  she  will  walk  again.  Very 
optimistic  now  and  before  taking  Auto-Hemic  treatments  she  was  a  pessimist. 
The  change  is  simply  wonderful  Ask  my  other  patients  how  they  feelf  All 
answer  'fine,'  but  my  Locomotor  Ataxia  patient  doesn't  seem  to  think  he  is 
better,  but  he  looks  better  and  his  wife  thinks  he  is  better;  but  the  patient 
himself  is  one  that  may  not  admit  he  is  better  until  he  is  able  to  run.  *  *  • 

Dr.  Mary  B.  Coffin,  of  Wilkinsburg,  Pa.,  writes  under  date  of  Sept.  9, 
1920,  as  follows: 

' '  You  would  enjoy  seeing  the  progress  made  in  a  chronic  ease  of  rheumatism 
and  general  nervous  breakdown.  He  has  had  practically  nothing  but  Auto- 
Hemic  Therapy  in  the  paert  ten  months  and  is  certainly  a  new  man." 

Dr.  S.  Milo  Hamilton,  Lenox,  Iowa,  writes  under  date  of  January  31,  1921 : 

Dear  Doctor  Bogers: — I  have  a  few  minutes  so  I  hurry  to  write  you  and 
I  want  you  to  bear  with  me  long  enough  to  report  two  more  very  fine  cases : 

Case  104 — ^Mr.  J.  S.  of  S.,  Iowa.  Three  years  ago  trouble  began  by  having 
spells  of  "blurry,"  dizzy.  At  times  things  looked  unsteady,  gradually  getting 
worse  until  he  would  be  only  semi-conscious.  Never  a  day  passed  without  this 
trouble  coming  on.  He  sold  his  big  holdings  of  property  and  went  to  best 
institutions  in  this  country  for  diagnosis  and  treatment.  At  two  of  the  best 
they  told  him  he  had  cerebral  arteriosclerosis  and  not  much  could  be  done  for 
him,  but  he  took  medicine  for  two  years;  got  somewhat  better,  but  of  late  was 
getting  worse.  Came  home  and  had  given  up.  I  gave  him  the  first  Auto-Hemic 
treatment  and  six  hours  afterwards  the  dark  curtain  raised  from  his  eyes  and 
hrain,  and  for  a  whole  month  he  has  had  no  trouble;  all  gone,  and  he  said  he 
had  fifteen  people  persuaded  to  take  Auto-Hemic. 

Case  No.  97. — G.  G.,  S.,  Iowa,  age  27.  Diagnosis  Thromhosis  or  Phlehitis, 
Left  leg  swollen,  pain,  tenderness.  Became  so  tender  and  swollen  leg  was 
stocky  and  clumsy;  unaUe  to  do  much.  One  year  and  a  half  standing.  A  little 
remarkable  thing  about  the  case  was  that  duriqg  the  treatment  she  developed  a 
case  of  influenza  and  another  physician  who  was  in  the  house  treating  another 
patient  examined  her  and  said  that  she  already  had  developed  a  pneumonia. 
Ferrum  Phos.  6X  and  Kali  Mur.  6X,  according  to  indications,  promptly 
brought  about  her  recovery  within  two  weeks.  There  remains  no  doubt  in 
my  mind  as  to  the  efficacy  of  Auto-Hemic  Therapy  in  aiding  the  happy  termina- 
tion in  this  acute  case,  nor  is  this  experience  exceptional  in  other  acute  cases 
coming  under  my  observation. 
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O.  H.  Reynolds,  M.  D.,  Winfield,  KansaA,  reports  as  follows; 

Case  R.  M. — Age  — .  Gonorrhoea  with  orchitis.  Bad  case.  Was  cured 
sound  and  well  with  one  Auto-Hemic  treatment,  but  thought  he  had  better 
take  one  more.    B/P  was  200;  now  130. 

Case  J.  F.  D. — Age  67.  Bheumatism — Chronic.  This  man  had  a  fall  eight 
years  ago  and  since  then  his  knee  has  been  swelled  and  pained  him  so  he  could 
not  walk.  The  first  Auto-Hemic  treatment  removed  all  pain  and  swelling.  He 
is  now  well  and  well  pleased  with  Auto-Hemic  Therapy.  I  gave  him  four  treat- 
ments. 

Case  C.  L.  H. — Age  35.  Bheumatism — Chronic.  Cured  in  three  Auto-Hemic 
treatments. 

Such  results  are  wonderful  and  almost  unbelievable. 

Dr.  C.  A.  Schreiner,  Ollie,  lowa^  writes  under  date  of  December  27,  1920: 

"I  want  to  tell  you  I  am  having  remarkable  results  with  Auto-Hemic 
treatments,  in  Exophthalmic  Goitre,  Paralysis,  Acute  Colds,  Skin  affections, 
Tumors,  and  other  ailments  too  numerous  to  mention.  Will  send  you  detailed 
report  of  some  of  these  soon.  I  am  more  than  pleased  vrith  results  and  could 
not  do  without  it." 

A.  E.  Collyer,  M.  D.,  Pomona,  Cal.,  reports  case  as  follows: 

In  February,  Dr.  S.,  a  very  good  osteopathic  physician,  called  me  on  the 
telephone  and  requested  that  I  go  and  see  her  patient,  Mrs.  B.,  who,  she  said, 
was  suffering  severe  pain  and  whose  condition  was  apparently  very  bad,  and 
for  me  to  give  her  a  hypo  of  morphine,  if  I  thought  best,  to  relieve  her  of 
her  suffering.  I  called  and  found  the  lady,  apparently  about  60  years,  of  age, 
lying  on  her  back,  with  her  arms  stretched  out  at  right  angles  and  in  such 
severe  spasmodic  pains  that  she  would  suddenly  scream  out,  very  nervous, 
and  with  hot  water  compresses  over  her  chest  and  under  her  arms.  I  inquired 
about  why  she  used  hot  water  compresses  and  she  said  it  was  because  they 
gave  her  the  only  apparent  relief  possible.  Instead  of  giving  her  a  dose  of 
morphine,  I  gave  her  Mag.  Phos.  3X,  powder,  about  5  grains  at  a  dose,  to 
be  taken  in  hot  water  as  warm  as  could  be  sipped  and  to  be  taken  every  15 
minutes  till  pain  was  relieved.  In  less  than  two  hours  she  was  asleep  and  slept 
all  night.  While  the  medicine  was  being  given  I  made  an  examination  and 
discovered  that  her  arms  were  outstretched  because  there  were  large  tumors 
under  them  and  also  around  her  neck  and  I  urged  her  to  take  the  Auto-Hemic 
treatment  and  she  consented.  The  next  morning  I  called  again,  and  also  put 
some  of  the  blood  on  a  slide  for  microscopic  examination,  which  examination 
showed  a  typical  case  of  Pseudo-Leukemia,  I  have  had  her  on  this  treatment 
now  for  seven  months.  The  tumors  have  entirely  disappeared  and  her  blood 
picture;  is  normal,  also  she  now  comes  to  the  office  for  treatment  and  does 
her  own  housework  and  makes  no  complaint. 

E.  H.  McRae,  M.  D.,  Bury,  P.  Q.,  Canada,  reports: 

Case:  Complete  paralysis  of  left  side.  Bheumatism  and  syphilis.  The 
paralysis  was  of  nine  years'  duration.  He  had  been  sent  home  from  Hospital 
(R.  V.  M.)  as  a  hopeless  case.  He  could  not  get  on  his  feet  without  two 
crutches;  nerves,  kidneys,  constipation,  all  very  bad. 

He  has  had  eighteen  Auto-Hemic  treatments  in  one  year.  He  is  com- 
pletely cured  in  all  but  his  lameness  and  he  goes  around  with  one  cane  only. 
Has  again  begun  to  earn  his  living  as  a  clerk. 

Arthur  W.  Buell,  M.  D.,  Long  Beach,  Cal.,  writes  under  date  of  Nov. 
30,  1920: 

"Am  now  started  with  my  Auto-Hemic  work  and  have  twelve  cases  on 
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it  DOW  and  eight  or  ten  more  coming.  Several  eases  of  Nausea  and  vomiting 
of  pregnancy  lelieved  immediately  after  one  treatment  One  Luetic  ease^  ulcers 
of  legs,  gummas,  etc.,  responding  wonderfully;  in  fact^  all  eases  so  far  are 
encouraged  and  enthnsiastie. " 

F.  LeDowe,  M.  D.,  New  York  City,  reports  as  follows  in  January: 

Case  Asthma.  Mr.  W.  B.  suffered  for  past  twenty-five  years  great  mental 
depression  and  physical  prostration.  Would  have  taken  his  own  life  many 
times  during  the  past  year  if  it  was  not  for  the  thought  of  his  wife  and  family. 
Was  hardly  able  to  reach  my  office.  Attending  physician  has  given  him 
hypodermics  of  Morph  Sulf  %  to  %  gr.  every  night  for  many  years.  Gave 
him  first  Auto-Hemic  July  13,  1920,  and  after  third  treatment  patient  was 
able  to  discard  all  morphine  and  as  he  explained  it,  ' '  Had  a  hold  on  himself 
and  was  a  man  again,"  and  at  this  time  was  able  to  sleep  many  nights  from 
nine  P.  M.  until  noon  the  next  day  with  only  one  pillow.  Has  had  nine  treat- 
ments and  comes  to  the  city  to  business  every  day  from  many  miles  in  the 
suburbs. 

Case,  Hay  Fever. — ^Mme  F ,  age  60;  fifteen  years  never  able  to  stay 

in  the  city  during  the  months  of  August  and  September.  Gave  Auto-Hemic 
July  24,  1920;  did  not  promise  her  she  would  escape  this  year  but  she  only 
had  very  slight  symptoms  of  sneezing  and  irritation  of  eye  lids  at  about 
August  20,  but  another  A.  H.  high  at  that  time  cleared  the  atmosphere  and 
she  stayed  in  New  York  all  summer  and  ran  a  large  furnished  room  house. 
She  is  taking  my  advice  and  has  a  treatment  about  once  a  month  during  the 
year. 

Case,  Diabetes. — Mother  J ,  nun  in  a  convent;   age,  67;   over  fifteen 

years  standing  gets  up  about  ten  times  each  night  to  urinate;  sp.  gr.  1042 
Sugar  7.80%,  Blood  Pressure,  218.  Sudden  loss  of  strength  and  weight  from 
176  to  126  lbs. ;  feet  swollen  and  great  toe  purple  and  discoloration  extending 
up  the  instep.  Severe  diabetic  neuritis  and  insomnia.  First  A.  H.  July  23, 
1920,  neuritis  pain  left  during  the  first  week  sp.gr.l028  and  sugar  2.84%; 
said  she  felt  three  hundred  percent  more  strength.  All  the  discoloration  of 
foot  and  toe  cleared  up  and  in  my  opinion  gangrene  aborted.  Has  been  getting 
treatment  about  two  weeks  apart  and  is  still  gaining  in  every  way. 

Case,  Qironic  Neuritis. — ^Mother  I ^  same  order  of  nuns  as  last  case; 

seven  years  standing  severe  pain  in  arm,  thigh  and  knee;  great  muscular 
weakness  and  general  debility  almost  impossible  to  go  up  and  down  stairs. 
Absolutelj  cured  of  all  pain  in  three  A.  H.  treatments  and  could  go  up  and 
down  stairs  without  any  discomfort  or  hesitation. 

Case,  General  Debility  and  impeded  circulation. — ^Mr.  F.  S.,  age  50,  has 
worked  very  hard  and  had  considerable  responsibility  numbness  and  loss  of 
sensation  in  arms  and  hands  in  the  morning  and  at  times  during  the  day.  Gave 
three  Auto-Hemic  treatments  and  showed  improvement  from  the  first  one  and 
he  even  claims  to  feel  better  before  he  reaches  home  from  my  office,  a  three 
mile  trip. 

Case,  Neuresthenia. — ^Mrs.  L.,  married  ^y%  years,  age  35.  Tendency  to 
faint  from  any  shock  or  sudden  noise.  Grenerally  tired,  nervous  and  unable  to 
sleep;  no  appetite  and  very  bad  color.  Haemaglobin  80%.  Had  severe  re- 
action from  first  treatment  and  was  in  bed  for  two  days;  had  a  hard  elrill 
and  high  temperature.  Was  very  susceptible  to  the  serum  and  had  reaction 
even  from  very  high  potency.  Stayed  in  New  York  for  three  weeks  under 
treatment  and  left  for  her  home  feeling  strong  and  could  shop  in  the  stores 
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all  day  without  feeling  at  all  tired  at  nigfat.  Haemaglobin  100%;  could  sleep 
all  night  and  no  faint  spells. 

Case,  Amemia. — ^Mrs.  L.  M ,  age  37,  run  down  physically  and  almost 

a  nervous  wreck,  weight  82  lbs.  Blood  pressure  175|  Haema^^obin  85%;  con- 
sulted me  July  31,  1920;  married  about  ten  years;  unfortunate  circumstances 
and  was  compelled  to  enter  the  divorce  courts  for  relief,  extremely  haggard 
and  looked  as  if  she  had  not  had  sleep  for  a  week,  no  appetite,  headaches  and 
gastric  distress.  Gave  first  treatment  Aug.  1,  1920.  Gained  from  the  start; 
she  had  treatments  about  two  weeks  apart  and  was  discharged  cured;  Haema- 
globin  100%,  weight  116  lbs.  and  claims  nothing  worries  her  now. 

Case,  Dyspepsia  and  General  Debility. — Mrs.  M.  H ,  age  23,  married 

and  has  baby  three  months  old,  milk  insufficient  and  poor  in  quality.  Child 
scrawny,  thin  and  undernouTlshed.  Mother  has  stomach  and  intestinal  indi- 
gestion and  the  baby  cries  after  each  nursing  with  colic.  Gave  mother  Auto- 
nomic and  she  and  the  baby  have  gained  steadily  from  the  first.  Gave  treat- 
ment from  August  1st,  till  November  20,  1920;  baby  and  mother  normal. 

Case,  Asthma. — Doctor  S.,  for  past  two  years  spasmodic  attacks  at  four 
A.  M.  and  four  P.  M.  daily.  Had  first  treatment  Jan.  6,  1921;  has  had  no 
symptoms  of  of  asthma  up  to  date  (Jan.  18th).  Told  him  he  need  not  return 
to  town  so  long  as  improvement  was  continued.  He  says  he  is  going  to  send 
me  some  cases  from  his  practice  in  the  mountains  of  New  Jersey. 

Case    of   Rheumatic    Arthritis    Deformans    most    aggravated    case. — Miss 

W ,  37  years,  has  not  left  her  chair  for  five  years,  knees,  hips,  ankles  and 

almost  eyery  joint  deformed  and  out  of  shape,  started  treatment  at  patient 
home  Aug.  6th,  1920.  No  great  change  for  six  treatments  except  in  general 
health;  could  hardly  get  a  vein  in  the  first  three  treatments  after  that  good 
tension  and  no  trouble.  Has  had  nine  treatments  and  can  now  get  in  taxi,  and 
come  to  office.    Does  not  suffer  at  night  as  she  did  at  the  start. 

Case,  Mrs.  B ,  age  55,  eystocele  and  prolapsed  uterus.    Diagnosis  made 

a  year  ago  of  epithelioma  from  improperly  adjusted  internal  pessary  and  was 
treated  for  one  year  (radium)  came  to  my  office  Qept.  2,  1920;  no  indication 
of  cancer,  but  a  decided  cacchexia,  very  weak  and  depressed  mentally.  Has 
responded  perfectly  to  Auto-Hemic  and  color  and  blood  normal. 

Case,  Rose  Asthma. — Mr.  A.  H ,  47  yrs.,  was  over  the  spasmodic  early 

symptoms  when  I  saw  him  Aug.  8,  1920,  but  had  the  catarrhal  and  bronchial 
symptoms.  They  were  cured  in  two  treatments;  This  much  I  expected  but 
the  greatest  result  was  in  the  improved  mental  status  of  this  patient.  He  is 
a  very  large  man  and  a  public  official  and  always  under  great  nervous  strain 
in  fact  about  eleven  years  ago  broke  down  completely  and  was  a  wreck  mentally 
for  over  a  year,  part  of  the  time  in  a  straight  jacket.  He  was  under  the  same 
mental  strain  at  the  time  I  saw  him  this  summer  and  was  giving  expert  testi- 
mony daily  in  court  and  was  going  down  fast  and  showed  every  sign  of  a  re- 
currence of  the  former  condition.  From  the  first  Auto-Hemic  I  could  notice 
a  change  in  his  condition  and  he  immediately  took  hold  of  everything  with  re- 
newed vim  and  again  became  his  natural  good  natured  self  and  up  to  the 
present  time  he  does  not  mind  the  cross  examination  in  the  least  and  in  fact 
tell  me  he  enjoys  every  day.  In  fact  he  says  had  I  made  him  worse  as  regards 
his  asthmatic  symptoms  he  would  not  care  in  the  least.  He  sends  me  a  new 
case  almost  every  day  and  talks  up  Auto-Hemic  better  than  I  can  myself. 

Case,  Diabetes. — Mrs.  W ,  age  50,  has  been  a  patient  of  mine  for  over 

twenty-five  years  under  treatment  for  this  disease  and  I  was  never  able  to  get 
the  sugar  below  2%  and  from  any  indiscretion  it  would  go  quickly  to  5  or  6% 
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and  I  did  my  best  with  the  Homeopathic  remedj.  Bhe  came  to  me  this 
summer  straight  from  Battle  Creeks  where  she  had  been  under  treatment  and 
then  showed  5.90%  sugar  and  sp.  gr.  1042.  She  has  had  nine  treatments  sinee 
Aug.  17,  1920,  and  never  has  shown  more  than  a  trace  of  sugar  since  her  first 
Auto-Hemic  treatment  1/20  of  1%  is  the  maTimnm  and  she  has  eonfested 
that  during  the  holidays  she  ate  everything  and  was  ashamed  to  hand  me  the 
specimen  but  it  showed  as  above.    This  case  I  count  as  a  cure. 

Case,  Neuritis. — ^Mr.  D ,  office  man,  age  38,  great  sniferer  from  neoritia 

right  side  of  body  always  aggravated  by  aledhoUe  liquors  of  which  he  is  Tsry 
fond.  Gave  him  Auto-Hemic  August  26,  1920.  Had  a  reaction  with  the  pains 
worse  th^  he  ever  had  before,  lasting  twenty-four  hours  with  chills  and  high 
temperature.  Gave  him  a  course  of  six  treatments  using  high  potency  and  he 
has  never  had  a  pain  since  and  tells  me  he  was  very  much  under  at  a  reeant 
EUcs  Convention. 

Case  of  Severe  Headaches. — ^Bir.  H.  M ,  for  aeveral  years  has  suffered 

with  intense  headaches  accompanied  with  mental  depression  coming  on  at  Ir- 
regular intervals  but  always  following  an  approaching  storm  would  last  for 
several  days.  Bid  not  have  much  faiUi  in  Auto-Hemic  but  consented  to  take 
it.  I  made  him  promise  to  take  six  treatments  if  I  thought  it  neeeasary.  He 
was  cured  before  the  expiration  of  the  six,  and  has  acknowledged  there  is 
something  in  it. 

Could  give  you  hundreds  of  cases  showing  as  good  results  as  these  if  you 
want  them. 

Dr.  Chas.  F.  Otis  of  Bochester,  N.  Y.,  reports  October  4,  1920,  as  follows: 

Miss  O.  F.,  Walworth,  N.  Y.,  age  30,  general  health  fair,  complaining  of 
sick  headache  of  one  week's  duration  at  every  menstruation.  Since  menstrua- 
tion commenced  at  age  of  fourteen.  First  treatment  June  27th.  Four  treat- 
ments given  at  intervals  of  ten  days  to  two  weeks,  no  recurrence  of  the  head- 
aches since  the  first  treatment.  Beceived  a  report  by  mail  from  this  case  last 
of  September,  stating  no  return  of  headache  and  feeling  much  better  in  every 
way  than  ever  before. 

Mr.  F.  B.  M.,  employee  of  the  State  Hospital  at  Bochester,  N.  Y.,  age 
40,  normal  weight  210  was  taken  eight  months  previous  with  inflammatory 
rheumatism,  had  been  under  five  different  doctors— had  lost  weight  until  his 
present  weight  was  147.  Legs  principally  involved,  very  much  swollen,  there 
was  also  a  violent  inflammation  of  the  veins,  each  vein  looking  as  if  a  hot 
iron  had  traced  over  the  vein  from  the  foot  nearly  to  the  body.  He  had  to 
be  helped  from  a  taxi  into  the  office  and  it  was  with  difficulty  that  he  could 
get  up  from  a  chair.  Gave  him  his  first  treatment  June  27th.  In  36  hours 
he  reported  a  violent  vertigo,  lasting  five  hours,  but  entire  relief  of  pain  within 
the  first  24  hours.  He  was  told  to  return  in  ten  days  for  another  treatment 
which  he  did  when  all  traces  of  the  phlebitis  had  disappeared  together  with 
swelling  of  the  legs.  Incidentally  I  might  state  that  due  to  some  trouble  with 
the  street  cars,  he  walked  one  mile  to  my  office  for  his  treatment  and  resumed 
work  within  three  days  thereafter. 

Mrs.  S.,  age  31. — ^First  seen  June  12th,  1920,  complaining  of  having  had 
infiuenza  one  year  previous.  Since  that  time  had  been  unable  to  lie  down  at 
night  on  very  many  occasions,  due  to  shortness  of  breath  and  aggravating 
cough.  Indicated  medical  treatment  given  with  no  apparent  result.  On 
July  Ist,  first  auto-hemie  treatment  given  followed  by  marked  dyspnoea,  violent 
coughing  and  expectoration  of  large  quantities  of  tenacious  mucus.    This  re- 
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action  occurred  within  36  hours  after  the  treatment  was  given,  followed  for 
the  next  three  or  four  days  by  marked  improvement  of  all  ^jmptoms.  This 
patioit  has  had  five  other  treatments  with  continued  improvement  and  at  the 
present  time  sleeps  without  a  pillow  as  she  had  been  previously  accustomed 
to  doing  and  has  gained  12  pounds  in  weight  and  also  states  that  she  considers 
herself  in  the  best  health  she  has  ever  enjoyed. 

Mrs.  M.  H.  O.,  age  60. — Chronic  phlebitis,  27  years  standing,  relief  from 
pain  from  first  treatment,  has  had  nine  treatments  with  every  prospect  of  a 
complete  cure. 

Mr.  J.  T.,  Wilkes-Barre,  Pa. — Came  to  me  after  having  been  turned  down 
on  an  application  for  $10,000  Life  insurance.  The  examining  physician  stated 
that  he  was  suffering  from  Brights  disease.  I  had  a  specimen  of  his  urine 
r/jQt  to  Hahnemann  Hospital  Laboratory  and  examined  by  Dr.  Mellon,  who 
fonfirmed  the  diagnosis,  albumun  and  casts  disappeared  entirely  after  second 
treatment.  After  4th  treatment,  I  requested  him  to  take  sample  of  urine  back 
to  the  doctor  who  had  formerly  examined  him  who  stated  that  he  would  now 
pass  him  for  any  amount  of  insurance  that  he  wished  to  apply  for.  Shall  give 
him  one  treatment  a  month  for  the  next  three  months,  tho  I  consider  him 
cured  now. 

T.  A.  Dean,  M.  D.,  Casper,  Wyoming,  reports  under  date  of  December 
5,  1920,  as  follows: 

"Asthma  and  Hay  Fever, — Mr.  C,  age  about  50.  Had  Hay  Fever  every 
summer  and  had  to  go  away.  He  was  Chief  Train  Dispatcher  for  the  rail- 
road. This  year  he  went  to  Puget  Sound  but  did  not  do  much  good.  Had 
taken  all  kinds  of  treatments  but  never  got  any  material  relief.  I  told  him 
about  Auto-Hemic  last  year  but  he  was  skeptical.    This  year  he  was  talking  to 

me — said  he  did  not  know  where  in  H to  go  to  get  any  relief.    Well,  I 

said,  I  will  just  give  you  this  treatment  and  I  won't  charge  you  anything 
and  he  came  up  and  I  gave  him  one  treatment.  Felt  better  in  two  days  after- 
wards. After  the  second  the  fever  was  entirely  gone  and  now  his  Asthma 
is  all  gone.  I  gave  him  four  treatments  altogether.  He  is  looking  better  in 
flesh  and  in  every  way.    Had  the  condition  for  about  twenty  years. 

"Am  now  treating  a  woman  about  fifty,  for  Asthma,  ^e  is  much  im- 
proved. I  have  given  her  about  six  or  seven  treatments.  She  is  well  pleased 
with  her  improvement  so  far." 

'*Mr.  M. — Taken  ill  some  time  in  July,  1920.  Complained  of  distress  in 
back,  stomach  and  bowels  two  or  three  hours  after  eating.  Sense  of  fullness 
and  repletion  most  of  the  time.  Eructations  of  sour,  bitter  liquid.  Vomiting 
of  large  amount  of  liquid  one  or  two  hours  after  midnight.  Slept  poor,  very 
weak  and  emaciated.  Bowels  exceedingly  constipated.  When  I  saw  him  first 
they  had  not  moved  for  two  weeks.  Blood  pressure  120,  Hemoglobin  70,  X-ray 
for  ulcer  negative.  First  Auto-Hemic  treatment  bowels  moved  naturally  every 
day  for  a  week  and  began  to  improve  in  every  way  at  once.  This  patient  was 
advised  to  have  an  operation  for  what,  I  do  not  know.  At  this  time  he  was 
advised  to  call  me  and  try  the  new  treatment.  He  has  had  four  treatments 
in  all  and  is  now  back  at  liis  salesroom  doing  business  and  feeling  good.  Hemo- 
globin 80.    Of  course,  we  are  dieting  him.*' 

Dr.  J.  M.  Jones,  614  North  Texas  Bldg.,  writes  under  date  of  Jan.  1, 1921 : 

"Dear  Dr.  Bogers: 

"Auto-Hemic  Therapy  is  doing  fine  work. 
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"One  of  tbe  worst  casee  of  Psoriasu  (general)  that  ever  occurs,  cured 
now  for  four  months  and  woman  feels  cured!     Auto-Hemic 

"Hay  fever,  boils,  urticaria  (chronic),  several  eases  of  each,  not  a 
failure  I     Auto-Hemic 

"Out  of  about  200  cases  of  chronic  diseases,  covering  the  list,  only  three 
patients  not  benefited  and  many  think  themselves  cured  of  many  troubles 
after  only  one  to  three  treatments!     Auto-Hemic 

"Wishing  you  abundant  success  and  returns  'by  the  bushel,'  I  am — .** 

P.  K.  Mullaney,  M.  D.,  South  Bend,  Ind.,  reports  under  date  of  Oct  1, 
1920,  as  follows: 

"Enclosing  a  few  reports  of  the  many  cases  I  have  treated  with  Auto- 
Hemic  and  with  excellent  results.  I  have  now  treated  several  thousand  cases 
with  Auto-Hemic  treatments  and  can  conservatively  say  I  have  had  87% 
cures  and  the  others  have  been  helped.  I  find  it  most  adapted  to  the  chronic 
eases  that  will  not  respond  readily,  or  not  at  all,  to  medicinal  treatment 

"H.  A.,  age  37,  male.  Has  had  headaches  for  the  past  fifteen  years. 
Could  get  relief  only  when  under  the  influence  of  ciorphine.  Came  to  my  office 
two  years  ago;  received  two  Auto-Hemic  treatments.  Has  not  had  a  single 
recurrence  of  headache  since.     Feeling  fine. 

"Mrs. ,  age  46.    Asthma  bronchial    Four  years'  duration.    Received 

four  Auto-Hemic  treatments  8  months  ago.  Has  had  no  recurrence  since. 
Apparently  cured. 

"E.  P.,  age  36,  male.  Varicose  ulcer  4  inchei  long  and  2V4  inches  wide, 
between  knee  and  ankle  of  left  limb.  Six  Auto  Hemic  treatments.  Cured. 
Mild  antiseptic  dressings  only  other  treatment. 

"Mrs.  W.,  age  54,  Diabetes.  After  two  Auto-Hemic  treatments  sugar 
disappeared.  Continued  treatments  until  six  were  taken.  No  reappearance 
of  sugar,  and  all  other  attendant  symptoms  cleaned  up.  Patient  looks  well 
and  says  she  never  felt  better. 

"E.  L.,  age  28,  male.  Chronic  orchitis  and  epididymitis.  Three  Auto- 
Hemic  treatments  cured. 

"Mrs.  E.,  age  26.  'Morning  sickness'  and  vomiting  of  pregnancy.  One 
Auto-Hemic  treatment  cured. 

"L.  F.  W.,  age  23.  Varicocele  of  three  years'  duration.  Four  Auto-Hemic 
treatments.    Cured. 

"Mrs.  M.,  age  29.  Anemia.  Six  Auto-Hemic  treatments.  Blood  count 
normal. 

"N.  F.  W.,  age  21.  Eczema  of  hands,  arms  and  face.  Five  Auto-Hemic 
treatments.    Cured. 

"I  consider  the  discovery  of  Auto-Hemic  as  one  of  the  great  achievements 
of  medical  science  and  the  name  of  Dr.  Rogers  will  go  down  in  history  as 
the  great  benefactor  of  humanity.  I  could  fill  several  sheets  of  foolscap  with 
remarkable  successes,  but  time  and  space  would  not  permit." 

Dr.  F.  V.  Dotterweich,  Ashland,  Ohio,  reports  under  date  of  January 
20,  1921: 

** Score  one  for  Auto-Hemic  in  'Sleeping  Sickness.*  Just  thought  I  would 
ask  you  to  whisper  it  to  the  disciples  of  Auto-Hemic  to  *  wade  in  *  and  get  these 
poor  mortals  out  of  their  state  of  lethargy  (!)  by  talking,  eating,  sleeping 
Auto-Hemic  to  all  sufferers  Qf  X^9  disease." 
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IV.    DRUGLESS  THERAPIES— MECMANICO/ 

SPONDYLO,  ELECTRO,  RADIO.  PHOTO. 

HYDRO.  PSYCMO.  ETC 


NEW  ORIENTATIONS  IN  MEDICINE 
By  Dr.  F.  Fmr9dm,  C«Uvo,  Gu^  Mexico 

(Wriftn  for  the  North  American  Journal  of  Homeopathy) 

Between  the  American  and  European  physicianB  who  make  use  of  the 
electronic  reactions  for  diagnosis  are  the  following:  Y.  G.  Yecki,  M.  D.,  who 
says:  "I  haye  witnessed  marvelous  results  in  dia^osis  of  STphilis  by  the 
electronic  reactions  of  Abrams; "  Prof.  Perdue^  Director  of  the  largest  labora- 
tory for  cancer  research  in  America^  observes:  "Nothing  in  recent  medicine 
has  been  so  revolutionary  in  diagnosis  as  the  reactions  of  Abrams.  Methods 
so  simple^  so  scientific,  so  exact,  so  practical,  at  once  make  the  processes  of  the 
laboratory  obsolete  and  historical  in  medicine.  I  have  never  seen  the  reactions 
of  Abrams  fail  or  be  misleading."  Dr.  Jaworski,  eminent  French  neurolog- 
ist, says:  "I  have  carefully  studied  your  methods  and  regard  the  discovery 
and  its  immesity  with  admiration."  The  Director  of  the  medical  journal  "La 
Glinique"  says:     "Diagnosis  may  be  consummated  which  appear  marvelous." 

The  study  of  radio-activity  in  some  drugs  has  given  Dr.  Abrams  some  sur- 
prises. For  instance,  mercury,  the  drug  par  excellence  in  treating  syphilis  pro- 
duces an  area  of  dullness  equal  to  that  of  this  disease  and  its  vibratory  rate 
is  also  the  same.  If  the  two  energies  are  mixed,  that  of  syphilis  and  mercury, 
it  is  seen  that  the  area  produced  by  both  disappears.  What  has  been  said  of 
mercury  in  regard  to  syphilis  he  found  that  the  same  happens  with  creosote 
in  regard  to  tuberculosis  and  with  quinine  in  regard  to  malaria,  etc.;  which 
proves  the  scientific  foundation  of  the  principle  of  the  homeopathic  doctrine. 
* '  fidmilia  cum  similibus  eurantur ; ' '  which  on  the  other  hand,  it  is  not  a  surprise 
to  science  as  the  application  of  serums  and  dead  bacteria  in  the  treatment  of 
infectious  diseases  is  a  confirmation  of  the  homeopathic  principle. 

Drugs  act  by  their  radio-activity.  To  prove  this.  Dr.  Abrams  made  the 
following  experiment:  "It  is  an  established  fact  that  when  we  stimulate  the 
7th  cervical  spine  in  spondilotherapy,  one  may  cause  a  retraction  of  the  ven- 
tricles of  the  heart;  that  is  the  heart  reflex  of  Abrams.  If  the  energy  from  the 
left  heart  ventricle  is  conveyed  to  the  depressor  nerve,  a  specific  area  of  dull- 
ness can  invariably  be  elicited  on  the  abdomen.  If  the  energy  emanating  from 
an  opened  bottle  of  digitalis  infusion  be  conveyed  to  the  depressor  nerve,  a 
like  area  of  dullness  (left  ventricle  only)  ensues.  This  fact  demonstrates 
that  the  cardiotonic  action  of  digitalis  is  limited  to  the  left  ventricle.  Take 
the  same  bottle  of  digitalis  and  permit  it  to  act  on  the  region  of  the  7th  cer- 
vical spine  and  note  the  following  effects:  Percussion  shows  that  the  left 
ventricle  of  the  heart  has  receded  (Heart  reflex) ;  i.  e.,  when  compared  with 
the  delimitation  of  the  ventricle  before  executing  the  test." 

The  author  basing  himself  on  these  experiments  comes  to  the  conclusion 
that  drugs  act  but  through  radio-activity  and  that  so  they  may  exercise  a 
curative  action  on  the  organism,  they  must  have  two  prerogatives;  one,  a 
dictinct  polarity  to  that  of  the  disease  to  which  they  are  applicable;  to  this  he 
gives  the  name  of  polaritherapy ;  the  other,  the  same  vibratory  rate  than  the 
disease,  hence  the  name  of  oscillatotherapy,  and  embraces  both  under  the  name 
of  electronotherapy. 

Therefore  in  the  ideal  pharmacodynamia  the  object  would  be  to  find  drugs 
of  vibratory  rate  equal  to  that  of  the  disease  and  of  a  different  polarity. 
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This  pharmaeodjiiainia  seems  therefore  to  be  identified  with  what  the  author 
calls  homovobrations.  From  his  investigatioiur  he  eoneludes  that  the  drugs 
that  produce  dissimilar  vibrations  to  those  of  the  disease  of  which  they  are 
applied,  have  not  a  medicated  value. 

The  way  in  which  a  disease  can  be  destroyed  by  a  substance  that  has  the 
same  vibratory  rate,  can  be  better  understood  by  the  acoustic  analogy  of  reson- 
ance. When  we  step  upon  the  pedal  of  a  piano  and  a  note  is  given  in  the 
middle  of  the  keyboard,  it  will  be  seen  that  all  chords  which  give  the  same 
note  vibrate  immediately  on  both  sides  of  the  chord  set  in  motion.  The  forced 
vibration  of  an  object  can*  reach  such  a  magnitude  that  it  can  break  and  destroy 
it  entirely.  Well  known  is  the  experiment  in  physics  that  consists  in  making 
a  violin  give  the  same  note  as  a  crystal  glass  placed  near  it,  then  it  is  seen 
that  the  glass  begins  to  vibrate  until  it  is  broken  into  pieces.  Another  example 
of  resonance  destructive  occurred  some  years  ago;  a  regiment  was  marching 
over  a  new  suspension  bridge  at  Manchester,  the  time  of  the  marching  feet 
happened  to  be  the  same  as  the  natural  vibratory  rate  of  the  bridge;  Uie  bridge 
was  set  in  vibration,  the  vibrations  got  larger  and  larger,  and  the  whole  struc- 
ture finally  collapsed  with  great  loss  of  life.  Ever  since  then,  it  has  been  the 
rule  when  either  infantry  or  cavalry  cross  a  bridge  to  break  step. 

By  what  it  has  said,  it  is  seen  that  must  have  the  adequated  excitant,  to 
produce  profound  changes  in  matter  is  that  must  vibrate  in  harmony  with 
the  excited  body. 

Dr.  Abrams  made  the  following  experiment:  He  took  a  culture  of  ty- 
phoid fever  and  by  the  method  described  before,  he  found  that  it  yields  a 
definite  area  of  abdominal  dullness.  He  took  the  blood  of  a  patient  who  has 
had  typhoid  fever  and  by  the  same  method  found  that  it  yields  also  the  same 
area  of  abdominal  dullness,  and  mixing  the  two  energies  found  that  that  of  the 
patients  who  have  had  typhoid  fever  will  invariably  dissipate  the  area  of  this 
disuse. 

In  my  understanding  this  is  one  of  the  most  surprising  experiments  of 
Dr.  Abrams,  and  it  lends  itself  to  many  considerations. 

If  we  must  admit  the  scientific  hypothesis  which  consists  in  considering 
Nature  as  the  only  directress  and  teacher  of  the  Art  in  all  which  refers  to  the 
study  of  preservation  and  cure  of  infectious  diseases,  nothing  more  instructive 
than  Uie  former  experiment,  as  it  teaches  us  the  way  we  must  follow  in  the 
treatment  of  infectious  diseases. 

In  fact,  we  have: 

First — The  toxins  of  typhoid  fever  in  producing  a  special  radio-activity 
prove  that  in  acting  as  amorphous  ferments  on  the  organism,  their  action  is 
not  of  presence  only,  as  it  was  believed  before,  but  that  they  act  by  radioactiv- 
ity. 

Second — Since  the  area  of  typhoid  fever  is  dissipated  by  the  radiations  of 
the  blood  of  a  convalescent  of  this  disease,  and  since  what  this  blood  contains, 
are  antitoxines,  it  is  deducted  that  these  in  acting  as  amorphous  ferments  do 
not  act  by  their  presence  only,  but  by  radio-activity. 

Third — The  toxins  and  antitoxins  pertaining  to  the  numerous  and  impor- 
tant group  of  chemical  compounds  formed  in  the  organism  and  whose  modus 
operandi  was  entirely  unknown,  in  showing  us  with  the  aforesaid  experiment 
that  their  action  is  by  radio-activity,  they  indicate  to  us  that  all  these  com- 
pounds must  act  in  the  same  way. 

Fourth — That  the  antitoxins  of  typhoid  fever  having  the  same  vibratory 
rate  and  a  different  polarity  than  those  of  the  toxins  of  the  same  disease  it 
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will  be  deducted  that  nature  cures  typhoid  fever  and  in  general  all  infectious 
diseases  producing  in  the  organism  substances  which  have  the  same  vibratory 
rate  and  a  polarity  distinct  of  the  disease  which  must  be  cured.  So  we  may  ex- 
plain easily  why  the  anticorps  formed  in  the  organism  for  one  disease  cannot 
destroy  the  toxins  of  another,  as  it  is  necessary  that  their  vibratory  rate  be 
equaL 

This  experiment,  which  proves  how  nature  cures  the  infectious  diseases 
may  be  also  applied  to  constitutional  ones. 

When  it  was  known  that  infectious  diseases  were  but  poisoning  of  internal 
medium  by  microbian  toxins,  i.  e.,  toxemies,  not  long  afterwards,  it  was  known 
that  the  ceUs  of  the  organism  have  a  proper  individuality,  although  form  a  part 
of  a  federation  and  could  be  considered*  as  microbes  as  in  certain  circumstances 
they  could  segregate  abnormal  products  which  act  as  poisons  respecting  other 
cellular  groups.  Hence  the  constitutional  diseases  were  considered  as  toxemies 
of  internal  or  cellular  origin.  Therefore  nothing  more  logical  that  whatever 
may  be  said  of  treatment  of  infectious  diseases  must  be  applied  to  the  treat- 
ment of  the  constitutional  ones. 

This  experiment  gives  al90  some  light  to  know  the  mechanism  of  immunity, 
and  perhaps  it  will  be  unuseful  to  explain  it  by  means  of  the  famous  theory  of 
the  lateral  links  of  Earlich  founded  on  an  analogy  with  radical  compounds  of 
stereo-chemistry,  and  which  cannot  be  accepted  if  it  is  taken  in  consideration 
that  none  of  the  laws  of  the  actual  chemistry  are  sufficient  to  explain  the  prin- 
cipal reactions  that  take  place  in  the  interior  of  the  living  beings.  On  the 
other  hand,  the  radio-activity  of  the  substances  for  defense  of  the  organism  pro- 
duce a  certain  light  in  the  interpretation  of  the  mechanism  of  immunity. 

By  the  former  experiment  may  be  known  if  a  certain  person  has  immunity 
for  determined  disease.  The  energy  from  blood  of  a  person  whose  immunity 
is  seen  will  invariably  dissipate  the  area  of  dullness  of  the  disease  when  both 
energies  are  synchronously  conveyed. 

Dr.  Abrams  wishing  to  know  what  was  there  of  truth  in  the  principle 
supported  by  homeopaths  in  regard  to  the  attenuation  of  drugs,  experimented 
with  some  of  them,  studying  their  radio-activity  at  different  degrees  of  dilution 
and  obtained  the  following  results: 

Radio-active  potency. 

Aconiti   tincture    . . . . ; 10/25  ohm 

The  same  tincture  diluted  50  times 1   9/25  ohms 

The  same  tincture  diluted  100  times 3  13/25  ohms 

Calomel,  1  gr .^ 6/25  ohm 

Calomel,  1/100 3    7/25  ohms 

Calomel,  1/200 4  16/25  ohms 

Belladonna  tincture 8/25  ohm 

Belladonna  x6  (1,000,000)    12 11/25  ohms 

In  consequence  the  radio-activity  of  the  drugs  is  greater  in  proportion  to 
their  dilution,  and  this  radio-activity  probably  must  have  a  limit  which  experi- 
mentation will  make  known. 

On  the  other  hand  this  must  not  surprise  if  it  is  taken  in  consideration 
that  the  phenomena  of  dissociation  made  one  foresee  this  increase  of  power 
of  radio-activity  in  proportion  to  the  dilution;  as  according  to  Le  Bon  the 
production  of  electrical  phenomena  is  a  phenomenon  of  dissociation;  if  the 
contact  of  two  surfaces  develops  electricity  and  in  dividing  matter  their  surfaces 
of  contact  are  multiplied  indefinitely,  nothing  more  natural  than  to  admit 
in  this  case  an  increase  in  the  production  of  electricity  and  therefore  in  the 
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phenomena  of  diaeoeiation,  that  is  to  887^  in  the  radio-active  power  of  th^ 
matter. 

Of  all  that  we  have  exposed  it  is  seen:  that  life  is  characterized  by  for- 
mation of  chemical  compounds  of  a  great  mobilitj,  necessary  for  the  rapici 
production  of  a  great  quantity  of  energy;  that  in  matter  it  may  be  produced 
profound  changes  of  molecular  equilibrium  under  the  influence  of  very  slight 
excitants  ]>rovided  they  will  be   appropriated;   that  the  quality  of  this  ex- 
citant is  vibrate  in  harmony  with  the  molecular  compound   which  must  be 
excited;  that  a  great  deal  of  the  compounds  formed  in  the  interior  of  the 
organism,  such  as  diastases,  enzymes,  toxines,  etc,  acting  as  amorfous,  fer- 
ments their  actions,  as  Le  Bon  foresaw,  not  by  its  presence,  but  by  radio- 
activity; that  if  the  organism  is  free  of  the  destructive  effects  of  the  mi- 
crobes and  its  toxins  by  the  production  in  its  interior  of  substances  whose 
radio-activity  destroy  or  neutralize  their  noxious  effects,  we,  on  treating  dis- 
eases,  besides  of  employing   the  natural   means   that   hygiene   advise,   must 
also  aid  it,  imitating  the  nature,  by  introduction  in  the  organism,  of  sub- 
stances which  act  by  their  radio-activity,  for  what  it  is  necessary  that  they 
have  the  same  vibratory  rate,  i  e.,  they  must  vibrate  in  harmony  with  the 
disease  which  must  be  destroyed,  and  of  a  distinct  polarity,  for  what,  it  is  not 
aeeeasary  to  introduce  in  the  organism  large  quantities  of  drugs;  as  it  has  been 
seen  that  it  suffices  the  most  slight  excitant  to  produce  in  matter  profound 
changes  of  equilibrium,  and  by  the  other  hand,  the  maximum  of  radio-activity 
is  not  obtained  augmenting  the  quality  of  the  drug,  but,  on  the  contrary, 
diluting  it  conveniently,  although  perhaps  this  dilution  must  have  a  limit  that 
experimentation  will  show. 

Lastly,  it  is  absolutely  necessary  to  study  attentively  and  verify  the 
experiments  of  Abrams,  as  notwithstanding  they  break  the  old  molds  of 
medical  science,  are,  notwithstanding  founded  in  the  last  discoveries  of  modem 
physics  and  form  the  foundation  of  a  new  science  of  whose  dawn  we  scarcely 
have  a  ^impee,  but  that  it  must  bring  brilliant  results  in  our  final  object, 
the  eure  of  patients. 

[Finis.] 


SEA- WATER  IN  RHEUMATISM 

The  Medical  Becord  's  Geneva  correspondent  gives  an  outline  of  one  week 's 
thahuso-therapy  for  rheumatic  patient  who  is  otherwise  in  good  health.  Sea- 
water  is  employed. 

Monday — ^Moming:  Hot  douche.  Afternoon:  Massage  of  lower  limbs, 
followed  by  a  hot  affusion. 

Tuesday — Morning:  Vapor  bath  (or  hot  air).  Afternoon:  Massage 
of  Qpper  limbs  followed  by  a  hot  affusion. 

Wednesday — ^Morning:     Hot   douche.     Afternoon:     Hot   sea-water  bath. 

Thursday — Morning:  Vapor  bath  (or  hot  air).  Afternoon:  Massage 
of  lower  limbs  followed  by  hot  affusion. 

Friday — ^Morning:  Hot  douche.  Afternoon:  Massage  of  upper  limbs 
followed  by  hot  affusion. 

Saturday — Morning:     Hot  sea-water  bath.     Afternoon:     Hot  douche. 

By  massage  is  meant  a  kinesitherapeutic  science  comprising  massage, 
paaslTe  and  active  movements,  with  or  without  resistance,  gymnastic,  etc., 
aeeording  to  the  stage  of  the  treatment.  When  vapor  baths  are  <M>ntraindieated 
00  account  of  age  or  some  cardiopathy,  they  are  replaced  by  local  vapor  or 
bot  air  douches. 
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V.  DIETETICS,  HYGIENE,  SANITATION,  CS^I- 

MATOLOGY,  AGIJTE  INFECTIOUS  DIS- 

EASES,  STATE  MEDICINE 


POSSIBLE  DIETARY  CAUSES  OF  RHEUMATISM* 
Br  J.  M.  W.  Kitchen,  MJ>^  M^^  East  Onxigm,  N.  J. 

In  a  previous  article  I  dilated  on  the  possibility  of  plural  factors  in  the 
causation  of  rheumatism.  Entering  into  the  second  year  of  a  knee  trouble 
that  is  painfully  responsive  to  slight  dietary  errors  on  my  part,  this  related 
matter  is  of  interest  to  me.  It  may  be  of  interest  to  others.  An  advisory 
colleague  shortly  after  my  trouble  started  with  an  articular  strain,  asked  my 
opinion  as  to  the  causative  influence  of  diet  on  rheumatism — since  which  time 
I  have  not  ceased  to  maintain  a  reflective  attitude  to  the  question.  There  must 
be  many  individuals  of  sufficient  intelligence  to  have  noted  the  fact  of 
some  connection  between  diet  and  rheumatic  manifestations.  Can  that  con- 
nection be  satisfactorily  explained,  scientifically  considered  f 

In  view  of  the  fact  that  dietary  errors  can  be  directly  connected  with 
many  disease  conditions  as  causative  factors,  there  seems  to  be  no  adequate 
reason  for  rejecting  the  possibility  of  such  influences  in  connection  with  rheuma- 
tism. Tet  at  present  there  is  a  widespread  belief  as  to  germinal  infection 
being  the  predominant  causative  influence — especially,  pyorrhea.  It  would 
be  foolish  in  this  day  to  ignore  the  possible  influence  of  micro-organisms  in 
connection  with  almost  all  disordered  bodily  conditions;  but  may  we  not  go 
too  far  in  this  respect  f  Unquestionably,  germs  have  some  influence  in  caus- 
ing rheumatism;  but  to  what  degree  is  as  yet  an  open  question. 

I  have  not  been  able  to  accept  the  theory  that  bacteria  are  likely  to 
initiate  a  rheumatic  condition  by  a  direct  attack  on  a  healthy  tissue  having 
usual  powers  of  resistance.  I  may  be  wrong.  Also  I  cannot  ignore  the  influ- 
ence of  an  acquired  abnormal  habit  in  keeping  up  a  rheumatic  condition, 
especially  if  it  is  of  a  distinctly  local  character  and  one  which  has  a  traumatic 
history.  It  seems  to  me  that  there  must  be  contributary,  cooperating  causes 
in  the  great  majority  of  cases.  But  one  can  readily  accept  the  belief  that 
when  a. disordered  state  of  a  tissue  has  been  acquired,  invading  bacteria  may 
find  a  favorable  place  for  proliferative  growth  in  that  tissue. 

Granting  that  constitutional  massive  invasion  may  be  the  direct  cause 
in  acute  generalized  attacks,  may  we  not  lay  the  principal  blame  for  the 
invasion  to  a  disorderly  condition  of  the  alimentary  tract  that  allows  of  the 
transmigration  of  the  germs  through  a  weakened  mucosa  f  The  extended  area 
of  the  alimentary  surfaces  points  to  that  source  of  invasion.  Add  to  that 
invasion  an  unusual  amount  of  sugar  in  the  blood,  there  is  then  a  favorable 
proliferative  opportunity  for  the  constitutional  development  of  acids  from 
the  growth  of  bacteria  in  the  general  tissues. 

It  is  astonishing  that  we  know  positively  so  little  as  we  do  of  the  dis- 
orderly processes  of  the  digestive  apparatus,  considering  that  digestion  and 
assimilation  are  continuously  in  action  as  a  basis  for  our  existence.  Possibly 
those  internists  who  have  made  a  special  and  prolonged  study  of  this  branch 
of  medicine  know  more  than  is  generally  known;  but  if  they  do  they  have 
not  given  their  special  knowledge  the  widest  publicity.  Outside  of  the  printed 
matter  found  in  all  physiological  and  other  text  books,  what  do  we  know  of 
this  matter  of  normal  and  abnormal  digestive  processes  f 
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We  know  of  eatarrhal  conditions,  uleer^  and  eaneer.  We  assume  thafc 
there  are  hjperemie  and  anemic  conditions.  We  know  of  dizziness,  dyspeptic 
diseomforty  acid  ernctations^  nausea,  gas  generation,  coated  tongues,  intes- 
tinal stasis,  and  the  horrors  of  undigested  bile  impregnated  mixtures.  We 
belieTe  in  autointoxications  of  intestinal  origin.  We  know  that  temperatures 
of  ingested  ailments  that  are  in  harmony  with  bodily  normal  temperatures 
tend  to  digestive  efSdeney,  and  that  wide  diversions  of  alimentary  tempera- 
tures conduce  to  upseta  of  normal  alimentary  conditions.  Cracked  ice  reduces 
gastric  irritation.  Ice  cream  under  such  conditions  is  a  valuable  form  of 
food.  If  I  eat  it  in  sequence  to  a  full  meal,  my  knee  is  painfully  responsive. 
There  are  a  thousand  and  one  dietary  observations  well  attested,  yet  we 
live  in  vast  practical  related  ignorance,  or  without  practical  applications  of 
our  knowledge.  In  my  reading  I  have  noted  many  questionable  statements 
viewed  from  a  scientific  point  of  view.  For  example:  "Hyperacidity  is  a 
ooitte  of  fermentation."  I  am  willing  to  stake  my  reputation  on  the  propo- 
sitioa  that  fermentation  produces  acidity  and  that  acidity  to  a  large  extent 
controls  and  restricts  fermentation,  especially  in  lactic  fluids. 

Our  alimentary  knowledge  seems  to  be  somewhat  of  a  jumble  of  unscien- 
tific indefiniteness;  though  not  entirely  so. 

It  is  reasonably  certain  that  the  laws  of  health  relating  to  dietetics  are 
those  which  are  least  understood,  and  are  those  which  are  most  frequently 
broken;  and  that  such  infraction  of  law  is  largely  responsible  for  a  great 
average  diortening  of  life  in  man.     We  know  that  the  dictates  of  appetite 
that  have  been  acquired,  more  or  less  shorten  the  life  of  every  human  being, 
and  to  a  far  greater  extent  than  the   experiences  of  hunger  for  ordinary 
reconstructive  foods.     In  view  of  this  fact,  is  it  not  remarkable  that  more 
study  has  not  been  given  to  Uie  subject,  and  a  wider  promulgation  givan  to 
rdated  hygienic  lawf    The  whole  world  is  even  very  ignorant  as  to  the  nature 
of  milk,  its  preservation,  and  the  proper  uses  of  this,  the  most  elemental  of 
foods.    How  can  it  be  expected,  then,  that  more  complex  matters  such  as 
the  question  of  incompatibilities  of  ing^ted  admixed  foods  can  be  a  part  of 
generally  acquired  knowledge  f    We  know  that  this  question  of  incompatibility, 
as  well  as  improper  selections  of  foods  in  other  ways,  are  comprised  in  dietary 
errors:    Unintelligent  selection  as  to  the  physical  character  of  the  food  needed, 
is  practically  a  daily  occurrence  in  the  lives  of  most  of  the  race.     UnintelU- 
geat  selection  is,  of  course,  very  conunon  in  meeting  the  needs  of  special  ages, 
dimatic  conditions,  and  work  performed.     Man  in  this  connection  is  appar- 
ently suffering  from  an  undeveloped  mentality  that,  while  it  provides  for  per- 
eeption  of  possible  gustatory  pleasures,  and  opportunity  for  indulgence,  faUs 
short  of  a  precautionary  development  of  the  power  of  control  to  meet  and 
resist  the  temptations  of  the  table.    That  undeveloped  power  of  resisting  temp- 
tition  is  apparently  at  the  base  of  much  experienced  rheumatic  misery,  as 
wen  as  of  other  troubles.    Members  of  the  medical  profession,  at  least,  have 
BO  good  excuse  for  succumbing  to  such  tempting  influences  because  of  ignor- 
tnee.    Is  it  that  the  immediate  presenting  influence  is  more  potent  than  the 
knowledge  stored  in  the  brain  f    Does  not  every  medical  man  know  what  the 
effeets  of  alcohol,  tobacco,  tea,  and  coffee  are  on  the  bodyf    Yet  why  do  we 
snbjeet  ourselves  to  such  influences  as  a  matter  of  personal  indulgence  f 

Every  dietitian  will  admit  that  practically  everybody  eats  too.  much  as  a 
rale,  usually  eats  nneconomically,  and  always  eat  with  too  wide  indulgence 
in  variety  of  foods  consumed.  Everyone  eats  for  the  pleasure  of  eating  as 
well  as  merdy  to  appease  hunger.    MulUmillions  live  to  eat,  and  relatively 
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few  eat  to  live ;  and  if  they  do  so,  make  a  poor  job  of  their  aim.  Yet  medical 
men  usually  know  what  special  foods  to  recommend  to  their  patients. 

In  view  of  the  superficial  impressions  made  on  the  brain  of  the  average 
medical  student  during  his  cramming,  undergraduate  days,  with  almost  every- 
thing else  than  dietetics,  may  it  not  be  well  to  give  considerable  post-gradu- 
ate study  to  this  special  subject  of  everyday  dietary  practices  f 

The  latest  acquired  knowledge  points  to  the  probable  fact  that  animal 
proteins  may  frequently  be  carriers  of  toxic  matters,  and  especially  if  they 
have  undergone  fermentative  decomposition  before  their  consumption.  Yet 
we  cannot  live  without  protein  in  our  food,  and,  as  a  rule,  animal  proteins 
are  very  much  more  easily  digestible  than  those  of  vegetable  origin.  It 
seems  certain  that  if  freshly  killed  animal  proteins  are  quickly  reduced  to 
liquid  assimilable  form  through  complete  digestion,  such  peptic  products  do 
not  usually  effect  constitutional  damage,  even  if  absorbed  in  considerable 
amounts,  if  the  excretory  functions  are  sufficiently  active.  But  even  the  fr«sh 
milk  of  a  woman,  or  of  the  cow,  can  transmit  toxic  principles  that  have  been 
formed  in  the  body  of  the  producer  of  the  milk.  It  is  largely  on  this  account 
that  I  think  it  advisable  so  to  treat  milk  as  to  eliminate  as  far  as  possible  such 
possible  contaminants.  Most  adults  have  become  accustomed  to  the  influence 
of  toxic  poisons  transmitted  in  their  food;  but  that  is  no  good  reason  why 
such  toxics  should  be  consumed.  Furthermore,  if  the  absorption  of  toxins  is 
incident  to  the  consumption  of  the  flesh  of  animals,  that  circumstance  will 
probably  have  to  be  accepted  as  being  coincident  to  modern  civilization.  Per- 
haps our  ideals  as  to  civilization  should  be  changed.  Possibly  we  could  in 
time  become  adjusted  to  the  use  of  vegetable  proteins,  including  the  Boston 
baked  bean,  and  hence  become  increasingly  bovine  in  nature.  Awaiting  that 
evolutionary  step,  our  attention  should  be  drawn  to  the  possibility  of  excess 
protein  consumption  being  a  factor  in  rheumatic  manifestations.  In  considering 
this  phase  of  the  matter,  we  are  brought  face  to  face  with  the  proposition 
that  it  may  be  advisable  for  man  to  become  less  of  a  meat  eater  than  he  is  at 
present. 

It  has  been  claimed  that  the  late  war  was  somewhat  due  to  the  fact  that 
the  ruling  classes  in  Germany  have  been  large  meat  eaters,  and  that  the  advent 
of  peace  was  encouraged  by  the  fact  that  the  ruled  classes  ate  so  many  potatoes. 
No  data  are  at  hand  indicating  the  relative  incidence  of  rheumatism  in  the 
two  classes. 

Excessive  consumption  of  sugar  and  starches,  as  well  as  of  meat,  is  charged 
as  being  a  dietary  cause  of  rheumatism.  Perhaps  human  nature  would  be 
advantageously  modified  if  man  became  more  vegetarian  in  his  diet,  but  the 
trouble  seems  to  be  more  a  question  of  quantity  and  quality.  It  is  certain 
that  a  large  part  of  the  food  we  eat  is  not  changed  into  tissue  or  manufac- 
tured energy.  The  excess  consumed  simply  interferes  with  our  best  health 
status. 

What  the  effect  of  the  consumption  of  admixed  food  incompatibles  may 
be,  is  practically  unknown.  Possibly  the  gastric  tissues  experience  a  sense  of 
outrage  when  confronted  with  some  of  man^s  ingested  food  conglomerations. 
The  gastric  embarrassment  of  the  French  has  frequently  sufficient  causation. 

It  will  be  generally  admitted  that  digestive  disorders  have  a  great  deal 
to  do  with  the  production  of  various  other  disordered  conditions,  and  that 
through  the  dietary  correction  of  such  conditions  the  auxiliary  disorders  are 
alleviated  or  eliminated.    But  there  does  not  seem  to  have  been  any  systematic 
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groaping  of  correlated  knowledge  in  a  way  that  allows  of  individual  application 
of  that  knowledge. 

Consider,  for  instance,  the  question  of  "  hjperaciditj, "  which,  correctly 
or  not,  has  been  charged  with  being  the  causative  factor  of  all  sorts  of  bodilj 
disorders,  including  rheumatism.  Unqu^ionablj  there  are  various  etiological 
combinations  which  produce  rheumatism  as  a  sequence  to  digestive  disorders, 
and  probably,  also  to  noninflammatory  conditions  in  which  unusual  amounts 
of  acids  are  formed  due  to  too  great  an  amount  of  food  ingested,  lack  of 
comminution,  really  difficult  digestibility  of  the  food,  and  acid-inducing 
character  of  the  food.  Defective  digestive  activity  is  a  usual  sequence  to 
neglect  in  taking  exercise;  and  defective  elimination  follows  inadequate  oxida- 
tion of  food.  ^  Under  such  conditions  the  constitutional  accumulation  of  acids 
and  other  irritating  concentrates  may  occur.  While  hyperacidity  may  result 
from'gastic  irritation  due  to  too  great  consumption  of  proteins  of  any  physi- 
cal character,  it  will  certainly  result  from  ingestion  of  moderate  amounts  of 
proteins  of  unfavorable  physical  character.  Hashed  meats  may  be  quickly 
digested,  when  the  same  food  bolted  in  larger  particles  will  be  followed  by 
excessive  gastric  stimulation.  A  poached  egg  may  be  irritative  when  a  finely 
comminuted  hard  boiled  egg  will  cause  no  distress.  *  A  thick,  gluey  prepara- 
tion of  oatmeal  may  be  irritating  when  the  same  amount  will  not  be  irritating 
if  prepared  in  the  form  of  a  thin  gruel.  Many  concentrated  foods  will  induce 
-  irritating  hyperacidity  that  would  not  have  occurred  if  the  same  food  had 
been  sufficiently  dilated  with  dry  or  liquid  neutrals.  Frequently  I  have  found 
that  an  acidulous  gastric  condition  that  would  have  been  felt  in  my  knee  has 
been  rendered  harmless  by  a  sufficient  ingestion  of  water. 

Many  persons  who  habitually  consume  too  much  protein  escape  trouble 
by  coincidentally  ingesting  an  alkaline  correctve.  Whether  excessive  consump- 
tion of  proteins  that  in  one  or  another  way  pass  through  the  stomach  without 
unduly  stimulating  that  organ,  may  result  in  constitutional  irritation  from 
putrefactive  decomposition  of  that  excess  in  its  travel  through  the  intestine, 
is  a  cause  of  rheumatism,  cannot  be  determined  in  our  present  state  of  knowl- 
edge. Possibly,  unusual  absorption  of  volatile,  diffusive,  putrefactive,  decompo- 
sition products  may  indirectly  be  a  cause  through  ^depressive  constitutional 
action.  I  have  not  found  that  a  considerable  ingestion  of  milk,  which  is 
certainly  highly  nitrogenous,  has  any  particular  irritating  effect.  Possibly 
that  may  be  due  to  the  presence  in  fresh  milk  of  more  or  less  of  an  antifermen- 
tative  constituent.  It  has  been  found  that  fresh  nnfermented  milk  is  equally 
effective  with  the  fermented  article  in  preventing  intestinal  putrefactive  de- 
compositions. 

It  is  claimed,  and  with  probable  justice,  that  excessive  consumption  of 
starches  induces  hyperacidity.  This  possibility  can  be  reasonably  explained 
by  the  fact  that  the  starches  becoming  dextrinized  furnish  a  favorable  nutrient 
for  the  acid-forming  bacteria  that  are'  more  or  less  present  in  the  alimentary 
canal. 

It  is  reasonable  to  assume  that  unusual  accumulation  of  sugar  constituents 
in  the  general  tissues  may  undergo  acid-forming  conversion  through  the 
action  of  acid-forming  germs  that  may  have  passed  from  the  intestine  into 
the  general  circulation,  especially' if  there  is  a  coincident  disordered  condition 
of  the  alimentary  mucosa. 

It  seems  safe  to  accept  the  proposition  that  proteins  that  cause  excessive 
gastrie  irritation,  and  an  excess  consumption  of  starches  and  sugars,  are  at 
least  somewhat  causative  of  rheumatic  conditions;  but  I  am  inclined  to  think 
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that  defective  elimination  of  excretory  organic  matters  is  more  often  a  direct 
source  of  irritation  to  tissues  particolarlj  subject  to  rheumatism  than  specially 
potent  irritants  developed  in  the  alimentary  canal.  In  considering  this  sub- 
ject we  should  bear  in  mind  that  irritating  matters  produced  in  the  alimentary 
canal  may  or  may  not  be  a  constitutioniU  irritating  factor^  according  to  the 
susceptibility  of  the  affected  tissue.  A  tissue  disorganized  by  a  traumatism 
may  be  susceptible  when  one  in  a  normal  condition  would  not  be  susceptible. 
Furthermore,  certain  individuals,  as  in  the  camivora,  are  accustomed  to  a 
state  of  constitutional  acidity.  We  should  not  forget  that  acidulous  conditions 
that  are  harmful  under  some  circumstances  are  impotent  under  other  condi- 
tions. 

An  inquiry  of  the  present  character  does  not  lead  far  toward  scientific 
conclusions;  but  practically,  it  seems  to  lead  to  an  acknowledgment  of  the 
soundness  of  the  various  time  honored  precepts,  such  as  "moderation  in  all 
things;''  comminution  of  the  food  is  desirable;  don't  bolt  it;  don't  eat  much 
expensive  meat  and  acidulous  fruits;  limit  yourself  in  starches  and  sugars; 
finish  your  meals  hungry.  If  one  must  stuff,  do  it  with  foods  that  contain  a 
large  proportion  of  unfermentable  cellulose  and  relatively  small,  amounts  of 
constructive  and  energy-making  constituents.  All  of  which  is  easy  to  say; 
but  few  will  give  heed  to  such  excerpts  of  wisdom.  Hence  the  profession  may 
expect  a  reasonable  patronage  from  rheumatic  patients  in  the  future. 

Will  future  generations  pay  their  family  physicians  to  be  kept  free  from 
rheumatism  f  Until  they  see  the  wisdom  of  paying  for  preventive  treatment, 
they  will  have  to  suffer  more  than  they  should.  Perhaps  the  greatest  difficulty 
to  overcome  in  prevention  is  because  of  dilatation  of  the  alimentary  passages 
acquired  during  many  years  of  overeating.  When  that  condition  exists,  the 
victim  is  uncomfortable  unless  he  fills  the  cavity  at  his  meals;  and  this  always 
results  in  those  troubles  that  follow  unwise  indulgence  of  desire.  In  cure,  the 
greatest  difficulty  to  meet  is  overcoming  an  acquired  chronic  bad  habit  of 
localized  inflammatory  action.  Sometimes  this  is  an  incurable  habit.  The 
writer  speaks  feelingly.  In  the  treatment  of  his  own  case,  he  has  experienced 
difficulty  in  overcoming  the  dietary  habits  of  a  lifetime,  and  hence  suffers; 
but  he  also,  with  the  aid  of  local  bandaging,  massage  and  use  of  crutches, 
has  maintained  general  health,  and  a  reasonable  amount  of  life's  activities. 

My  latest  pertinent  conclusion  is  that  foods  which  produce  disordered 
conditions  of  the  alimentary  surfaces  are  causes  of  rheumatism. 


ARTHRITIS  DEFORMANS  AS  AN  INFECTIOUS  DISEASE 

In  the  Journal  of  Medical  Besearch  for  May,  1917,  Nathan  states  that 
for  clinical  and  especially  therapeutic  purposes  we  must  consider  this  dis- 
ease from  its  general  and  local  aspect.  Thus  the  presence  of  symptoms  of 
general  infection,  the  metastases  in  other  organs  besides  the  joints,  the  re- 
currences and  the  location  of  the  primary  focus  must  be  considered  as  a 
problem  separate  from  the  articular  disease. 

In  this  regard  a  word  of  caution  is  indicated.  Though  it  is  not  ujUikely 
that  a  focus  in  a  tooth  is  sometimes  and  one  in  the  throat  is  often  the  point 
of  entry  for  bacteria,  it  should  be  remembered  that  once  the  micro-organism 
has  entered  the  blood  its  connection  with  the  portal  of  entry  ceases.  For 
this  reason,  though  the  removal  of  the  affected  tooth  or  tonsils  will,  if  these 
are  really  the  site  of  the  original  focus  (which  is  noi  by  any  means  always 
certain  even  when  they  are  abnormal),  prevent  reinfection  or  recurrences, 
such  procedures  have  no  influence  upon  the  joint  condition  present. 
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VI.    SURGERY,  OBSTETRICS,  GYNECOLOGY, 
PEDIATRICS,  ORTHOPEDICS. 


CHILD'S  HEART  IN  RHEUMATISM* 

Helmick,  in  the  Ohio  State  Medical  Journal,  says  that  above  all  other  im- 
portant features  of  rheumatic  fever  in  children  is  the  relation  it  bears  to  the 
heart,  and  again  it  is  proven  that  the  cardiac  symptoms  are  a  part  of  the 
disease  and  not  a  complication. 

Rheumatic  fever  may  attack  the  endocardium,  myocardium,  pericardium 
or  all  three.  The  endocarditis,  which  is  the  most  obscure  symptom  of  rheu- 
matic fever,  is  present  in  90  per  cent  of  the  cases  in  children. 

In  the  beginning  it  is  absolutely  impossible  to  detect  endocarditis,  but 
given  a  cnild  with  rather  vague  constitutional  symptoms,  along  with  a  rapid 
bounding  pulse,  with  a  slight  accentuation  of  either  of  the  sounds,  one  should 
be  suspicious  of  its  presence  and  keep  a  sharp  watch  for  further  and  more 
definite  symptoms. 

In  the  adult  endocarditis  is  described  as  developing  insidiously,  manifest- 
ing itself  only  by  the  appearance  of  the  murmur;  in  children  endocarditis  usu- 
ally reveals  itself  by  the  occurrence  of  actual  symptoms  referable  to  the  heart. 

Scarcely  ever  does  a  murmur  develop  without  cardiac  symptoms.  The  first 
of  these  definite  symptoms  is  a  change  in  the  rate  and  rhythm  of  the  heart, 
intermittency  first,  gradually  approaching  irregularity,  soon  to  he  followed 
by  a  harsh  first  sownd,  along  with  dyspnoea  and  precardial  pain  which  com- 
pletes the  picture  in  milder  cases.  Add  to  these  signs  and  symptoms  edema 
and  cynosis  and  we  have  the  picture  in  the  severer  cases. 

The  mitral  valve  is  by  far  the  most  frequently  affected,  but  in  children 
it  is  to  be  remembered  that  valvular  lesions  show  no  important  peculiarities 
in  themselves,  and  are  of  comparatively  little  clinical  significance.  Failure 
to  recognize  this  fact  often  results  in  most  absurd  practice  as  regards  treat- 
ment. One  should  not  become  panicky  in  the  presence  of  a  murmur,  and  again 
it  should  be  held  in  mind  that  not  other  evidence  of  cardiac  disease  except  a 
systolic  murmur  does  not  warrant  the  diagnosis  of  heart  disease. 

The  constitutional,  along  with  the  local,  findings  should  serve  to  determine 
our  conclusion,  and  it  must  be  remembered  that  children's  hearts  are  subject 
to  the  same  instability  as  their  nervous  systems,  and  that  the  condition  of  the 
nervoud  system  is  in  part  responsible  for  the  condition  of  the  heart,  which  is 
incomplete  in  development.  Remembering  these  facts,  we  should  allow  for 
these  physiological  variations  in  the  heart  just  as  we  allow  for  the  cerebral 
activities  of  a  child  without  considering  them  pathological,  and  in  so  doing 
escape  the  inhuman  practice  of  keeping  a  child  indefinitely  restricted  because 
we  hear  something  over  the  precardia.  Let  it  be  constantly  in  mind  that 
the  cardiac  symptoms  are  rarely  due  to  mechanical  interference  with  the  cir- 
culation, because  of  the  valvular  lesion,  but  to  the  myocarditis  which  usually 
accompanied  the  endocarditis  and  which  is  the  most  common  of  rheumatic  car- 
diac lesions  in  children. 

Broken  compensation  in  the  adult  is  usually  thought  of  as  the  overtaxing 
of  a  damaged,  but  compensated,  heart;  in  children  it  is  not  the  overstraining 
of  a  compensated  heart  but  rather  an  acute  infection  of  the  myocardium. 

The  toxin,  one  product  of  which  is  supposed  to  be  formic  acid,  has  a 
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very  marked  relaxing  effect  upon  the  cardiac  muflcles,  and  this  ultimately  re- 
sults in  loss  of  tone  and  dilatation  of  the  chambers,  which  explains  the  cause 
of  the  myocardial  involvement 

Myocarditis  we  find  going  hand  in  hand  with  endocarditis,  and  with  this 
various  signs  of  dilatation,  such  as  increased  cardiac  dullness  with  apex  beat 
displaced  to  the  left;  the  first  sound  is  short  and  rather  indistinct  with  or 
without  a  definite  murmur. 

The  pain  which  is  occasionally  present  is  frequently  referred  to  the 
epigastrium.    The  dilatation  is  functioned  and  with  proper  rest  will  disappear. 

One  might  continue  indefinitely  to  enumerate  important  features  relative 
to  this  disease,  but  it  is  hoped  enough  has  been  said  to  stimulate  a  keener 
interest  and  arouse  a  more  conscientious  effort  to  prevent  the  malady. 

The  reduction  accomplished  in  the  mortality  of  tuberculosis  has  been  ob- 
tained by  removing,  so  far  as  possible,  the  source  of  infection.  Likewise  a 
similar  campaign  against  cardiac  disease  would  attack  the  plague  at  its  source 
and  a  further  reduction  of  morbidity  would  be  secured,  not  only  for  the  child 
but  for  the  adult  as  well. 

Bemember,  rheumatic  fever  in  childhood  is  most  insidious,  deceptive  and 
easily  overlooked,  very  difficult  to  manage,  and  last  of  all,  but  most  important, 
very  disastrous  to  the  heart. 

THE  TONSILS  A  CAUSE  OF  AND  TONSILLECTOMY  A  CURE  FOR 
''RHEUMATISM" 

James  (Minnesota  Medicine,  January,  1918)  expresses  his  sincere  belief 
to  the  effect  that  the  profession  has  gone  "plumb  locoed''  on  the  tonsil  ques- 
tion; that  one  of  its  latest  fantasies  in  the  treatment  of  rheumatism  seems 
to  be  "tonsillectomy,"  which  has  followed  the  gravity  generally  between  1,015 
and  1,025  fast  and  rapidly  disappearing  vaccine  fad.  He  quotes  certain 
recent  reports  from  the  Johns  Hopkins  Hospital  to  the  effect  that  in  1,000 
tonsillectomies  analyzed  there  were  nine  that  had  rheumatic  arthritis,  and 
only  two  were  improved,  two  unimproved,  and  five  were  made  worse. 

There  were  twenty-five  who  suffered  from  rheumatic  fever,  and  four  of 
these  had  recurrence  before  leaving  the  hospitaL 

The  results  of  tonsillectomy  in  cases  of  chorea  were  far  from  pleasing. 
The  author  holds  that  joint  lesions,  appendicitis,  inflammation  of  the  gall- 
bladder, tuberculosis,  poliomyelitis,  and  many  other  diseases  may  have  their 
source  in  bacterial  infection,  but  as  a  cause  for  rheumatism  they  have  not  a 
a  single  pedestal  to  stand  on  for  support. 

Diseased  tonsils  that  cannot  be  cured  should  be  removed.  Tonsillectomy 
for  prevention  or  as  a  cure  for  rheumatism  is  a  delusion  and  a  snare. — Hier, 
Gazette, 

GONOCOCCAL  RHEUMATISM 

Lajous,  in  the  New  York  Medical  Journal^  points  out  that  the  mode  of  in- 
vasion and  earlier  stages  of  gonococcal  rheumatic  disorders  often  greatly 
resemble  those  of  rheumatic  fever.  A  recognized  means  of  differentiation  lies 
in  the  fact  that  the  gonococcal  condition  as  a  rule  involves  but  one  or  a  few 
joints  at  a  time,  while  in  rheumatic  fever  involvement  of  several  joints  is 
typical.  Yet  even  in  the  latter  affection,  frequently  but  one  articulation — 
in  particular  the  ankle  joint — is  involved  at  the  beginning  for  several  days. 
Again,  a  monarticular  form  of  rheumatic  fever  is  sometimes  met  with,  while 
on  the  other  hand,  gonococcal  rheumatism  is  not  infrequently  polyarticular. 
The  opportunity  for  confusion  is  augmented  in  that  the  gonococcal  joint  re- 
mains inflamed  for  a  considerable  time,  so  that  even  though  at  first  but  one 
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joint  has  been  involved,  one  or  more  others  may  be  attacked  before  the  involve- 
ment of  the  first  has  subsided,  thus  creating  in  a  sense,  a  polyartieolar  type 
of  the  disease.  Both  in  rheumatic  fever  and  gonococcal  rheumatism  the  in- 
volved joints  are  ordinarily  very  painful  and  greatly  swoUen.  In  each  ease 
the  skin  overlying  the  joint  is  hot,  tense,  and  edematous,  and  pain  is  aggravated 
by  motion  or  pressure.  Extreme  severity  of  the  joint  inflammation  has  been 
held  suggestive  of  gonococcal  arthritis;  yet  in  some  instances  of  this  nature, 
joint  swelling  is  absent,  the  diseased  condition  being  manifested  merely  in 
arthralgia.  Another  recognized  differential  feature  is  the  greater  persistency 
of  the  articular  involvement  in  the  gonococcal  affection.  Yet  as  a  matter  of 
fact  the  acute  stage  of  the  latter  is  not,  as  a  rule,  of  long  duration,  the  pain 
declining  and  effusion  diminishing  after  some  days  or  weeks  so  that  from 
superficial  observation,  a  distinction  of  the  condition  from  rheumatic  fever 
may  not  be  very  evident.  On  the  other  hand,  rheumatic  fever  runs  a  variable 
course  and  while  in  many  instances  the  acute  symptoms  pass  off  completely  in 
three  wedcs  there  are  also  many  with  a  tendency  to  recrudescence  of  symptoms, 
suggesting  a  different,  more  protracted  species  of  disease. 

From  these  facts,  the  necessity  will  be  realised  of  a  fairly  careful  study 
of  the  accessory  clinical  features  accompanying  an  acute  joint  involvement 
suggesting  rheumatic  fever,  if  confusion  of  this  condition  with  acute  gonococ- 
cal arthritis  is  to  be  avoided.  The  history  or  coexistence  of  urethritis  is  the 
most  important  accessory  factor  in  differentiating  the  gonococcal  disorder, 
for  it  applies  from  the  very  beginning  of  the  case.  The  presence  of  a  specific 
urethral  discharge  is  the  indication  particularly  to  be  sought,  though  its  ab- 
sence does  not  exclude  gonococcal  rheumatism.  Other  differential  features, 
available  later,  are  the  sudden  migration  from  one  joint  to  another  in  rheu- 
matic fever,  the  more  marked  constitutional  symptoms,  the  less  constant  in- 
volvement of  the  tendon  sheathes  and  serous  bursas  in  the  proximity  of  the  dis- 
eased joints,  the  greater  tendency  to  cardiac  complications,  the  subcutaneous 
nodules,  the  lesser  frequency  of  iritis  and  involvement  of  the  plantar  fascie, 
and  finally,  if  practicable,  the  demonstration  of  gonococci  in  the  blood  stream 
or  affected  articulation. 

In  the  treatment  of  gonococcal  rheumatism,  sodium  salicylate,  while  not 
entirely  useless  in  the  more  acute  cases,  is  of  less  service  than  in  rheumatic 
fever;  though  affording  some  symptomatic  relief;  it  exerts  little  or  no  influence 
on  the  course  of  the  infection.  According  to  some,  methyl  salicylate,  in  doses 
of  itve  to  twenty  drops  in  mUk  frequently  repeated,  is  of  appreciable  value  in 
the  gonococcal  disorder.  Other  recommend  potassium  iodide  or  syrup  of  fer- 
rous iodide  in  ascending  doses.  At  the  outset  of  the  disorder  castor  oil  or 
calomel  followed  by  epsom  salts  should  be  given.  The  diet  should  be  light, 
avoiding  stimulants  and  condiments,  and  the  patient  encouraged  to  drink 
plenty  of  water.  For  pain,  if  the  salicylates  do  not  afford  relief,  antipyrine, 
codeine,  or  morphine  may  be  required. 

The  chief  factors  in  the  treatment,  however,  are  to  subdue  the  primary 
urethritis,  apply  suitable  local  measures,  and  administer  vaccines.  Affected 
joints  should  be  kept  at  rest  by  having  the  patient  remain  in  bed  and  applying 
light  splints.  Pain  may  be  influenced  locally  by  means  of  ice  bags,  evaporat- 
ing lotions,  an  ointment  of  ichthyol,  or  counterirritation  with  iodine  or  tur- 
pentine. Balzar  used  an  ointment  consisting  of  five  parts  each  of  salicylle 
add,  oil  of  turpentine,  and  hydrated  wool  fat,  with  100  parts  of  benzoinated 
lard.  Where  swelling  is  marked  but  pain  not  severe,  firm  bandaging  has  been 
advised. 
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IX.    SYSTEMS— PULMONARY.  CaRGULATORY. 

DIGESTIVE,  RENAL.  GLANDULAR.  AND 

CUTANEOUS.    DIAGNOSIS 


RHEUMATISM  IN  THE  LIGHT  OF  MODERN  RESEARCH* 
By  Henry  W.  Frauenthal,  A.C.»  M.D^  FJ^C^^  New  York 

As  physicians,  we  appreciate  that  the  most  common  cause  for  patients 

consulting  us  is  for  the  relief  of  one  symptom,  pain,  and  in  describing  their 
symptoms,  the  condition  is  invariably  referred  to  as  rheumatism,  the  underly- 
ing cause  being  ascribed  to  the  uric  acid  in  the  system. 

In  the  past  ten  years,  physicians  have  learned  that  the  conditions  which 
were  previously  regarded  as  rheumatic  may  now  be  divided  into  two  classes, 
about  deventy  per  cent  of  which  are  due  to  various  types  of  focal  infection 
and  about  thirty  per  cent  to  disturbances  in  the  metabolic  processes,  i  e.,  too 
much  food  in  general;  too  much  of  one  kind  of  food,  such  as  potatoes,  rice, 
meats,  oranges,  etc;  some  physiological  disturbance  of  the  function  of  diges- 
tion to  digest  ^certain  kinds  of  food. 

There  is  not  one  form  of  infective  or  septic  disease  affecting  the  body 
which  may  not  produce  both  acute  and  chronic  inflammation  of  joints.  For 
instance:  1.  Any  local  nidus  of  suppuration  in  the  oral  or  nasal  cavities,  as 
various  teeth,  septic  gums,  tonsils,  rhinitis,  and  accessory  sinus  disease,  middle 
ear  suppuration,  etc 

2.  Acute  or  chronic  infection  of  the  genitourinary  tract — ^urethritis,  pros- 
tatitis, vesiculitis,  cystitis,  and  nephritis,  vulvovaginitis,  endometritis,  or  pyo- 
salpinx,  etc.    3.  Puerperal  sepsis. 

4.  All  forms  of  gastrointestinal  diseases,  from  gastritis  or  the  mildest 
mucous  colitis  or  a  perianal  abscess,  to  the  gravest  forms  of  ulcerative  colitis. 

5.  Sepsis  in  the  bronchial  and  pulmonaty  system,  from  acute  bronchitis 
to  the  most  chronic  form  of  bronchiectasis. 

6.  Every  known  specific  bacterium  has  been  proved  a  source  of  arthritis — 
streptococcus,  staphylococcus,  pneumococcus,  gonococcus,  typhoid,  S.  erysip- 
elatosis,  meningococcus,  the  bacilli  of  dysentery,  S.  saliverius,  et. 

7.  The  exanthemata  and  infective  diseases  common  to  childhood — diph- 
theria, chickenpoz,  scarlet  fever,  and  measles. 

8.  Acute  rheumatism,  which  probably  affords  one  of  the  best  examples 
of  acute  synovitis.  It  is  also  associated  with  suppuration  in  joints,  as  one 
would  expect  in  an  affection  which  so  frequently  leads  to  malignant  endo- 
carditis and  septicopyemia. 

9.  The  chronic  granulomata,  syphilis,  and  tuberculosis. 

10.  Many  diseases  incidental  to  the  tropics. 

11.  Lastly,  any  lesion,  however  small  or  unexpected,  which  may  lead  to 
septicopyemia,  whether  acute  or  chronic,  has  the  capacity  to  infect  a  joint. 
One  comes  across  such  instances  constantly. 

As  already  stated,  it  must  be  remembered  that  a  bacterial  process  may 
produce  arthritis  in  two  ways:  1.  By  septicemia  or  pyemia,  L  e.,  the  bacteria 
themselves  gain  admission  to  the  constituent  tissues  forming  the  joint,  and 
therein  excite  active  disease.  2.  As  a  result  of  the  production  of  toxins  in  any 
local  nidus  of  disease  (i.  e.,  not  in  the  joint),  these  must  circulate  in  the 
blood  stream  and  thus  tend  to  produce  disease  in  all  the  tissues  of  the  body. 
If  any  portion  of  the  body  has  its  vitality  suflSciently  reduced  by  other  agen- 
cies, such  as  overuse,  trauma  of  a  very  slight  nature,  or  exposure  to  cold,  the 
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toziiiB  are  enabled  to  excite  inflammation  in  such  an  area,  thus  producing  in 
a  joint  gynoyitie  or  arthritis.  When  we,  therefore,  attribute  to  cold  and  slight 
lesions  the  blame  for  a  synovitis  or  arthritis,  we  must  remember  that  in  all 
probability  they  were  only  contributory  to  it  and  seek  for  septic  foci  in  other 
parts  of  the  body. 

It  is  highly  probable  that  certain  forms  of  iozcmia  result  from  disturb- 
ances in  the  metabolism  of  food  substances,  especially  in  the  case  of  excessive 
intake  of  proteids,  and  that  such  toxic  byproducts  play  a  part  in  maintaining 
or  exciting  the  arthritic  diathesis. 

That  such  toxins  would  help  to  produce  disease  is  obvious  from  what 
has  already  been  stated,  but  I  have  yet  to  be  convinced  that  such  errors  of 
metabolism  are  unconnected  with  bacterial  disorders  of  a  septic  nature  in  the 
intestine — L  e.,  do  they  occur  in  absolutely  healthy  intestines  and  in  patients 
entirely  free  from  gastrointestinal  sepsis  f  From  a  clinical  standpoint  I  do 
not  think  so,  as  treatment  directed  to  the  septic  condition  invariably  leads  to 
relief  or  cure  of  the  arthritis,  while  the  dietary  remains  unchanged. 

Whether  a  true  toxic  joint  is  common,  L  e.,  whether  it  is  only  the  chem- 
ical poison  which  is  present  in  and  produces  the  lesion,  is  difficult  to  decide. 
It  is  highly  probable  there  is  a  definite  gradation  in  these  cases,  from  the 
severest  case  in  which  the  bacteria  are  demonstrable  in  great  numbers  down  to 
the  mildest  form  wherein  no  bacteria  can  be  demonstrated. 

It  is  well  known  that  in  the  various  forms  of  tuberculoeds  microscopical 
methods  entirely  fail  in  many  instances  to  detect  the  presence  of  the  tubercle 
bacillus  in  spite  of  the  most  careful  search,  yet  a  guinea  pig  inoculated  with  a 
portion  of  the  material  investigated  will  die  of  tuberculosis  or  show  a  definite 
tuberculous  lesion  when  the  animal  is  destroyed  and  examined  post  mortem. 
Therefore  the  presence  of  the  microorganisms  is  to  be  suspected  in  all  cases 
of  toxic  arthritis. 

I  personally  do  not  think  that  focal  infection  as  the  cause  of  acute  joint 
conditions  is  sufficiently  appreciated  at  the  present  day.  I  feel  sure  though 
that  the  teeth  and  gums  as  sources  of  infection  are  overestimated  and  much 
harm  is  done  by  the  promiscuous  extraction  of  teeth  owing  to  incompetent  in- 
terpretation of  X  rays.  It  is  not  generally  known  that  infected  gums  and 
abscessed  teeth  were  recognized  as  a  cause  for  rheumatism  by  one  of  the  fore- 
most American  clinicians  over  a  hundred  years  ago,  as  the  following  quota- 
tion will  prove  (1) : 

"Some  time  in  the  month  of  October,  1801,  I  attended  Miss  A.  0.  with 
rheumatism  in  her  hip  joint,  which  yielded  for  a  while  to  the  several  remedies 
of  that  disease.  In  the  month  of  November  it  returned  with  great  violence, 
accompanied  with  a  severe  toothache.  Suspecting  the  rheumatic  affection  was 
excited  by  the  pain  in  her  tooth,  which  was  decayed,  I  directed  it  to  be  ex- 
tracted. The  rheumatism  immediately  left  her  hip,  and  she  recovered  in  a 
few  days,    ^e  has  continued  ever  since  to  be  free  from  it." 

The  following  cases  of  focal  infection  in  the  gums,  tonsils  and  rectum 
will  serve  as  illustrations  of  hundreds  seen  at  the  Hospital  for  Deformities 
and  Joint  Diseases  and  in  my  private  practice  during  the  past  ten  years: 

Ial«ctioiis  From  th«  Ta^th 
Pyorrhea, — The  infection  occurs  around  the  roots  of  the  teeth  or  at  the 
roots  of  the  teeth  where  streptococci,  staphylococci,  or  other  bacteria  have 
invaded,  setting  up  an  inflammatory  process  and  then  carried  by  the  blood- 
stream and  lymphatics  through  the  system  finally  invading  one  or  more  points, 
setting  up  an  aeute  inflammatory  process. 
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VMM  1. — Mr.  F.  H.,  a  detective,  referred  by  Dr.  Austin  Hollis,  of  New 
York,  applied  at  the  hospital  for  deformities  and  joint  diseases^  coinplaining 
of  Hat  and  painful  feet.  For  two  /bars  previous^  he  had  been  treated  for 
his  painful  feet  by  various  types  of  foot  plates  given  him  at  the  advice  of 
different  physicians.  In  the  past  three  months,  his  pain  had  bocome  so  acute 
that  it  was  impossible  for  him  to  get  about  without  the  aid  of  a  cane,  and  he 
was  incapacitated  from  attending  to  his  work.  The  appearance  of  his  feet 
did  not  give  the  impression  of  an  infectious  arthritis.  The  Wassermann  test 
for  syphilis  was  negative;  the  agglutination  test  for  gonorrhea  was  also  nega- 
tive. An  attempt  to  determine  the  focus  of  infection  revealed  infectious 
pyorrhea  of  a  number  of  the  roots  of  the  teeth.  As  this  resembled  the  tyi>e 
of  case  in  which  symptoms  have  been  benefited  and  relieved  by  sterilization  of 
the  gums  and  cleaning  up  of  the  deposits  in  the  roots  of  the  teeth,  this  method 
of  treatment  was  pursued  in  this  case.  Although  the  arch  of  the  foot  had 
decidedly  broken  down  and  the  Bontgen  ray  showed  evidence  of  the  infectious 
process,  after  two  weeks'  treatment,  the  patient's  symptoms  of  pain  had  all 
disappeared,  and  he  has  discarded  his  arch  supporters  and  cane,  and  has  re- 
mained well  attending  to  his  business  during  the  past  Ayq  years. 

Case  2. — Mrs.  8.,  referred  by  one  of  our  directors  in  Newark.  She  is 
the  wife  of  one  of  the  foremen  in  his  factory.  She  had  been  treated  for  a 
{^riod  of  nine  months  in  three  hospitals  in  the  city  of  Newark.  Owing  to  the 
prognosis,  that  her  condition  would  gradually  become  worse  and  she  would 
become  bedridden  from  her  rheumatoid  condition,  and  realizing  her  inability 
to  take  care  of  her  home  and  children,  she  made  two  attempts  to  commit  sui- 
cide. When  she  arrived  at  the  hospital,  after  a  thorough  examination  and  in- 
spection of  her  gums,  I  concluded  that  I  would  attempt  to  obliterate  the  condi- 
tion of  septic  pyorrhea  from  which  she  suffered  and  which  I  regarded  as  the 
cause  of  her  joint  manifestations.  Both  of  her  knees,  the  left  ankle,  the  right 
wrist,  and  elbow  were  involved.  No  internal  medication  was  prescribed.  The 
dentist  at  the  hospital  removed  the  infection  around  the  roots  of  her  teeth.  The 
early  treatment  increased  her  pain  and  the  acute  condition,  but  after  ten  days 
her  joint  manifestation  decreased,  and  at  the  end  of  three  weeks  her  joint 
affections,  which  had  existed  for  nearly  a  year,  disappeared.  During  her 
stay  in  the  hospital,  her  temperature  ranged  from  98**  to  102**  F.  with  a  cor- 
responding pulse.  Until  the  present  time,  a  period  of  nearly  five  years,  the 
patient  has  had  no  recurrence  of  her  joint  manifestations. 

In  my  judgment,  socalled  rheumatic  conditions  in  children,  are  most  com- 
monly due  to  streptococcus  or  other  bacteria  in  the  tonsils,  adenoids  and  mu- 
cous membrane  of  the  nose  and  throat.  We  see  them  daily  at  the  clinic  At 
times  the  original  infection  is  of  so  mild  a  character  as  to  be  almost  over- 
looked, as  the  following  cases  illustrate: 

Seconduy  Virulent  Throat  Infection 

Case  3. — H.  J.  Patient  was  well  until  two  weeks  before  admission  to  the 
hospital,  when  she  suffered  from  an  attack  of  tonsilitis  which  was  so  slight  that 
she  required  no  medical  aid.  One  week  later,  she  had  swelling  in  the  left  ankle, 
which  was  red,  intensely  painful,  and  that  ankle  about  four  inches  larger  than 
the  other  ankle.  The  inflammation  was  both  interarticular  and  periarticular. 
Doctor  O'Brien  was  consulted  when  the  foot  first  began  to  trouble  her  and 
recommended  arch  supports.  She  was  seen  by  two  other  physicians  who  did 
not  regard  the  beginning  of  the  trouble  in  her  ankle  as  serious.  When  the 
ankle  and  foot  had  swollen  to  a  large  dimension  and  the  pain  became  so  in- 
tense that  2^4  grains  of  morphine  in  twenty-four  hours  produced  no  relief, 
the  parent  telephoned  to  the  Hospital  for  Deformities  and  Joint  Diseases,  ask- 
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ing  for  her  admission^  as  they  were  unable  to  take  care  of  her  properlj  at 
home.  On  admiasion  into  the  hospital^  her  left  ankle  and  foot  was  infenaely 
inflamed  and  the  pain  was  so  great  that  there  was  no  poeition  in  which  the 
patient  could  be  made  comfortable.  An  inflammatory  condition  of  both  tonsils 
was  present.  The  tonsils  were  painted  with  tincture  of  iodine.  Tincture  of 
echinecea  was  applied  to  the  inflamed  surface  of  the  skin  over  the  left  ankle 
and  foot.  After  a  few  days,  a  large  patch  broke  down  and  the  area  sloughed 
away.  In  the  throat  and  tonsil  streptococci  were  found  od  culture.  With  the 
subsidence  of  the  inflammation  of  the  throat,  the  condition  of  the  foot  im- 
proved and  after  three  weeks'  treatment  healed. 

In  my  private  practice  and  at  the  Hospital  for  Deformities  and  Joint 
Diseases,  I  have  been  surprised  how  frequently  infected  hemorrhoids,  fistulas 
and  abscesses  of  the  rectum  have  been  the  foci  from  which  infected  joint  con- 
ditions had  developed.     The  following  case  illustrates  this  condition: 

Gaso  4. — ^Mr.  A.  O.,  native  of  Bussia.  During  June,  1917,  the  patient 
was  operated  upon  for  hemorrhoids.  Three  weeks  later  he  had  a  severe  pain 
in  the  left  ankle  and  noticed  the  swelling.  Ankle  incised  both  sides  and  dis- 
charged pus.  Healing  was  delayed  and  diagnosis  of  tuberculous  ankle  made  by 
four  surgeons.  The  anUe  was  put  in  a  cast  with  windows.  It  did  not  heal 
and  amputation  was  advised.  The  patient  was  seen  at  the  Hospital  for  De- 
formities and  Joint  Diseases  where  the  Wassermann,  von  Pirquet  and  tuber- 
culin tests  all  proved  negative.  In  November,  1918,  a  piece  of  bone  was  taken 
from  the  ankle  and  three  weeks  later,  it  healed.  At  present,  stiffness  is  pres- 
ent, but  the  patient  is  able  to  walk  and  he  has  no  pain.  At  the  rectal  examina- 
tion, the  anal  canal  showed  that  hemorrhoidectomy  was  performed  and  a  large 
amount  of  mucous  membrane  removed  so  that  a  large  area  was  exposed  to  in- 
fection which  was  transmitted  to  ankle.  With  physical  therapeutics,  the  ankle 
has  become  normal  and  function  has  been  restored. 

Arthritis  (RhMimatism)  Dim  to  NonfooorriMttl  LracorrhMi 

I  wish  to  call  attention  to  an  interesting  class  of  cases  where  acute  inflam- 
mation of  the  feet  and  an  inflammatory  condition  in  the  larger  joints  are  pres- 
ent in  married  women,  between  twenty  and  forty  years  of  age.  The  patients 
give  a  negative  Wassermann  and  agglutination  fixation  test  (Neisser).  A 
vaginal  discharge  is  present  and  often  a  laceration  of  the  cervix  which  causes 
lymphatic  absorption.  Gonococci  are  not  found  in  repeated  smears.  The  feet 
are  swollen,  tender,  and  painful.  The  patient  walks  with  great  difficulty; 
often  the  large  joints  are  involved.  These  cases  are  cured  of  their  joint  in- 
fections by  douches  of  a  solution  of  iodine  or  bichloride  of  mercury. 
Gonorrheal  Joint  Diimioo 

Statistics  show  that  from  sixty  to  eighty  per  cent  of  the  male  population 

of  cities  acquire  gonorrheal  infection  and  of  these  from  two  to  seven  per  cent 
have  gonorrheal  rheumatism.  As  to  the  frequency  of  gonorrheal  arthritis  in 
children,  Doctor  Kimball  (2)  reports  that  out  of  600  children  admitted  to 
the  Babies'  Hospital  in  one  year,  seventy  had  gonorrhea,  and  in  ten  arthritis 
developed.  He  also  dwells  on  the  frequency  of  gonorrheal  epidemics  in  institu- 
tions where  a  number  of  children  are  placed  together.  During  treatment,  the 
local  infjBction  must  be  eliminated  before  we  can  expect  the  arthritis  to  sub- 
side. In  gonorrheal  as  well  as  in  streptococcus  infections,  there  is  a  great 
danger  of  involvement  of  the  heart.  I  am  not  citing  a  case  of  ^norrheal 
arthritis  because  it  is  so  common  in  every  physician's  practice,  although  many 
have  come  under  observation  that  have  been  overlooked. 

Srphflltic  Arthritis 
Estimates  of  the  prevalence  of  syphilis  among  the  people  of  America 
and  Western  Europe  vary  considerably  among  different  authorities.    Accord- 
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ing  to  Erb,  twelve  per  cent  of  the  adult  mate  population  of  Berlin  is  STphilitic. 
Le  Noir  estimated  for  Paris  that  the  proportion  of  syphilis  in  the  adult  male 
population  was  not  less  than  thirteen  per  cent^  and  for  London  twelve  per  cent. 
£rb  found  among  10,000  men  of  the  better  class  in  his  private  practice,  that 
excluding  patients  with  tabes,  21.5  per  cent  were  syphilitic.  Pinkus  is  quoted 
by  Flexner  as  saying  that  one  man  in  five  in  Qermany  has  had  syphilis.  Collie, 
of  the  British  venereal  commission,  in  a  Wassermann  survey  of  500  healthy 
workmen,  found  that  9.2  per  cent  gave  a  positive  reaction.  Barrett,  in  a 
Wassermann  survey  for  four  months  of  practically  all  patients  attending  at 
an  eye  and  ear  clinic  in  Melbourne,  Australia,  found  14.4  per  cent  to  be 
syphilitic.  The  best  estimates  that  we  have  in  America  come  from  examina- 
tions made  of  men  in  the  public  service.  Reasoner,  from  a  study  of  a  regi- 
ment in  the  United  States  Army,  estimated  that  seven  per  cent  of  the  men 
were  syphilitic  Bartlett  estimated  that  10  per  cent  were  syphilitic  in  another 
regiment. 

Before  the  time  of  the  Wassermann  test^  the  frequency  of  syphilitic 
arthritis  was  overlooked.  Most  of  the  cases  were  regarded  as  being  tuberculous: 
This  error  is  still  made  by  surgeons  who  are  not  able  to  interpret  x  ray  plates 
properly.  In  the  past  ten  years,  we  have  found  that  more  than  fifteen  per 
cMit  of  the  cases  vrith  joint  involvement  at  the  Hospital  for  Deformities  and 
Joint  Diseases  were  produced  by  syphilis.  The  following  case  is  an  illustra- 
tion of  how  syphilis  is  overlooked  in  many  of  our  institutions,  the  patient  hav- 
ing been  examined  by  eight  physicians  in  five  institutions.  The  Wassermann 
was  never  taken  or  was  syphilis  recognized  by  the  x  ray. 

Case  5. — ^Mr.  N.  H.,  aged  thirty-six,  referred  by  Doctor  Fishberg,  exam- 
ining physician  for  all  medical  cases  applying  at  the  United  Hebrew  Charities, 
of  New  York.  The  patient  had  complained  of  pain  in  both  feet  and  had  been 
advised  to  wear  foot  plates.  Not  having  the  means  to  purchase  these,  he  was 
referred  by  the  doctor  to  the  Hospital  for  Deformities  and  Joint  Diseases, 
without  a  personal  examination  having  been  made.  The  following  history  was 
obtained:  On  September  22,  1910,  six  months  previous  to  the  onset  of  the 
present  symptoms,  the  patient  suffered  y^th  headaches,  which  were  so  severe 
at  night  that  he  was  compelled  to  discontinue  his  occupation,  which  was  that 
of  a  waiter.  October  2S,  1913,  he  had  fever  and  chills  during  the  night  The 
following  morning,  he  was  unable  to  get  up;  the  left  knee  was  swollen  and 
powerless;  he  suffered  from  pain  when  attempting  to  bend  it.  He  sent  for 
Dr.  A.,  who  diagnosed  the  condition  as  rheumatism  and  applied  ichthyoL  The 
patient  was  under  his  care  for  four  weeks,  but  the  condition  remained  un- 
changed; Dr.  A.,  therefore  referred  the  patient  to  the  first  hospital  under  the 
care  of  Dr.  B.  Here  he  received  twenty-one  baking  treatments  at  the  rate  of 
three  treatments  a  week.  He  felt  no  better,  and  Dr.  B.  referred  him  to  second 
hospital,  where  he  came  under  the  care  of  Dr.  C.  in  the  orthopedic  depart- 
ment. This  doctor  diagnosed  the  condition  as  being  caused  by  a  loose  cartilage 
and  applied  a  plaster  cast  for  two  months,  but  no  relief  was  obtained.  Then 
the  patient  sent  for  his  lodge  physician.  Dr.  D.,  who  diagnosed  the  trouble  as 
synovitis  and  tried  to  tap  the  knee  twice  in  two  places,  but  did  not  succeed. 
Next  the  patient  was  referred  to  Dr.  E.  at  the  third  hospital,  but  as  Dr.  E. 
was  not  there  at  the  time,  he  came  under  the  care  of  Dr.  F.,  who  inmiediately 
removed  the  cast,  believing  that  this  would  cause  ankylosis.  He  cauterized 
the  knee  three  times  a  week  for  several  months,  tapped  it,  and  had  a  knee  cap 
made  which  the  patient  was  still  wearing  when  he  applied  at  this  institution. 
As  he  still  obtained  no  relief.  Dr.  D.  referred  him  to  the  fourth  hospital,  under 
the  care  of  Dr.  G.;  a  rontgenogram  was  taken  which  the  physician  said  showed 
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taberenloiiB  spots  of  the  bone,  and  November  19^  1912^  an  operation  was  per- 
fomed  in  which  a  portion  of  the  tibia  was  removed;  the  patient  remained  in 
the  hospital  four  days,    w^as    discharged  and  instructed  to  return  three  days 
hter,  which  he  did;  at  tliis  time  he  was  examined  by  a  dispenaary  physician 
and  then  advised  to  return  three  days  later.    Meanwhile  the  patient  became 
fererish  and  chilled  and  complained  of  sticking  pain;  he  sent  for  Dr.  D    ^k 
ttid  he  was  too  iU  to  l>e  removed  to  the  fourth  hospital,  and  was  thmfore 
transferred  to  a  fifth  hospital,  where  he  remained  for  eleven  week&    His  kn 
was  opened  and  cleansed  thoroughly,  and  a  cast  was  applied  for  eight  weeka. 
1b  January,  1913,  he  was  discharged;  then  Dr.  F.  in  charge  of  the  orthoped* 
department  at  the  fifth  hospital  was  sent  for,  and  having  recognized  him.  ' 
atroeted  him  to  return  to  the  dispensary.    His  knee  was  cauterized,  baked  and 
msasaged  for  several  months.    Following  this  treatment,  he  was  able  to  benH 
his  knee;  the  swelliB^    decreased  considerably  and  the  pain  was  somewhat 
relieved. 

In  February,  he  complained  of  severe  pain  and  cramps  in  the  left  ankle 
during  the  night;  the  following  morning  he  noticed  a  swelling.  He  went  to 
Dr.  F.  and  a  rontgenogram  was  taken  which  showed  som^  injury  to  the  bone. 
Jane  14Ui,  the  patient  was  sent  to  hospital  five  and  an  operation  was  ner- 
formed  in  which  the  bone  was  scraped.  Dr.  H.  diagnosed  it  as  synovitis  and 
ipplied  a  cast  for  four  weeks,  but  the  condition  remained  the  same.  Finaltv 
the  patient  applied  at  this  institution  for  treatment^  September  22,  1913.  ^^ 
was  referred  by  Doctor  Fishberg  for  foot  plates. 

The  objective  evidence  of  the  knee  joint  showed  it  to  be  one  and  one- 
half  inches  larger  than  the  opposite  knee.  A  synovitis  was  present  and  motion 
produced  scarcely  any  pain.  The  limitation  of  motion  was  caused  by  the 
restriction  of  the  fluid  in  the  joint.  The  ankle  was  two  inches  larger  than  the 
opposite  ankle;  no  pain  or  tenderness  on  pressure  within  the  limitation  of 
Botioo. 

The  swollen  appearance  of  the  patient's  feet  and  ankles  led  me  to  suspect 
syphilis.  The  rontgenogram  of  his  foot  showed  syphilitic  periostitis.  The 
Wassermann  determination  was  four  plus  positive.  The  point  of  interest 
in  this  case  is  that  after  passing  through  five  different  institutions  and  medical 
examinations  by  eight  physicians,  in  no  ease  had  the  rontgen  ray  examinations 
soggested  the  patient's  trouble  as  being  syphilitic,  and  in  no  institution  was  a 
Wassermann  or  Noguchi  test  made.  The  patient,  under  salvarsan,  mercury 
and  iodide  treatment  made  a  perfect  recovery.  A  Frauenthal  knee  splint  was 
sighed  for  a  short  time,  owing  to  the  relaxed  condition  of  his  knee  joint.  The 
celling  and  discomfort  in  his  feet  were  completely  relieved  after  two  weeks 
of  antisyphilitic  treatment.    He  has  made  a  perfect  recovery. 

TrMtneat 
In  all  cases  of  focal  infection,  we  must  eliminate  the  spreading  foci  of 

the  disease,  but  if  it  is  in  the  tonsil,  it  is  most  advisable  to  remove  it  during 
the  acute  condition.  Our  local  treatment  to  the  joint  must  be:  For  the  relief 
of  pain;  for  the  removal  of  the  products  of  inflammation;  for  the  prevention 
of  joint  deformity;  and  to  restore  the  function  of  the  joint  to  normal.  Tou 
are  all  familiar  with  the  use  of  salicylates,  aspirin,  novaspirin  acetates  and 
citrates.  Autogenous  and  mixed  vaccines  should  not  be  given  during  the  acute 
exacerbations.  In  chronic  arthritis,  we  have  obtained  remarkable  results 
with  nonspedfie  protein  antigens.  One  may  at  times  be  frightened  by  the 
violent  temperature  reactions  which  go  above  105**  F.  at  times  from  the  use 
of  these  antigens. 

I  now  wish  to  call  your  attention  to  the  value  of  physical  therapeutics 
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and  the  wonderful  results  obtained  from  their  use  in  the  Army.  Captain 
Sampson  of  Fox  Hills^  Staten  Island^  at  the  September,  1919^  meeting  of  the 
Electro-Therapeutic  Society,  reported  some  300  cases  of  joint  involvement, 
with  ten  per  cent  failures,  treated  by  physical  methods  after  medical  treatment 
had  failed.  This  corresponds  to  my  own  experience  at  the  hospital  and  in  my 
private  practice. 

The  physicians  in  this  country  are  just  awakening  to  the  value  of  physical 
methods  of  treatment  such  as  the  following: 

1.  Massage. 

2.  Mechanical  vibration  with  a  regular  stroke,  which  is  more  efKcient  in 
giving  deep  massage  than  the  hand,  as  there  is  more  power  to  the  percussion. 

3.  Baking  by  dry  heat  in  a  temperature  of  from  150*  to  400*  F.  to  pro- 
duce congestion  and  elimination. 

4.  Hydrotherapeutics  consisting  of  general  baths  in  which  the  trunk  and 
limbs  are  immersed:  aeration  baths;  brine  baths;  sedative  x>ool  baths;  and 
body  manipulation  baths;  and  local  baths,  in  which  only  the  limbs  are  treated; 
whirlpool  baths;  septic  wound  baths;  contrast  baths;  and  hot  and  cold  packs 
and  douches  and  showers;  low  pressure  douche;  alternating  or  Scottish  douche; 
and  needle  baths  and  showers. 

5.  The  use  of  electric  light  treatment  as  a  substitute  for  the  actinic  rays 
of  the  sun. 

6.  The  use  of  the  galvanic,  faradic  and  sinusoidal  and  Morton  wave  cur- 
rent to  stimulate  local  circulation  and  to  aid  in  the  absorption  of  articular  and 
periarticular  exudates. 

7.  The  use  of  diathermy  for  action  on  the  central  metabolic  processes. 
In  addition,  I  wish  to  urge  one  of  the  best  and  most  efficient  methods  of 

attacking  joint  disease,  i.  e.,  by  electroionization  (Edison  spoke  of  its  value 
in  1890  but  its  practical  application  was  developed  by  Leduc  of  Nantes  in 
1900).  What  advantage  has  this  method  of  treatment  over  administration 
of  drugs  by  mouth,  injections  or  inunctions?  We  do  not  know  what  chemical 
change  the  c\rug  imdergoes  in  the  process  of  digestion.  Drugs  applied  to  the 
skin  only  penetrate  partially  and  some  times  not  at  all  Ionic  medication  has 
the  advantage  over  hypodermic  injections.  While  the  latter  carries  the  drug 
into  the  lymph  spaces,  and  to  the  muscles  and  nerves  but  not  into  the  cells, 
by  ionization  a  large  quantity  of  drug  can  be  applied  to  a  given  local  area,  and 
by  this  means  a  greater  and  more  prolonged  effect  can  be  obtained.  When 
lithium  is  administered  in  this  way  the  elimination  by  the  urine  is  extended 
over  a  longer  period  that  when  taken  by  mouth. 

The  following  experiment  will  show  the  efficiency  of  this  method: 
If  we  apply  a  tampon  of  absorbent  cotton  soaked  in  a  solution  of  sul- 
phate of  strychnine  to  the  internal  surface  of  the  ear  of  a  rabbit  and  place 
over  this  a  metal  plate  as  the  anode  and  another  plate  placed  on  the  body  of 
sodium  chloride  as  the  cathode,  and  a  current  of  sufficient  strength  is  passed 
through,  typical  tetanic  convulsions  and  finally  death  are  produced.  I  have 
found  the  use  of  the  following  drug  by  ionization  of  great  value  in  joint  con- 
ditions, lithium  compound  and  sodium  compound,  iodine,  fluid  extract  of  col- 
chicum,  tincture  of  echinacea  and  the  salicylates. 

The  following  statement  from  Leduc  is  worthy  of  serious  consideration: 
"It  is  difficult  to  imagine  how  ludicrous  our  present  day  method  will  appear 
in  the  future  of  scattering  harmful  srubstances  particularly  noxious  to  the 
most  delicate  and  important  tissues,  such  as  the  nerve  centres,  through  the 
whole  body  in  order  to  act  upon  a  very  limited  part  of  the  body  which  happens 
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to  be  diseased.  It  should  be  one  of  the  aims  of  medicine  to  replace  gsieral 
treatment  as  often  as  possible  by  local  treatment,  and  to  attain  this  ideal, 
the  eleetroionie  method  offers  resources  which  no  other  method  affords.  It 
allows  us  to  introduce  into  each  cell,  impermeable  to  most  remedies,  a  series  of 
ions,  and  to  obtain  as  manj  different  actions  as  there  are  ions.  When  one 
knows  the  variety  and  multiplicity  of  actions  of  all  sorts  which  one  can  pro- 
duce by  saturating  the  cells  of  the  skin  exactly  to  the  degree  and  depth  one 
wiriies  with  all  the  electrolytic  substances,  one  is  surprised  to  see  medicine 
remaining  content  with  its  applications  to  the  surface,  ointments  and  pom- 
ades, which  act  only  superficially,  and  of  which  only  an  infinitesimal  fraction 
can  penetrate  into  the  interior." 

I  have  taken  for  granted  that  z  rays,  blood  tests  and  urine  examinations 
are  made  in  all  your  cases. 

In  eondusion,  I  wish  to  urge  you  not  to  allow  your  attention  to  the  foci 
of  infection  of  the  teeth  to  hide  all  the  other  foci,  for  you  will  have  many 
patients  come  to  you  who  have  been  deprived  of  their  teeth  without  any  relief 
of  their  joint  symptoms.  And  in  the  treatment  of  the  local  joint  conditions, 
let  me  again  urge  you  to  become  conversant  with  the  efficiency  of  physical 
therapeutics. 
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SUMMARY  OF  REPORT  OF  LONDON  RADIUM  INSTITUTE. 

Arthritis  Deformans. 

The  daily  administration  of  250  c.  cm.  of  radium  emanation  solution  of  a 
strength  of  not  less  than  1  millicurie  per  liter  to  patients  suffering  from  this 
obstinate,  painful,  and  crippling  disease  is  sometimes  attended  by  very  re- 
markaUe  results.  It  is  difficult  to  predict  with  certainty  the  degree  of  improve- 
ment likely  to  occur  in  any  particular  instance,  but  the  cases  which  appear  to 
derive  most  benefit  are  those  in  which  the  disease  is  of  relatively  short  duration, 
and  the  changes  are  periarticular  in  type  and  multi-articular  in  distribution. 
The  age  of  the  patient  also  exerts  some  infiuence,  those  under  40  responding 
more  quickly  to  the  action  of  the  emanation.  Cases  with  a  definite  gouty 
history  sometimes  experience  an  acute  exacerbation  of  all  their  symptoms 
within  the  first  week  or  ten  days  of  their  treatment,  but  this  disturbance  is 
qnite  transient,  and  is  usually  followed  by  a  distinct  change  for  the  better. 

Little  or  no  improvement  can  be  looked  for  in  instances  where  cartilaginous 
or  osseous  changes  are  predominant,  and  the  radium  emanation  solution  is 
powerless  to  bring  about  the  absorption  of  osteophytic  growths  or  the  loosening 
of  bony  ankylosis.  When  limitation  of  movement  is  due  to  periarticular  fibrous 
thickening,  considerable  increase  of  mobility  often  follows  on  the  taking  of  the 
radium  water  and  enables  patients  to  perform  actions,  such  as  feeding  them- 
selves, brushing  their  hair,  shaving,  etc.,  which  they  may  have  been  powerless 
to  do  for  some  months  or  even  years. 

Other  favoraUe  effects  of  the  treatment  are  that  the  muscular  and  articu- 
lar pains  are  lessened  or  disappear,  the  grating  of  the  joints  on  movements  is 
not  so  marked,  the  muscles  regain  much  of  their  lost  tone,  and  the  patient's 
general  health  is  much  improved.  Tl^is  is  especially  noticeable  when  the  pa- 
tients are  suffering  from  anaemia,  the  haemoglobin  index  being  rapidly  in- 
creased. The  treatment  must,  however,  be  persisted  in  for  quite  a  long  time, 
and  at  least  six  years  are  likely  to  elapse  before  any  change  is  noted. 
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FIBROMYOSITIS  OR  «^mEUMATIC  CONDITIONS" 
By  J.  Ma<Hio«  Taylor,  AM^  M.D^  PhUadelpliia.  Pa. 

Long  observation  convinces  me  that  one  of  the  largest  contributions  any- 
one is  capable  of  making  to  medical  potential^  is  by  reducing  to  simple  factors, 
common  denominators,  and  methods  of  relief,  that  constant  thorn  in  the  side 
of  the  profession,  muscle  pains,  fibromyositis,  or  so  called  rheumatic  states. 
Probably  there  is  nothing  in  the  clinical  category  so  fertile  of  blunders  to  the 
medical  man,  nor  so  fruitful  of  resources  and  income  to  the  extra  mural 
healers. 

Whatever  simplifies  our  clinical  concepts  aids  to  amplify  relief  measures, 
provided  pathological  consistency  be  not  sacrificed.  A  working  basis  or  com- 
mon denominator  is  needed,  capable  of  explaining  the  phenomena  of  those 
variegated  and  constantly  recurring  sensory  derangements  characterized  by 
local  sensitiveness,  rigidity,  tonic  protective  spasm,  muscular  hypertonus, 
and  the  manifold  associated  distresses  or  puzzling  transferred  pains.  Let  us 
visualize  this  group  of  sensory  disorders  under  one  graphic  term — fibromyositis 
— ^which  well  describes  those  miseries  called  by  the  misleading  term  "rheu- 
matic," myalgic,  oxypathic,  arthritic,  lithemic,  and  the  like. 

Along  with  these  closely  associated  or  concurrent  muscle  sicknesses 
(myopathic  or  myogenic  phenomena)  there  occur  disturbances  of  the  gross 
reflexes,  among  which  are  spasm,  contracture,  tenderness,  dermal  and  sub- 
dermal  "soreness,"  flatulence,  sometimes  tremor,  and  multitudinous  vaso- 
motor imbalances. 

Many  other  system  disturbances  are  likewise  encountered  as  correlates 
or  resultants  of  these  sensoripathies,  such  as  those  of  innervation,  of  respira- 
tion, of  circulation,  of  digestion,  or  genitourination,  also  morphologic  deforma- 
tions, lamenesses,  and  also  a  diversified  group  of  psychoneuroses  or  disorders 
of  personality.  These  psychophysical  bewilderments  deserve  attention  from 
a  common  etiological  source,  or  point  of  departure,  as  well  as  from  shocks 
produced  upon  or  within  their  special  mechanisms  and  regulative  agencies. 

The  uniform  point  of  departure  is  presumably  one  of  disordered  bio- 
chemistry, of  metabolism  (or  impaired  catabolism)  usually  of  the  governing 
or  regulative  mechanisms,  hypo-  or  hyper-function  of  the  ductless  glands. 

The  question  naturally  arises  here:  Why  are  some  individuals  readily 
subject  to  fibromyositis  and  others  notf  This  has  not  been  answered  satis- 
factorily as  yet,  so  far  as  my  survey  of  the  evidence  tells  me.  I  offer  a  fair 
ground  for  surmise,  however,  to  the  effect  that  these  variants  in  myopathic 
(or  fibromyopathic)  susceptibility  are  to  be  found  in  those,  as  yet  obscure, 
conjectural  realms  of  divergences  in  "types  of  tissue  soils"  which  are  now 
receiving  attention.  Among  the  more  recent  and  graphic  types  brought  to 
notice  by  the  war  is  neurocirculatory  asthenia,  lowered  shock  values,  or 
"delicately  poised  organizations,"  so  called  "nervousness."  Here  we  are 
on  the  verge  of  a  new  incarnation  of  an  old  acquaintance  "diathesis"  or 
"dyscrasia,"  and  there  we  may  safely  leave  it  and  proceed  to  the  practical 
subject  engaging  attention. 

One  of  the  most  common,  disabling,  and  often  distressing  of  chronic  or 
protracted  disorders  is  the  so-called  '  *  rheumatic  state, ' '  myopathy,  or  myositis, 
better  named  fibromyositis.  This  clinical  entity  often  forms  the  basis,  or 
clinical  background,  for  an  enormous  variety  of  morbid  phenomena,  physical 
and  mental.  The  condition  is  not  always  painful,  nor  even  tender,  but  is 
capable  on  aggravation  of  exploding  into  torture  and  mental  confusion.  It 
obscures  the  clinical  issue  so  often  as  to  act  as  a  serious  peril. 

Among  the  distresses  or  disabilities  referable  to  fibromyositis  are:  Head- 
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accomplished  during  the  past  two  years  in  the  treatment 
of  influenza.  Many  physicians,  by  its  judicious  use,  fortified 
their  patients  against  the  dangers  of  this  dreaded  disease. 
How  widespread  and  serious  will  it  prove  this  year?  Gray's 
Glycerine  Tonic  Comp.,  will  no  doubt  be  indicated  and 
physicians  may  count  on  obtaining  the  desired  results 
from  its  use. 

A  tonic  of  known  dependability  that  can  be  prescribed 
at  any  season  of  the  year. 
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aches,  backaches,  lamenesses,  diverse  intraarticular  stresses,  restrictions  of 
movement  (often  not  recognized  as  pain  states),  contractures,  deformations, 
faulty  attitudes,  and  psychogenic  as  well  as  morphogenic  confusions,  along 
low,  seeming  to  be  the  effects  of  acute  disorders  of  varied  origins.  Bef erred 
with  intestinal  inflammations,  even  appendicitis.  Any  one  of  these  may  fol- 
pains,  while  due  to  particular  causes,  are  many  times  aggravated  by  fibromyo- 
sitis.  Sometimes  there  are  osteophytic  proliferations  with  decalcification  of 
vertebrsB,  but  even  then  biokinetic  treatment  can  effect  cure.' 

The  means  of  restitution  lie  in  two  chief  directions:  dietetic  or  metabolic 
regulation,  and  the  resources  of  reconstructive  (biokinetic)  measures.  Of 
these,  the  latter  are  most  prolific  of  relief  and  the  former  for  removing  the 
underlying  causes  and  staying  progress.  Indeed,  if  the  condition  has  pro- 
gressed far  enough  there  is  only  one  means  of  radical  emancipation,  viz.,  by 
revision  of  conduct  through  reconstructive  personal  hygiene,  including  edu- 
cation of  the  skin  and  muscles.  My  experience  leads  me  to  believe  that  with- 
out a  thorough  marshalling  of  reconstructive,  especially  manipulative,  meas- 
ures, rheumatic  states  will  persist  or  recur.  Sometimes  counter  irritation  is 
necessary — local  freezing  is  best,  strong  iodine  or  cantharides  covered  by 
zinc  oxide  plaster.  The  colon  should  be  irrigated  with  water,  better  four  or 
six  gallons  by  a  two  way  tube,  in  and  out  and  in  and  out  again,  till  the  whole 
gut  is  clean;  this  should  be  repeated  every  other  day  for  two  weeks.  Salt 
(NaCl)  and  sodium  carbonate,  purified,  may  be  added  with  advantage. 

So  prevalent  a  condition  deserves  attention  for  the  reason  that  in  spite 
of  its  imiversality  it  too  often  escapes  recognition;  many  contradictory  concep- 
tions obtain  as  to  its  nature;  many  errors  as  to  its  phenomena,  progress,  sig- 
nificance; also  as  to  the  most  economic  means  for  relief  and  cure. 

Let  me  here  urge  attention  to  the  need  for  determining  whether  any 
obscure  tenderness  or  pain  on  movement  or  recurrent  or  shifting  pain  be 
fibromyositic  in  character,  no  matter  what  other  recognizable  or  reasonably 
inferential  cause  co-exists. 

Diagnosis,  obscure  in  many  definite  clinical  entities,  frequently  reveals  the 
coexisteuce  of  a  fibromyositis.  Whether  the  derangements  exhibited  be  sensory, 
static,  or  inflammatory,  no  treatment  for  the  overshadowing  disorder  will  be 
successtul  until  the  accompanying  fibromyositic  process  is  dealt  with  as  a  com- 
mon factor  proceeding  from  similar  sources  of  origin  and  contributing  to  the  dis- 
tress or  disahjUity,  Tuberculous  lesions  often  exhibit  refiex  or  spastic  muscle 
densitieti,  as  pointed  out  by  Pottenger.  These  are,  in  my  opinion,  fibromyo- 
sitic in  character.  So  of  all  sorts  of  lamenesses,  whatsoever  other  conditions 
also  be  present. 

A  fibromyositis  is  often  the  essential  process  when  symptoms  point  rea- 
sonably toward  more  serious  diseases  or  disorders. 

A  fibromyositis  may  be  acute,  and  when  prolonged  may  be  accompanied  by 
moderate  febrile  reaction,  so  large  and  complex  are  the  sources  or  origins. 
It  is  then  obvious  enough,  as  in  a  sharp  attack  of  myalgia  of  the  lumbar  mus- 
cles, the  scapulars,  the  pectorals,  muscles  of  the  scalp,  neck,  and  the  like. 
The  frequently  recurring  tenderness  of  the  erector  spime  muscles,  indicating 
irritation  in  the  rami,  are,  in  my  opinion,  of  the  nature  of  fibromyositis.  To 
be  sure,  they  point  to  irritations  in  the  spinal  subcenters  and  these  must  be 
relieved  in  order  to  cure  associated  miseries  or  diseases.  Also  there  are  often 
intraarticular  irritations  involving  the  arthrodial  or  amphiarthrodial  stuctures, 
costocentric,  between  the  discs  or  at  rib  junctures. 

Fortunately  manipulative  treatments  work  both  ways;  not  only  by  di^- 
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Originally  employed  by  the  Indians  and  Pic 
1885 — ^Announced  by  an  itinerant  physician  (D 
1887 — Introduced  to  the  profession  by  Dr.  Johi 
1880 — A  tincture  was  prepared  for  the  use  of  ini 
physicians,  but  not  advertised^  (Lloyd 
1894 — Label  prepared  by  Dr.  Felter  giving  tl 

uses. 
1899 — First  advertisement  in  Medical  Jounu 

Brothers.) 
1917 — First   historically    descriptive   pamphle 

Brothers'  Drug  Treatise  No.  XXX.) 
1920 — Heads  the  list  of  plant  preparations,  Lloyt 

Laboratory,  (See  Table.) 

Summary 

Ten  years'  use  of  Echinacea  passed  without  ( 
label  or  circular.  Its  use  constandy  increases 
five  years  passed  before  appeared  the  f 
tisement  Echinacea  had  become  an 
remedy.  Thirty  years  passed, — then,  in  r 
professional  requests,  a  descriptive 
was  prepared.  (Drug  Treatise  No. 
less  than  forty  years,  (see  position 
Echinacea  heads  the 
plant  preparations. 


FT 

Thenbov*  diasnun  was  made  by  Professor  Everett  I.  Yowell,  Cincinnati  i 
from  Laboratory  Statiatica.  (Out  of  219  Plant  Remedies,  the  lines  represent  t 

Lloyd  Brothers,  ^'"S^! 

All  Our  Laboratory  Products  are  Prescribed  by  1 
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sipating  the  local  tenderness  but  also  by  reflezly  stimulating  vasomotor 
activities  in  the  subcenters  and  thereby  contributing  to  the  nutrition  in  the 
disordered  peripheral  locality.  Likewise  mobilizations  of  the  Tertebrn,  the  inter- 
vertebre,  costocentral,  vertebrocostal,  and  vertebrosternal  ^junctures  often 
contribute  to  restoration  of  function. 

We  should  differentiate  between  neuralgia  and  myalgia.  In  neuralgia 
painful  points  are  found  in  the  nerve,  at  the  outlet  or  in  continuity — ^where 
nerves  emerge  from  bone  especially.  After  being  relieved  there  is  no  further 
immediate  tenderness  in  myalgia;  in  neuritis  there  usually  is. 

In  myalgia  pain  is  located  in  the  body  of  the  muscle,  especially  at  its 
thinnest  part,  where  most  expanded,  and  is  always  distributed  over  a  larger 
area  than  is  that  of  neuralgia;  tenderness  persists  over  inflamed  nerves  between 
attacks.  A  zone  of  hyperesthesia  or  hyperalgesia  exists  which  does  not  paral- 
lel the  nerves.  Myalgic  points  or  areas  correspond  to  where  muscle  blends 
into  fibrous  structure  or  tendon.  Myalgia  often  simulates  angina  pectoris 
(Peritz),  acute  gastritis,  especially  when  the  belly  is  distended  with  gas. 
Also  it  simulates  cholecystitis,  appendicitis,  sacroiliac  disorder.  A  "  sciatica '' 
is  often  triumphantly  detected,  which  in  reality  consists  of  fibromyositis  in  the 
muscles  of  the  gluteal  region,  especially  of  the  brim  of  the  pelvis;  also  of  the 
small  lumbar  attachments.  Many  lamenesses  arise  in  muscle  tenderness  in 
the  gluteal  muscles  and  fibrous  attachments  to  be  detected  only  by  expert 
finger  explorations;  they  are  curable  readily  enough  by  persistent  manipula- 
tion. 

Indurations,  infiltrations,  thickenings  are  exhibited,  giving  evidence  of 
chronic  myositis  at  points  of  lodgment.  Certain  stages  are  shown:  (1)  swell- 
ing, elasticity,  sometimes  glossiness  of  skin;  (2)  bogginess,  edema,  a  doughy 
feeling;  (3)  densities,  rigidities,  spasm,  passing  with  age  into  ligament-like 
cord,  which  are  tender  to  touch.  These  cord-like,  stringy  structures  are  char- 
acteristic of  fibromyositis.  They  also  are  evidences  of  disturbed  states  (reflex 
spasm  from  a  peripheral  lesion)  in  paravertebral  structures. 

In  late  maturity  certain  muscle  fibers  are  replaced  by  connective  tissue 
and  in  these  tendernesses  are  common,  due  to  compressions  of  sensory  nerve 
terminals  when  movements,  active  or  passive,  are  made.  The  two  earlier  stages 
are  most  sensitive.  They  likewise  come  and  go;  i.  e.,  are  less  or  more  severe, 
but  rarely  absent  at  some  time  so  long  as  the  condition  persists. 

In  older  forms  of  fibromyositis  with  passive  tenderness  as  well  as  active 
sensitiveness,  the  organism  becomes  so  adjusted  that  the  sensory  responsiveness 
sinks  below  the  threshold  of  consciouness;  hence  is  operative  in  causing  vague, 
unidentified  distress,  weariness,  sleej  lessness,  aching,  infirmity,  atrophy,  de- 
crepitude, and  mental  depression  or  confusion.  The  oi'igin  of  a  deep  seated 
psychopathy  may  often  be  found  by  tactile  exploration  as  a  muscle  tenderness. 

There  may  be  no  active  sensory  response;  the  awareness  may  be  sub- 
ordinated and  brought  out  only  by  carefully  directed  tactile  explorations,  or 
by  movements  active  or  passive,  and  especially  when  fatigue  or  exhaustion 
coexists. 

Favorite  seats  of  myositic  thickenings  are  the  head  (scalp),  neck,  in  and 
about  the  knee,  hip  (sciatic  area),  shoulder  and  ankles,  wherever  muscles 
overlap;  inside  the  elbow;  insertion  of  the  pectoralis  major,  of  the  latissimus 
dorsi  into  the  humerus,  the  intercostals,  of  the  abdominal  wall,  the  crest  of 
the  ilia,  the  glutei  or  the  gemellL  Indeed,  the  buttocks  are  a  fertile  ground 
for  fibromyositic  complexities  variously  named,  generally  hindering  locomotion. 

The  diagnosis  of  latent  forms  of  fibromyositis  is  largely  by  expert  tactile 
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HOMEOPATHY 

The    Boericke    and    Tafel 

Homeopathic  Pharmacies 

were  established  in  the  year  1335.  Their  medicines  have  always 
been  the  standard  in  Homeopathic  drugs,  the  drugs  that  provers 
use,  the  drugs  of  the  careful  prescriber  who  believes  in  medicine. 
Through  this  house,  B.  &  T.,  Lr.  Constantine  Hering  brought 
out  the  biochemic  remedies  of  Schuessler;  the  pioneer  house. 
Through  this  house,  also.  Dr.  Fuller  introduced  the  tablet  triturate 
because  of  the  great  superiority  of  its  triturations.  Each  of  the 
eight  pharmacies  carries  a  complete  line  of  the  finest  medicine 
cases  and  everything  needed  by  the  physicians.  Call  or  write  to 
the  nearest  address,  as  follows: 

Philadelphia:     1011  Arch  Street;   15  North  Sixth  .Street. 

New  York :  145  Grand  St ;  145  W.  43rd  St. ;  634  Columbus  Av. 

Cincinnati:  213  W.  Fourth  St        Pittsburgh:  410  Sixth  Av. 

Chicago:   156  N.  Wabash  Av. 


DON'T  SEND  THE  POOR 
FELLOW  AWAY,  DOCTOR! 

Every  day  doctors  are  advising  a  rest,  a  trip  to 
a  sanitarium,  a  visit  to  a  spedaust,  an  operation — 
anything  to  get  rid  of  their  old,  stubborn  cases  of 

Prostatic  Disease  and  Impotence 

Maybe  yov  are  dolnc.  or  are  about  tn  do.  this  very  thinf.  Ton  are  loslns 
poeetbtlitlee  of  dollars  and  preetlse,  to  say  Botbins  of  tbe  keen  satisfaction 
of  baling  won  a  bard  flsbtl 

Too  many  of  tbese  cases  are  passed  up  by  sood  doctors*  only  to  fall  into 
tbe  bands  of  unscrupulous  men  wbo  offer  notblnff  but  promises  and  frequently 
Wire  h 


YOU  CAN  GET  RESULTS 

In  tbe  neat  majority  of  tbese  oases.  Decide  now  to  try  SUPP08.  PR08TAN8 
tboroucbly  In  Just  eae  case.  Doctor.  Ton  will  tben  certainly  rely  upon  Prostans 
as  your  Skeei  Aacber  and  tbereafter  keep  tbe  business  you've  been  tumlns  away. 
Now.  Doctor,  you  can  easily  prove  tbls.  Just  as  over  two  tbousand  otber 
Physicians  bave  done.     Se  dewt  seoff.  but  sunply  fill  out  tbe  coupon  below. 


nris  COUPON  MKANS   SUCCESS  and  MONKT  SATBD  as  WeU.     FUl  It  Out.     SEND  TODAY. 
REGENT  DRUG  COMPANY,  EBot  Sution,  Detroit,  Mick. 

D  I  enclose  $5.00;  send  me  six  boxes  of  Suppos.  Prostans  (worth  $9.00),  also  the 
above  book  and  "Successful  Prostatic  Therapy" — free. 

Formula  on  Every  Box! 


Name Address. 
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apperception  (an  educated  finger  tip).  The  relief  and  cure,  as  said,  lie  in  two 
directions,  digestive  (metabolic)  regulation  and  the  varied  resources  of  recon- 
structive measures.  Especially  useful  are  heat,  pressure,  manipulation,  separa- 
tion of  fibers  by  hand,  or  counterirritation  by  blistering  or  cautery. 

Indeed  if  the  condition  has  lasted  long,  and  complications  have  progressed 
far  enough,  there  is  only  one  reliable  means  of  emancipation,  viz.,  through  the 
resources  of  revised  conduct,  personal  hygiene,  improving  habits,  notably  by 
attention  to  skin,  and  muscle  training,  passive  and  active.  Never  omit  thorough 
bowel  washings. 

The  point  I  wish  to  emphasize  here  is  that  whatever  be  the  pathological 
process  underlying  most  protracted  or  subacute  maladies  there  frequently  co- 
exist forms  and  degrees  of  a  complicating  fibromyositis  producing  distress  or 
disablement  or  both,  and  this  demands  relief  per  se.  When  once  the  fact 
becomes  realized  and  the  main  diagnosis  is  correct^  but  there  is  superadded 
another  cause  for  the  pain  or  disability  and  the  clinician  devotes  his  attention 
equally  to  both,  then  his  duty  to  the  patient  is  by  way  of  fulfillment.  ' 

As  a  graphic  example  a  vigorous  young  man  consulted  me  for  what  he 
said  his  physician,  an  admirable  exponent  of  the  best  ability,  told  him  was  a 
pleurisy  ^hich  at  any  moment  might  grow  worse  and  that  it  was  dangerous  for 
him  to  work.  The  man^  feeling  absolutely  well  except  for  a  pain  on  taking  a 
long  breath,  and  sadly  needing  to  earn  money  to  live,  determined  to  seek  other 
advice.  There  certainly  was  no  pleurisy,  and  there  certainly  was  a  point  of 
fibromyositis  along  a  rib,  and  a  local  tenderness.  This  I  promptly  dissipated. 
He  could  then  breathe  with  no  pain  and  returned  to  work  immediately.  Had 
this  been  neglected  for  some  months  the  condition  would  have  proved  recal- 
citrant and  obstinate. 

Another  was  a  master-mason. whom  the  foreman  on  some  repairs  on  my 
house  wished  to  work  on  the  job.  This  man  rested  under  the  medical  ban  of 
a  subacute  appendicitis  for  ten  months.  This  proved  to  be  merely  fibromyositis 
of  the  rectus  abdominalis  and  disappeared  over  night  under  counterirritation 
and  strapping.    He  did  his  full  work  from  that  moment. 

The  most  puzzling  problems  are  those  in  which  an  obvious  fibromyositis 
refuses  to  be  cured,  although  much  relieved,  and  other  obscure  phenomena 
persist.  In  most  such  instances  there  may  be  assumed  a  chronic  irritation 
in  the  cell  bodies  of  the  cord  from  which  the  vasomotor  nerves  arise  which 
supply  the  distressed  part.  The  form  is  often  a  protective  tonic  spasm,  usually 
detectable  as  a  cord-like  mass.  When  it  is  duly  located,  and  after  duo  atten- 
tion is  directed  to  the  subcenter,  one  may  effect  a  permanent  cure,  e.  g.,  by 
freezing  the  area  two  or  three  times,  or  by  exerting  some  powerful  mechanical 
stimulus  to  the  part  whereby  adhesions  are  freed  and  the  nerve  outlets  (gray 
rami)  resume  their  functions  unhindered. 

Of  the  many  forms  of  reliable  treatment  some  are  described  later.  In 
any  event  some  expert  (really  expert)  manipulation  serves  as  an  efiScacious, 
almost  necessary,  adjunct.  The  main  object  is  to  relax  the  tension  (protective 
spasm)  in  the  affected  structure,  to  diffuse  the  local  stagnation,  and  stretch 
the  muscle  fibers  from  center  to  affected  locality. 

In  most  instances  manipulation  should  be  applied  as  nearly  as  possible 
to  the  origin  of  the  muscle,  where  the  main  nerve  enters  the  mass,  not  neglect- 
ing the  belly  or  mid-portion  nor  the  insertion. 

Hand  treatment  should  aim  to  empty  the  spastic  muscle  of  vitiated  lymph 
and  blood;  should  be  applied  not  too  long  at  a  time — ^two  or  three  minutes 
with  intervals  to  let  the  patient  rest  from  the  pain  induced,  and  then  repeat 


Digitized  by  V^OOQlC 


Digitized  by  VjOOQIC 


178  NOftTH  AMBUOAN  JOUSMAL  OF  BDMIOrATHT 

two  or  three  times;  total  five  or  eight  minutes.  They  should  be  again  done 
on  the  same  day  or  on  successive  days,  being  guided  by  the  degree  of  "sore- 
ness" produced. 

In  the  case  of  tonic  muscle  spasm  often  large  sudden  movements  forcing 
the  part  first  in  one  direction,  then  quickly  back  again,  will  throw  a  long 
disused  part  first  out  of  its  false  position,  then  back  into  a  normal  one.  This 
often  overcomes  the  chronic  spasm.  It  is  by  such  means  that  the  miracles  of 
"replacement"  of  the  bone  setters  are  produced. 

In  the  chronic  and  obdurate  forms  treatment  should  be  repeated  at  least 
twice  a  week,  gradually  increasing  the  force  and  depth  of  pressure,  and  length 
of  stance.  Manipulation  should  always  be  followed  by  active  movements  made 
by  the  patient^  and  by  carefuUy  directed  functional  training  to  secure  accuracy 
in  action  and  to  equalize  the  co-ordination.  Movements  should  be  made  in 
accord  with  laws  of  "protective  reactions"  and  "distributing  the  direction 
of  the  load;"  with  due  consideration  to  states  of  contracture  or  relaxation — 
tonus  or  hypertonus,  also  intraarticular  pressure  or  irritation  which  I  have 
described  elsewhere. 

A  particularly  important  accessory  measure  is  expert  muscle  training  in 
exact  directions  and  degrees  of  force.  By  this  means  confidence  is  restored 
as  well  as  adhesions  and  contractures  overcome.  It  is  common  to  meet  suf- 
ferers who  have  been  admonished  to  make  no  movement  which  causes  pain. 
The  truth  is  when  a  movement  causes  pain  that  movement  should  he  made 
repeatedly  with  increasing  force. 

The  skin  should  be  educated  to  protect  itself  and  the  hypersensitive  mus- 
cles from  chilling  by  friction  with  a  dry  towel  on  rising  and  on  going  to  bed; 
also  by  gradations  of  exposure  to  air  and  by  alternations  of  heat  and  cold,  as  by 
hot  and  cold  douches.  Dry  skin  friction  is  vastly  superior  as  a  tonic  to  the 
peripheral  circulation  than  is  bathing  in  any  form.  The  late  Weir  Mitchell 
frequently  used  a  ' '  salt  towel,  *'  i.  e.,  a,  coarse  *  *  kitchen  towel ' '  dipped  in  salt 
water  and  dried,  for  friction. 

Summary, — 1.  Keep  in  mind  that  any  obscure  muscle  pain,  brief  or  pro- 
traeted,  or  lameness,  or  morbid  alteration  of  posture,  or  gait,  or  restriction 
of  posture  or  movement,  or  tenderness,  may  be  due  to  fibromyositis ;  hence  de- 
termine by  critical  palpation  what  the  afflicted  or  suspicious  areas  may  reveaL 

2.  Relief  of  these  local  disordered  conditions,  whether  painful,  tender,  or 
structurally  significant,  may  clear  up  the  matter;  or  in  any  event  simplify 
the  problem. 

3.  Cure  of  a  fibromyositis  may  contribute  materially  to  the  limitation  of 
any  existing  collateral  disorder  or  "transferred  pain"  by  the  removal  of 
sources  of  reflex  irritation  or  "protective  spasm,"  or  by  reducing  the  sum 
total  of  morbid  factors  present. 

4.  Local  hypersensitiveness  in  muscle  masses,  due  to  any  one  of  a  largo 
variety  of  primary  or  secondary  causes,  frequently  is  exhibited  in  the  form 
of  a  fibromyositis,  revealing  other  coexisting  factors,  such  as  a  focal  sepsis,  a 
central  irritation,  or  a  peripheral  diseased  state. 

5.  Cure  of  the  local  manifestation  may  be  achieved  by  revising  and  regu- 
lating conduct  through  personal  hygiene,  by  modifications  of  diet,  regulating 
exertion,  reducing  fatigue,  especially  exhaustion  from  excessive  repetitions  of 
monotonous  motions  as  caused  by  restricted  acts  in  labor;  by  accustoming  the 
patient  to  abrupt  exposures  to  temperature  changes  and  by  generally  equaliz- 
ing expenditures  of  force  through  salutary  modifications  in  habits  in  accord 
with  rational  demands  for  activities. 
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THEBRINKLEY 
RESEARCH  LABORATORIES,  Inc. 

MILFORD,  KANSAS 


Under  the  personal  supervision  of  Dr.  J. 
R.  Brinklcy,  who  devotea  his  entire  time 
to  gland  transplantation  and  researches 
in  Endocrinology.  Dr.  Brinkley  has  been 
carrying  on  experiments  for  more  than 
ten  years  and  has  now  successfully  trans- 
planted animal  glands  into  more  than  400 
men  and  women,  for  the  cure  of  sterility, 
impotency,  locomotor-ataxia,  chronic  skm 
diseases,  insanity  and  various  diseases  of 
the  glandular  svstem.  This  hospital  is 
chartered  and  fully  recognized  bjr  the 
State  of  Kansas.  Dr.  Brinkley  is  the 
pioneer  in  animal  gland  transplantation; 
all  others  are  imitators. 

For  Further  Information  Address 


THE     BRINKLEY     RESEARCH     LABORATORIES 

Department   •/   the   Brimhley-Jomes   Hospital   and    Trainimg   Schaai  for   Nnrses,   inc. 

MILFORD,  KANSAS 


That  "run-down''  patient 

who  is  tired  cJl  the  time,  whose  oxidation  and  elimination  is  bad 
(shown  by  poor  nutrition  and  low  urinary  solids),  whose  circu- 
lation is  wrong  (cold  hands  and  feet)  temperature  is  subnormal 
and  blood  pressure  is  low,  is  suffering  from  hypoadrenia. 

You  can  modify  these  common  symptoms  by  supporting  the  adre- 
nals. CAPS.  ADRENO-SPERMIN  CO.  (Harrowcr)  is  a  splendid 
i^medy  in  such  cases  (Sig.  1,  q.  i.  d.  at  meals  and  bedtime).  Ihis 
pluriglandular  fonnula  is  effective  because  it  contains  the  missing  in- 
t«mal  secretions  from  the  thyroid  and  adrenals  plus  spermin,  (the 
ni  usculo-tonic  principle  from  the  gonads)  and  lecithin. 

The  excipient  is  calcium  glycerophosphate— «n  accepted  **nerve  reconstruct- 
aiit.**  It  is  a  physiologic  "pep-producer**  and,  figuratively  speaking,  **it  helps  to 
b«im  up  the  carbon  in  the  cylinders.*'  You  can  secure  it  on  prescription  from  us 
or  your  local  druggist. 

Try  this.  Doctor,  it  will  increase  yonr  faith  in  organotherapy 

THE  HARROWER  LABORATORY 

186  North  La  Salle  Street,  Chicago,  Illinois 

V«w  York  Denrer  HOMK  OFFI01C         Portland,  Or«.  Baltimore 

SI  Park  Place  11S3  ISth  St.        Glendale,  CaUf.      610  Pfttock  Blk.      4  E.  Redwood  St. 
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6.  In  treatment,  whatever  other  curative  agencies  are  employed,  don't 
omit  to  consider  thorough  colon  irrigations,  nor  deep  manipulations,  after 
careful  determination  of  conditions  in  the  affected  area. 

7.  While  constitutional  derangements  demand  attention  and  regulation, 
the  local  anomaly  should  receive  adequate  care.  Sometimes  powerful  revulsives 
are  needed,  by  blister,  cautery,  freezing,  iodine,  etc,  always  followed  by  strap- 
ping with  zinc  oxide  plaster.  The  main  cure,  however,  is  always  by  manual 
treatment  directed  to  the  neuromuscular  mechanisms  followed  by  faithful  and 
varied  exercises  especially  those  which  cause  pain  on  movement. 

8.  After  due  attention  has  been  afforded  by  suitable  measures  applied  to 
the  constitution,  to  special  organs,  and  to  the  affected  area,  there  remains  a 
need  for  functional  education,  in  the  form  of  (a)  mental  readjustment  to  tlio 
complex  problems  of  chronieity,  protracted  disability,  and  previous  disappoint- 
ments, loss  of  confidence  in  performing  movements,  etc,  and  (6)  re-educating 
the  bewildered  muscles  to  do  their  appointed  work  with  precision  and  confi- 
dence. 

9.  Finally,  the  individual  who  suffers  at  any  time  from  fibromyositis 
needs  to  learn  and  to  practice  thorough  hygienic  habits  essential  for  his  or  her 
"diathesis'*  or  "type  of  tissue  cells"  or  "dyscrasia"  or  peculiarities  of 
neuromuscular  adjustments,  or  capabilities  of  elimination. 

Among  the  first  of  these  good  habits  (euthenics)  is  to  live  as  much  as 
possible  out  of  doors,  in  all  weathers,  maintaining  reasonable  activities  and, 
while  not  over-fatiguing,  yet  to  beware  of  the  one  unpardonable  sin  of  physical 
and  mental  stagnation,  deterioration  from  disuse.  Every  day  such  sufferers 
should  exert  themselves  so  that  they  sweat  fairly  or  freely. 

1504  Pine  Street. 


SENILE  RHEUMATISM  * 

In  private  practice  one  sees  many  cases  of  so-called  rheumatism,  and  a 
careful  study  of  these  cases  in  the  aged  will  reveal  the  association  of  many  of 
these  cases  with  nephritis.  It  is  so  frequent  that  every  physician  should  make 
a  microscopical  examination  of  the  urine  in  each  case  of  senile  rheumatism,  as 
the  presence  of  many  casts  in  the  sediment  will  perhaps  lead  one  to  make  a 
diagnosis  of  nephritis  as  the  underlying  cause  of  the  condition. 

Chronic  uremia  causes  joint  and  muscular  symptoms  which  we  call  rheumsr 
tism,  and  if  proper  treatment. is  given  many  cases  will  be  greatly  benefited. 
Uremia  may  manifest  itself  in  the  form  of  rheumatism  and  y^t  present  no  other 
symptoms.  A  chemical  examination  of  the  urine  will  be  of  little  use,  because 
albuminuria  is  often  absent  and  the  urea  estimation  is  very  uncertain  in  senile 
patients. 

Frequently  we  find  rheumatism  in  persons  in  their  thirties,  and  an  analy- 
sis of  the  case  wUl  ediow  nephritis  as  the  cause.  Perhaps  the  nephritis  was  of 
long  standing  and  a  complication  or  sequel  of  scarlet  fever  or  diphtheria. 
Treatment  instituted  for  the  proper  condition  will  cause  a  relief  of  the  symp- 
toms. 

We  should  bear  in  mind  this  association  of  nephritis  with  rheumatism 
in  the  aged,  and  make  a  careful  microscopical  examination  of  the  urine  in 
all  cases.  It  is  surprising  how  often  we  find  an  underlying  nephritis  which 
has  manifested  itself  only  by  symptoms  of  rheumatism.  Treatment  given 
for  the  true  cause  of  the  disease  frequently  relieves  the  suffering  of  this  ex« 
tremely  common  and  painful  disease. 


*  Medical  Review  of  Reviews.  _ 

Digitized  by  VjOOQIC 


The  Best  Quality 
at  the  Most  Reasonable  Price  i 


TIm'^MASTER" 

T^adelfarfc 

The  iion^U.tic  TU.oW    ttyU 

•toys      prereot  elartic  .locking 

•  part     and  •^•".^•"'^n 

make  tk«m  •^••*»<^    »    ^^ 

ca*y  to  put  on.  good. 

TRADB  MABK 
fuU  on  likm  a  boot 


SFND     FOR     PRICE     LIST     AND     ORDER     BLANKS 

POMEROY  COMPANY 

16    East    42nd    Street,    New    Ymk 


THE  NORTH  AMERICAN  JOURNAL  OF  HOMEOPATHY 
181 


Digitized  by  LjOOQ  IC 


182  NORTH  AMEKICIN  JOURNAL  OF  HUMIOFATST  ^ 

DIAGNOSTIC  DIFFICULTIES.* 

By  A.  PMldad,  MJ>.,  CkY«luid,  Ohio 

Paia 

The  most  striking  symptom  in  most  of  the  serious  diseases  is  the  sense 
of  pain — a  purely  subjective  symptom,  which  under  but  few  favorable  circum- 
stances permits  itself  to  be  objectively  recognized. 

Pain,  though  not  a  specific  symptom  of  any  disease  in  this  locality,  some- 
times affords  the  clinician  a  reliable  clue  as  to  the  pathology  and  topography 
of  an  existing  lesion.  There  are,  it  is  said,  over  sixty  varieties  of  pain.  Some 
of  these  are  variable,  because  of  the  variable  idiosyncrasy  of  the  individual 
sufferer.  But  there  are  pains  which  are  identical  in  all  individuals,  except  in 
intensity  perhaps,  and  which  are  brought  about  by  discernible  physico-chemical 
conditions. 

Such  are  the  pains  induced  by  inflammatory  processes,  which  differ  from 
the  pains  caused  by  irritative  substances  not  of  inflammatory  character  which 
act  locaUy  upon  hypersensitive  or  exposed  nerve  fibers,  and  also  differ  from  the 
pains  excited  by  altered  normal  secretions  or  by  the  products  of  faulty  metab- 
olism or  by  the  introduction  of  substances  inimical  to,  or  incompatible  with, 
the  normal  structures  and  functions  of  the  affected  viscera. 

These  pains  are  at  times  quite  easy  of  differentiation,  especially  when 
the  mode  of  onset  of  the  pain  is  well  defined  and  the  probable  operating 
physico-chemical  agencies  are  understood. 

The  pain  which  accompanies  acute  inflammatory  processes  of  the  viscera 
of  the  upper  abdomen,  though  occasionally  neuritic,  because  of  the  propagation 
of  the  process  to  the  nerve  fibers,  is  most  frequently  due  to  mere  pressure  upon 
sensitive  nerves  by  inflamed  or  infected  tissues.  Such  pain  is  aggravated  by 
additional,  even  slight,  pressure  from  without,  as  with  the  examining  finger  of 
the  clinician,  and  becomes  an  objective  sign  of  diagnostic  significance. 

In  acute  cases  the  pain  is  sharp,  throbbing,  continuous,  most  pronounced 
over  the  seat  of  greatest  morbid  activity. 

Pain  Dim  to  Inflammation 

The  pain  due  to  inflammatory  processes  is  seldom  transferred  along  the 
entire  length  of  the  nerve  and  is  less  frequently  reflected  to  remote  parts  of 
the  body;  in  other  words,  is  usually  locaL 

In  subacute  and  chronic  inflammations,  in  which  the  nerve  fibers  are 
more  or  less  obtunded,  the  pain  is  less  pronounced,  is  rather  dull  in  character, 
is  less  continuous,  is  more  bearable.  The  patient  may  even  ignore  then  the 
ache  which  is  ever  within  him.  Yet  pain  still  remains,  even  the  latter  cases, 
is  responsive  to  the  added  pressure  from  without  and  readily  betrays  to  the 
clinician's  finger  the  underlying  lesion,  a  sign  which  is  oulianced  when  the 
finger  also  discovers  a  resistant  mass  just  beneath  the  spot  of  greatest  tender- 
ness. 

Pain  Due  to  Irritation 

When  irritating  secretions  or  ingesta  are  brought  in  contact  with  hyper- 
sensitive or  exposed  nerve-endings  of  a  viscus,  they  frequently  cause  pain 
that  is  burning,  gnawing  or  boring  in  character  and  continues  as  long  as  the 
offending  substances  remain  in  contact  with  the  affected  nerves.  Such  pains 
are  frequently  reflected. 

Such  are  the  pains  in  hyperchlorhydria,  in  hypersecretion  of  the  stomach, 

also  in  some  forms  of  ulcer  of  the  stomach  and  of  the  duodenum.    The  pain, 

however,  in  each  of  these  diseases  allows  of  still  further  clinical  analysis. 

Thus,  while  the  pain  in  these  three  morbid  processes  is  relieved  on  the  removal 

.  •  B       ij 
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of  the  offending  substance,  as  by  vomiting,  the  time  of  the  appearance  of  the 
pain  ig  variable  in  each  of  these  diseases. 

In  ulcer  of  the  stomach,  pain  usually  follows  almost  inmiediatelj  the 
ingestion  of  food,  especially  of  solid  food,  which  does  not  behave  in  the  same 
manner  in  the  two  latter  diseases,  in  which  pain  appears  usually  some  hours 
later  and  solid  food  at  times  even  relieves  the  distressing  pain. 

The  pain  in  gastric  succorrhea,  or  Beichman's  disease,  is  peculiarly  noc- 
turnal, long  after  foodstuffs  have  left  the  stomach,  but  which  organ  persists  in 
pouring  out  irritating  secretions,  working  overtime,  what  seldom  happens 
in  simple  hyperchlorhydria.  The  nocturnal  pain  abates  when  vomiting  empties 
the  stomach  contents,  but  the  pain  returns  as  soon  as  the  secretions  are  re- 
formed. Likewise,  dilution  of  the  secretions  alleviates  the  pain  for  a  short 
time  only. 

Pain  from  these  causes  is  commonly  felt  not  only  in  the  epigastrium,  but 
is  reflected  to  the  left  of  the  spine,  along  the  last  two  or  three  dorsal  and  first 
and  second  lumbar  vertebrae.  The  pain  is  aggravated  by  pressure  at  either 
end  of  the  nerve.  Pressure  in  these  cases  over  the  epigastrium  accentuates 
the  spinal  pain,  while  the  pressure  over  the  dorsal  sensitive  area  will  awaken 
the  pain  in  the  epigastrium.  This  illustrates  again  how  the  subjective  symp- 
tom, pain,  becomes  amenable  to  objective  interpretation. 

Pain  caused  not  by  inflammatory  products,  but  by  irritating  substances 
acting  upon  tubular  viscera,  of  which  neither  the  mucosa  nor  serosa  are  in- 
volved, is  spasmodic,  contractile  and  colicky  in  character,  remains  unaffected 
by  pressure  from  without,  but  is  at  times  even  ameliorated  by  gentle  massage 
which  favors  relaxation. 

Raforred  Pain 

The  most  significant  and  often  the  most  alarming  symptom  is  the  referred 

pain,  the  neuralgic  pain.  It  is  always  acute,  often  accompanied  with  serious 
cardiac  derangement  and  even  profound  collapse.  While  frequently  met  with 
in  the  neurotic,  it  is  the  pain  that  follows  immediately  after  the  rupture  or 
perforation  of  a  viscus  or  of  an  abscess,  the  irritating  contents  of  which  flood 
part  or  the  whole  of  the  peritoneal  cavity.  The  pain  in  this  most  serious 
of  abdominal  affections  often  precedes  early  death,  which  follows  soon  indeed 
unless  relieved  by  timely  surgical  aid. 

The  influence  of  pressure  in  this  most  terrible  of  neuralgic  pain  in  the 
abdomen  is  hard  to  define  because  the  overlying  muscles  of  abdominal  wall  are 
usually  in  a  state  of  tonic  contraction  over  the  seat  of  trouble,  so  as  to  hinder 
the  response  to  the  gentle  pressure  of  the  finger,  a  pressure  which  alone  is 
of  diagnostic  value.  In  such  cases  the  pain  either  soon  assumes  the  inflamma- 
tory character  or,  in  case  of  very  severe  toxemia,  ceases  to  be  sensed  by  the 
profoundly  intoxicated  sensorium.  A  genuine  euthanasia  succeeds  the  stormy 
beginning. 

The  gastralgias,  hepatalgias,  nephralgias  are  also  of  this  origin,  and,  of 
course,  are  of  less  grave  import  than  the  pain  just  described.  Nevertheless, 
they  may  be  severe  enough  to  cause  fainting,  even  pronounced  collapse. 

To  this  variety  of  pain  also  belongs  the  preataxic  gastric  crises  of  in- 
cipient tabes,  which  pain  may  be  of  several  days '  duration.  The  latter  disease, 
however,  is  not  of  abdominal  origin  and  the  seat  of  lesion  is  certainly  not  in 
the  stomach. 

Neoplastic  Pain 

The  pains  caused  by  the  encroachment  and  growth  of  neoplasms  are  quite 

variable.    They  not  only  depend  on  the  size  of  the  growth  and  pressure  exerted 
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by  it^  but  also  depend  on  the  rate  of  increase  of  the  tumor,  the  rapidity  of 
the  displacement  of  the  normal  tissues;  they  also  depend  upon  the  rate  of 
interference  with  the  local  blood  supply,  the  number  of  vessels  obliterated  and 
the  size  of  the  vessels  and  the  consequent  destruction  of  nerve  fibers.  The 
vascularity  of  the  growth  itself  influences  the  intensity  of  the  pain. 

Thus  the  pain  caused  by  some  malignant  growth  often  assumes  the  char- 
acter of  that  produced  by  some  inflammatory  or  irritative  process  and  is  also 
not  infrequently  neuralgic  in  character.  Such  pain  is  persistent,  excruciating, 
radiating  in  various  directions,  and  not  infrequently  misleading  as  to  the  real 
location  of  the  new  growth. 

This  short  review  of  this  most  important  diagnostic  symptom  elucidates 
the  difficulties  one  has  to  encounter  when  this  symptom  alone  must  determine 
the  clinician's  decision. 

F«v«r 

Fever,  next  to  pain,  is  a  symptom  of  great  significance  in  the  diagnosis 
of  diseases  of  the  viscera  of  this  region. 

Chills  and  fever  are  not  always  indicative  of  either  inflammation  or  septic 
infection.  They  probably  are  at  times  brought  on  by  reflex  iiritations  of 
thermogeneous  centers,  unless  we  have  to  admit  the  possibility  of  the  incon- 
ceivably rapid  formation  of  toxic  substances  or  the  presence  of  such  toxic 
substances  in  the  normal  body  secretion  which  become  manifest  as  soon  as  their 
elimination  is  interfered  with  and  which  will  then  cause  severe  metabolic 
changes,  so  that,  in  case  of  obstruction  of  the  common  bile-duct,  the  momentary 
interference  with  the  flow  of  bile  would  cause  a  chill  and  a  subsequent  rise  of 
temperature  to  a  state  of  hyperpyrexia. 

The  fevers  T^hich  accompany  inflammatory  or  septic  processes  need  no 
more  than  mention. 

The  fevers  which  appear  with  malignant  growths  may  be  both  irritative 
and  septic  in  origin,  but  always  compelling  the  clinician's  attention. 

Fevei  is  always  a  symptom  of  great  diagnostic  value. 

Vomitiiif 

Vomiting,  though  less  indicative  of  disease  of  the  stomach  than  of  some 

remote  organ,  is  a  symptom  of  great  diagnostic  value. 

Vomiting  reveals  to  the  sense  of  sight  and  to  the  sense  of  smell  very 
valuable  and  significant  diagnostic  facts. 

The  character  and  consistency  of  the  vomited  matter  often  indicate  the 
source  of  the  irritation  that  causes  the  vomiting.  While  it  discloses  a  local 
cause,  it  not  infrequently  suggests  the  pathology  of  some  remote  organ  which, 
instead  of  the  stomach,  requires  medical  help. 

The  presence  or  absence  of  bile,  the  patulousness  of  the  conmion  duct;  the 
presence  or  absence  of  blood,  the  state  of  decomposition  of  the  blood  in  the 
vomited  matter;  other  matter  rejected,  whether  foodstuffs,  the  state  of  diges- 
tion and  the  sojourn  of  the  food,  as  revealed  by  a  question  of  length  of  time 
within  the  stomach,  can  all  be  learned  from  the  vomited  matter.  Pyloric  or 
duodenal  stenosis  is  often  betrayed  by  vomited  matter. 

Is  there  a  symptom  that  more  distressingly  tells  of  impending  danger 
to  life  than  the  greenish,  regurgitant,  odorless,  but  extremely  toxic,  evacuations 
from  the  stomach  that  complicates  peritoneal  infections  and  precedes  the  rap- 
idly approaching  fatal  termination  f 

Jatmdic* 

The  fourth  symptom  of  diagnostic  value  is  jaundice. 

Whether  hematogenic  or  hepatogenic,  whether  hepatic  or  non-hepatic  in 
origin;  whether  of  the  obstructive,  absorptive,  inflammatory,  infectious,  toxie 
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variety;  whether  complete  or  incomplete;  whether  intermittent  or  continuous 
in  duration^  jaundice  always  commands  thoughtful  consideration. 

Though  swellings  and  tumors  are  diseases,  and  not  symptoms,  they  have 
symptomatic  values  from  a  diagnostic  viewpoint. 

Pain,  fever,  vomiting,  jaundice  are  the  chief  diagnostic  factors  by  which 
clinicians  often  decide  the  pathology  and  topography  of  most  of  the  acute 
diseases  and  by  which  they  recognize  many  chronic  disturbances. 

Visualisinc  Ssnnptoms 

The  master  of  his  art  visualizes  the  symptoms  by  which  disease  manifests 

itself,  but  conditions  often  arise  which  interfere  with  the  dear  interpretation 
of  the  symptoms,  which  delude  the  senses,  confuse  presenting  phenomena,  so 
that  the  greatest  of  clinicians  often  is  forced  to  ponder  over  probabilities  and 
possibilities. 

Many  are  the  various  confusing  complications. 

This  is  not  only  true  in  some  very  acute  cases,  in  which  decisions  must 
be  arrived  at  within  a  very  few  minutes,  in  the  presence  of  a  dying  patient, 
in  the  presence  of  solicitous  and  impatient  friends  and  relatives,  but  also  in 
some  subacute  and  even  in  chronic  cases,  where  there  is  ample  time  to  resort 
to  expert  medical  and  laboratory  aid. 

Some  Cm*  Records 

A  few  concrete  examples  will  illustrate  some  of  the  clinician's  tribula- 
tions.   Ghylo-poetic  diseases  will  be  first  considered. 

Mrs.  A.  H.,  age  57,  married,  had  several  children,  menopause  several  years 
ago,  a  rather  corpulent  woman,  was  ailing  for  over  a  year  with  vague  pains 
in  her  chest,  having  been  treated  by  several  physicians  for  angina  pectoris, 
when  she  was  taken  suddenly  ill  with  severe  pain  in  the  epigastrium.  A  severe 
chill  soon  followed  and  then  high  fever.  The  fever  continued  vrith  slight 
remissions  about  forty  hours  after  the  acute  onset  of  this  attack.  At  this  time 
the  consultant  revealed  the  following  conditions: 

Temperature,  105°  F.;  pulse,  136;  respiration,  36  per  minute.  The  pulse 
was  rapid,  but  not  tense.  The  heart  and  lungs  seemed  perfectly  normaL  In 
the  region  of  the  epigastrium,  to  the  right  of  the  median  line,  a  resistance  was 
felt  which  extended  below  the  middle  of  the  epigastrium.  This  area  was  ovoid 
in  shape  and  very  sensitive  to  the  very  slight  pressure  of  the  finger.  There 
was  no  doubt  as  to  the  pathology  at  that  moment. 

The  diagnosis  was  calculous  obstruction  of  the  cystic  duct,  acute  sup- 
purative cholecystitis,  or  empyema  of  the  gall-bladder. 

The  reasons  for  this  diagnosis  were  the  following: 

The  onset  of  the  acute  attack  was  sudden,  ushered  in  with  severe  pain, 
soon  followed  by  chill  and  high  fever.  The  fever  remained  high  after  forty 
hours.  There  was  no  jaundice.  There  were  symptoms  of  localized  inflamma- 
tion; the  inflamed  subcostal  mass  had  an  ovoid  or  globular  conformation. 

Two  hours  after  the  consultation  the  woman,  though  seemingly  in  a  pre- 
carious condition,  was  operated  upon;  cholecystostomy  was  performed.  More 
than  a  half  of  a  liter  of  bile-stained,  purulent,  thickish  fluid  was  evacuated 
by  suction  and  hundreds  of  small,  but  variable  in  size,  mulberry  calculi  were 
removed.  The  wound  was  drained  with  a  large  rubber  tube  in  the  gall-bladder. 
The  subsequent  course  was  uneventful;  recovery  from  the  operation  was  rather 
rapid.  These  mulberry  calculi  amply  demonstrated  the  latent  and  rather  pro- 
longed inflammatory  process  that  was  going  on  in  the  gall-bladder  during  the 
past  year,  or  a  period  much  longer  than  that. 

These  mulberry  calculi  explained  the  numerous  attacks  of  irritative,  reflex 
pains  in  the  heart  region,  as  these  bile  spherules  kept  on  forming  and  passing 
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through  the  sensitive  bile-ducts^  not  being  large  enough  to  obstruct  the  lomina. 
Nor  had  the  bile  spherules  remained  long  enough  quiescent  in  the  gall-bladder 
to  permit  the  facetation  of  the  conglomerated  bile  precipitates. 

That  the  previous  attacks  of  angina  pectoris  in  this  case  U'ere  due  to 
the  reflex  irritations  caused  by  the  passage  of  the  mulberry  calculi  is  the  most 
probable  assumption,  though  the  subacute  inflammatory  state  of  the  gall- 
bladder might  also  have  rendered  the  nerves  more  than  normally  sensitive. 

It  is  now  more  than  two  years  and  a  half  since  operation  and  the  woman 
has  not  once  experienced  any  sensation  of  pain  in  her  chest  nor  has  she  had 
any  other  ailment 

This  is  by  no  means  a  unique  case,  though  illustrative  of  the  difficulties 
encountered  until  a  supervening  acute  attack  cleared  a  way  for  a  definite  in- 
terpretation of  the  symptomatic  disturbances  in  this  case. 
A  Cm«  MarlMd  by  Jaimdic* 
The  next  case  will  illustrate  the  difficulty  of  elucidating  the  cause  of 
jaundice,  which  remained  the  chief  symptom  for  many  months  and  which, 
despite  the  extensive  period  allowed  for  careful  study  and  analysis,  baffled 
the  judgments  of  specialists  and  surgeons. 

Mrs.  y.  H.,  age  36,  mother  of  two  children,  gave  a  history  of  an  attack 
of  acute  indigestion  with  very  little  pain  at  the  time,  but  with  nausea  and 
vomiting.  About  a  week  after  that  attack  her  skin  began  to  turn  yellow  and 
the  urine  became  rather  dark.  She  also  experienced  a  dull  ache  in  her  right 
shoulder,  which  was  worse  at  different  times. 

Mrs.  H.  could  not  recall  whether  she  had  any  fever  at  the  time  she  was 
taken  ill.  She  blames  soft-shell  crabs  for  her  discomfiture.  She  had  been  ill, 
she  said,  from  the  same  cause  before. 

The  jaundice  persisted  for  nearly  three  months.  The  itching  of  the  tkin 
kept  her  awake  nights  and,  coupled  with  an  aversion  for  food,  caused  great 
loss  of  body  weight.  The  feces,  however,  were  never  clay  colored^  and  they 
contained  some  bile.    The  gall-bladder  did  not  seem  enlarged. 

Several  consultants  urged  against  surgical  intervention  in  this  ease,  at- 
tributing the  jaundice  to  gastro-duodenitis  or  to  catarrhal  inflammation  of  the 
common  duct,  and  possibly  to  a  mild  form  of  cholangitis;  but  the  persistency 
of  the  jau'idice  and  the  perceptibly  diminishing  strength  of  the  patient  forced 
her  to  sub' nit  to  the  opinion  that  the  jaundice  in  her  case  was  most  probably 
due  to  gaV  -stones  impacted  in  one  of  the  hepatic  ducts  and  that  surgical  inter- 
vention was  necessary  after  this  long  and  futile  waiting  for  a  spontaneous 
cure. 

The  reasons  for  this  diagnosis  were  based  on  the  following: 
Despite  the  fact  that  the  attack  came  on  like  an  attack  of  acute  indiges- 
tion,  the  subsequent  jaundice  could  not  have  been  due  solely  to  catarrhal 
thickening,  as  above  mentioned. 

The  reaction,  the  duration  of  the  jaundice,  were  altogether  out  of  pro- 
portion to  the  mild  manner  of  the  onset  That  the  vomiting  had  forced  a  stone 
into  the  mouth  of  a  duct  was  considered  as  most  probable;  but,  more  than 
this,  the  ingested  food  could  have  little  to  do  with  the  subsequent  development 
of  the  icterus. 

The  fact  that  tlie  jaundice  was  pronounced  and  the  urine  was  dark,  while 
bile  persistently  appeared  in  the  feces,  favored  the  assumption  that  the  jaun- 
dice was  due  to  obstruction  of  one  of  the  hepatic  ducts  by  a  biliary  calculus. 
It  could,  not  have  been  the  common  nor  the  cystic  duct,  as  the  history  and  th^ 
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subsequent  course  of  the  jaundke  and  the  me  of  the  gall-bladder  refuted  anj 
such  supposition. 

When  the  operation  was  at  last  consented  to,  a  number  of  old,  dark  gall- 
stones were  removed  from  the  gall-bladder.  Many  of  the  stones  were  so  brittle 
that  they  crumbled  on  their  being  removed.  Had  the  conmion  duct  not  been 
incised,  the  real  cause  of  the  jaundice  would  have  remained  undiscovered,  for 
the  common  duct  was  rather  of  large  lumen  and  felt  free  from  any  obstruction 
throughout  its  entire  length.  A  stone  in  the  hepatic  duct  was  the  sole  cause 
of  the  jaundice  of  about  three  months'  duration.  An  unfortunate  incident 
happened  during  this  operation.  When  the  attempt  was  made  to  remove  the 
stone  that  was  held  by  the  finger  over  the  outlet  of  the  right  hepatic  duct  the 
stone  slipped  back  into  the  duct.  Feeling  with  a  small  scoop  inside  the  right 
duct  in  the  hope  to  reach  the  stone,  the  duct  gave  the  impression  of  being  a 
wide  cistern.  The  stone  could  not  be  recovered,  as  it  was  not  deemed  advisable 
to  prolong  the  operation. 

The  stone,  fortunately,  passed  through  the  bowels  on  the  fourth  day  after 
the  operation.  It  was  found  to  be  of  the  same  character  as  the  stones  that 
were  removed  from  the  gall-bladder;  it  was  facetted,  dark  and  rather  brittle. 
There  is  no  doubt  that  the  holding  of  the  stone  in  the  finger  lessened  some- 
what its  diameter  and  made  it  small  enough  to  pass  through  the  hepatic  duct. 

It  is  over  two  years  since  the  operation ;  no  recurrence  of  jaundice  nor  any 
sign  of  hepatic  disturbance  has  appeared.    Nor  is  this  a  unique  case,  as  the 
elusive  gall-stone  is  frequently  the  most  tantalizing  jester  that  mocks  at  the 
wisest  of  clinicians  and  wearies  the  most  miserable  of  patients. 
A  Supposed  Mahgnmncj 

The  following  might  be  of  interest: 

Mrs.  I.  S.,  age  65,  was  suffering  for  a  number  of  years  with  various  gastro- 
intestinal disturbances,  which  up  to  her  menopause  was  ascribed  to  various 
troubles  of  her  generative  organs,  but  which  troubles  after  the  menopause 
were  suspected  to  be  of  intestinal  or  hepatic  origin. 

About  five  or  six  months  before  her  last  sickness  Mrs.  8.  began  to  vomit 
most  of  the  food  ingested.  Sometimes  she  would  not  vomit  for  a  day,  but  then 
she  would  throw  up  much  of  the  undigested  food  of  the  previous  day. 

An  X-ray  did  not  reveal  any  organic  disease  of  the  stomach,  though  there 
was  felt  a  small  resisting  mass  in  the  vicinity  of  the  pylorus. 

At  that  stage  Mrs.  8.  was  pretty  wdl  exhausted  and  enfeebled,  when 
gastro-enterostomy  was  urged  as  the  best  means  of  giving  her  relief,  ^e 
consented  to  the  operation. 

On  opening,  the  upper  abdomen  presented  a  dense  unyielding  mass  which 
consisted  of  old,  very  firm  adhesions  which  bound  inseparably  together  the 
omentum,  the  gall-bladder,  duodenum  and  the  adjacent  structures.  The  mass 
felt  as  of  cartilaginous  consistency. 

Qastro-enterostomy  was  performed.  The  operation  was  not  of  long  dura- 
tion, but  unfortunately  in  the  hurry  to  close  the  abdomen  a  loop  of  small 
bowel  was  overlooked  that  was  firmly  bound  within  the  mass.  The  vomiting, 
though  abated  for  a  couple  of  days  after  the  gastro-enterostomy,  returned 
and  continued  imtil  the  woman  died,  two  weeks  after  the  operation. 

Another  operation,  enteroenterostomy,  would  probably  have  relieved  the 
vomiting  and  prolonged  the  woman's  life.  But  the  mass  was  considered  can- 
cerous and  the  woman  was  too  ill  for  another  operation. 

The  indurated  mass  in  the  epigastrium  was  examined  post-mortem.  It 
was  dissected  out  and  was  found  to  consist  of  an  ulcerated  gall-bladder,  the 
wall  of  which  surrounded  the  greater  part  of  an  ovoid-shaped,  solitary,  non- 
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f aeetted  bitiary  ealeuhis.  The  smaller  part  of  the  stone  had  perforated  the 
wall  of  the  duodenum  and  was  imbedded  therein^  revealing  nature 's  futile  at- 
tempt to  compete  with  modem  surgery.  Nature  certainly  failed,  but,  consid- 
ering the  few  tools  at  her  command,  she  did  a  commendable,  if  not  wonderful, 
piece  of  plastic  surgery. 

The  omentum  was  firmly  adherent  to  the  junction  of  the  gall-bladder 
and  duodenum.  This  must  have  happened  when  the  woman's  life  was  threat- 
ened with  perforative  peritonitis  and  the  doctors  treated  her  for  a  severe 
attack  of  pelvic  peritonitis.  The  duodenum  at  the  site  of  the  old  ulceration 
was  invaded  by  cancerous  new  formations  which  made  the  adhesions  less  yield- 
ing and  helped  to  involve  more  of  the  adjacent  structures.  A  loop  of  small 
intestine  was  kinked  and  adherent  to  this  mass. 

The  calculus  is  nearly  four  centimeters  in  its  longer  diameter,  its  trans- 
verse diameter  being  a  little  over  two  centimeters. 

The  pathology  in  this  case  is  surely  not  unique,  though  the  history,  as 
revealed  by  post-mortem,  told  a  weary  tale  of  sad  and  bitter  disappointments. 

ComniMit  on  €••• 

So  are  indeed  many  histories  of  the  many  cases  of  elusive,  though  more 

often  of  smaller  sieed,  gall-stones,  which  play  variable  rdles. 

Thus,  a  stone  may  at  one  time  plug  the  cystic  duct  and  cause  an  acute 
dropsy  of  the  gall-bladder,  provided  no  infection  sets  in  to  turn  the  fluid  into 
an  empyema,  though  too  often  this  dropsical  condition  may  disappear  before 
the  deluded  diagnostician  gets  a  glimpse  at  the  stone  as  it  slips  out  from 
its  unenviable  position.  At  another  time  a  stone  may  close  the  mouth  of  the 
common  duct  and  set  up  a  convulsive  pain  accompanied  by  chill,  fever  and 
rapidly  appearing  icterus.  This  latter  may  be  very  transitory,  but  still  de- 
tectable if  the  urine  be  examined  soon  after  the  onset  of  the  pain.  All  these 
symptoms  may  disappear  before  the  diagnostician  had  the  time  to  make  up 
his  mind  as  to  why  his  patient  was  sick  at  all.  The  stone  often  manages  to 
creep  out  of  its  tight  place  and  finds  for  itself  a  roomier  home  either  higher 
up  in  the  duct  or  in  the  duodenum,  leaving  no  trace  behind  its  itinerary. 

The  diseases  of  the  stomach  are  also  beset  with  many  diagnostic  difficul- 
ties, despite  the  fact  that  the  stomach  is  the  most  accessible  of  the  viscera 
for  chemico-physical  examination. 

A  Case  of  Gastric  Neoplasm 

The  following  case  is  iUustrative,  though  not  a  very  common  one,  and 

similar  histories  have  been  recounted  before. 

Mr.  B.  8.,  age  57,  came  to  the  office  complaining  of  great  prostration  of 
several  weeks'  duration.  His  heart's  actions  were  very  irregular.  No  murmurs 
wete  heard;  pulse-rate  was  over  160  per  minute.  There  was  no  sign  of  any 
aortic  dilatation.  The  blood-pressure  was  below  140.  He  complained  of  terri- 
ble and  persistent  pain  in  his  chest,  with  a  sense  of  choking.  He  was  suspicious, 
without  reason,  of  the  loyalty  of  his  friend. 

He  was  put  to  bed  in  the  hospital  for  observation.  The  symptoms  re- 
mained unaltered  for  several  weeks,  though  the  tachycardia  was  somewhat 
lessened;  the  mental  state,  however,  was  somewhat  aggravated  and  the  pains 
were  more  annoying. 

Fhioroseopic  X-ray  examinations  revealed  nothing  abnormal  in  the  chest, 
nor  has  the  fluoroscope  disclosed  any  abnormal  conformation  or  movement  of 
the  stomach.  No  skiagraph  of  the  stomach  was  taken  at  that  time,  a  neglect 
that  was  rather  much  regretted,  though  there  seemed  at  the  time  to  exist  no 
indleation  for  taking  one. 

After  two  months  his  mental  state  became  more  depressed;  he  began  to 
suspect  that  all  of  his  foods  were  poisoned,  in  spite  of  the  fact  that  he  was 
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among  the  best  of  friends  all  the  time.  His  heart's  action  was  improved, 
pulse-rate  below  100  per  minute,  and  no  organic  lesion  could  be  discovered  in 
hb  chest.  lie  complained  of  very  severe  pain.  Just  then  a  skiagraph  revealed 
the  stomach  to  be  invaded  by  a  neoplasm. 

In  less  than  four  months  after  he  first  consulted  about  his  circulatory 
disturbaneetf,  his  mental  state  became  still  more  aggravated  and  starvation 
reached  the  limit.     The  patient  expired.    No  post-mortem  was  obtained. 

Nor  are  the  diseases  of  the  duodenum  easy  of  interpretation.  Everybody 
speaks  of  cardinal  symptoms,  of  pain,  of  pain  that  is  relieved  by  partaking  of 
food — a  hunger  pain,  then  hemorrhage,  latent  or  other.  Tet  pain  in  the  duo- 
denal ulcer  is  seldom  as  acute  as  in  the  gastric  ulcer,  because  the  secretions 
from  the  liver  lessen  the  acridity  of  the  chyme.  Besides,  when  the  chyme 
reaches  the  duodenum  it  is  free  from  solid  particles,  which  cause  the  greatest 
irritation  in  ulcerations  of  the  viscus.  The  hunger  pain  is  rather  more  sug- 
gestive of  gastric  hypersecretion  than  of  organic  trouble  in  the  duodenum. 
Many  duodenal  ulcers  are  not  affected  by  food,  while,  again,  those  cases  which 
are  relieved  by  food  are  not  always  of  duodenal  origin.  Even  blood  in  the 
feces,  dark  or  occult  blood,  may  not  be  due  to  ulcerations  within  the  duodenum. 

There  are  many  sources  for  intestinal  hemorrhage.  Surgeons  operate  as 
often  for  ulcer  of  the  duodenum  and  find  none  as  they  operate  for  various 
troubles  and  find  an  unsuspected  ulcer  as  the  sole  cause  of  all  the  symptoms. 

This  much  must  be  stated,  that  many  cases  of  duodenal  ulcer  are  often 
treated  too  lightly,  and  it  would  seem  a  safe  course  of  procedure  in  all  cases 
where  the  symptoms  point  to  duodenal  ulcer  and  in  which  rest  and  regulated 
diet  afford  no  relief  to  trust  the  surgeon  for  the  removal  of  all  doubt  and, 
perhaps,  timely  prevent  a  'fatal  perforation  of,  or,  the  less  probable,  very 
serious,  if  not  fatal,  hemorrhage  from  the  bowel. 

A  Parfformtinc  Ulc«r 

The  following  had  a  sad  but  an  interesting  history: 

Mr.  L.  N.,  age  60,  an  athlete  since  his  early  manhood,  suffered  as  a  result 
therwt  with  an  extreme  degree  of  hypertrophy  of  the  "heart.  When  seen  a 
few  days  before  his  last  illness  he  complained  of  great  difficulty  in  breathing 
and  of  swelling  of  his  lower  limbs  to  above  his  knees. 

His  heart  reached  three  fingers'  breadth  to  the  right  of  the  sternum;  his 
liver  extended  in  the  chest  to  the  nipple  line  and  below  to  the  crest  of  the 
ilium. 

Several  years  ago  Mr.  N.  was  treated  for  an  ulcer  of  the  duodenum,  from 
which  he  was  pronounced  cured  after  several  months  of  rest  and  restricted  diet. 

Late  after  midnight  Mr.  N.  was  awakened  with  a  sharp  pain  in  his  abdo- 
men and  soon  sunk  into  collapse.  The  abdomen  became  rigid;  fluid  soon  made 
its  appearance  in  the  abdominal  cavity.  The  patient  died  within  ten  hours 
after  the  onset  of  the  first  pain. 

Perforation  of  the  old  ulcer  of  the  duodenum  was  correctly  diagnosed. 
Neither  rupture  of  the  heart  nor  mesenteric  embolism  could  account  for  the 
symptoms. 

How  much  venous  stasis  had  to  do  with  the  recrudescence  of  the  ulcer  of 
the  duodenum  or  with  the  softening  of  the  scar  is  merely  a  matter  for  specu- 
lation. 

The  following  case  also  had  a  peculiar  onset,  though  its  pathology  differed : 

The  Rev.  M.  J.  G.,  age  50,  was  taken  suddenly  ill  about  2  o'clock  after 
midnight,  in  the  middle  of  last  December  during  the  height  of  the  influenza 
epidemic.     The  patient  was  awakened  by  a  sharp  pain  across  his  abdomen 
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which  he  thought  might  have  been  due  to  Bomething  he  had  eaten  in  the  eve- 
ning, though  it  was  nothing  unusual. 

He  felt  sick  at  his  stomach,  but  did  not  vomit.  The  pain  was  terrific,  even 
for  this  brave  and  most  patient  of  men.  No  medical  assistance  eould  be  ob- 
tained before  5  in  the  morning.  There  was  no  doubt  then  that  there  was  some 
Yerj  serious  trouble  in  the  abdominal  cavity. 

The  previous  history  of  the  case  is  as  follows: 

A  little  over  three  years  before  the  last  sickness  the  patient  suffered  from 
an  nicer  of  the  duodenum.  He  had  two  attacks  of  acute  hemorrhage,  which 
left  him  seriously  anemic  for  some  months  after. 

After  a  year's  care  and  attention  to  diet,  rest  and  regulated  exercise 
some  months  later,  the  patient  seemed  to  have  completely  recovered.  The 
duodenal  ulcer  was  apparently  healed. 

About  a  year  and  a  half  before  this  last  attack  the  patient  became  af- 
fected with  some  insidiously  progressing  myocardial  trouble.  The  patient 
never  complained  about  any  trouble  in  his  heart,  and  always  said  that  he  felt 
very  well  But  one  day,  on  examining  the  patient  as  to  his  general  condition, 
a  myocardial  condition  was  discovered  that  was  not  there  a  month  previous 
to  that    A  slight  intracardial  friction  was  detected. 

There  was  no  sign  of  recent  infection  from  any  source. 

The  friction  later  developed  into  faint  murmur. 

At  no  time  was  the  patient  avrare  that  there  was  any  trouble  with  his 
heart  nor  had  he  experienced  any  symptoms  referable  to  the  heart. 

A  vegetative  form  of  endocarditis  was  suspected  because  of  the  soft 
friction  heard  over  the  heart  long  before  the  soft  murmur  developed. 

The  patient  thereafter  led  a  very  abstemious  and  well-regulated  life. 
During  the  year  preceding  the  last  sickness  the  patient  had  an  attack  that  was 
thought  to  be  acute  cholecystitis.    It  only  lasted  a  few  days. 

Three  hours  after  the  onset  of  the  pain  in  the  abdomen,  when  first  seen, 
the  patient's  face  expressed  the  seriousness  of  the  abdominal  affection.  Em- 
bolic obstruction  of  one  of  the  branches  of  the  superior  mesenteric  artery  was 
suspected.  An  exploratory  incision  under  local  anesthesia  was  adviwd  and 
consented  to.  The  pulse  of  the  patient  was  rather  of  good  quality  and  under 
120  per  minute.    The  patient  was  removed  to  the  hospital. 

Considering  the  prominence  of  the  man  in  our  society,  consultation  was 
requested,  which  necessarily  delayed  the  contemplated  operation. 

Medical  and  surgical  consultants  advised  against  surgical  intervention, 
both  suspecting  hemorrhagic  pancreatitis. 

The  preparations  for  the  operation  were  all  ready.  The  operation  was 
not  performed. 

The  patient  continued  to  grow  weaker,  pulse-rate  kept  on  climbing.  The 
temperature  rose  only  about  two  degrees,  when,  about  fourteen  hours  after 
the  acute  onset  of  the  pain,  the  patient  died.  He  was  conscious  to  the  last, 
answered  every  question  with  heroic  calmness,  declaring  himself  to  be  free 
from  any  other  sensation  than  of  severe  pain  across  the  middle  of  his  abdomen. 

At  no  time  was  there  diarrhea,  tenesmus  or  tendency  to  vomiting.  Enema 
brought  back  some  fecal  matter,  but  nothing  else.    It  came  from  the  colon. 

The  abdominal  viscera  only  were  allowed  to  be  examined  post-mortem. 
The  following  organs  were  removed  and  carefully  examined: 

The  stomach,  the  duodenum,  about  two  feet  of  jejunum,  the  pancreas,  the 
spleen  and  the  kidneys. 
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Nearly  twenty  inches  of  the  jejunum  and  its  mesentery  were  semi- 
gangrenous.  The  contents  of  this  portion  of  the  gut  were  a  dark  red,  frothy 
muco-sanguineous  fluid  and  various  debris  of  shedding  mucosa.  The  mucosa 
was  turgescent  and  encroached  much  on  the  lumen  of  the  bowel.  There  were 
no  apparent  adhesions  anywhere,  nor  were  there  any  signs  of  obstruction  be- 
yond the  excessively  thickened  wall  of  the  intestine.  There  was  little  fluid 
in  the  abdominal  cavity. 

About  eight  inches  from  the  pylorus  a  scar  was  found.  It  seemed  per- 
fectly healed  and  measured  about  four-fifths  of  an  inch  in  length  and  about 
a  half  inch  in  width.  This  undoubtedly  was  the  old  ulcer  of  the  duodenum 
that  nearly  caused  a  fatal  hemorrhage  about  three  years  ago. 

The  gall-bladder  contained  a  thick,  dark  fluid.    There  were  no  stones. 

The  pancreas  was  normal,  so  were  the  other  viscera  removed  and  exam- 
ined. 

That  an  operation  would  probably  have  failed  in  saving  the  patient's  life 
must  be  admitted.  The  pathological  findings  have  justified  the  attempt  to 
save  what  was  impossible  to  recover  without  this  risk. 

Yes,  but  doctors  are  too  much  given  to  be  influenced  by  what  might  be  the 
verdict  of  public  opinion. 

2414  East  55th  Street. 

BOOSTS  RECEIVED  IN  JANUARY,  Ua 

Chas.  N.  Brown,  M.  D.,  Fairmont,  Ind.  (Ellingwood  subscriber),  writes 
under  date  of  January  5th,  1921,  as  follows: 

"I  have  your  November  and  December  numbers  of  the  Journal  and 
enjoyed  them  very  much.    I  think  I  shall  have  to  become  a  regular  subscriber. ' ' 


Dr.  C.  E.  Griggs,  Oakland,  Calif.,  writes  under  date  of  January  14th,  1921 : 
''My   subscription  to  your  Journal    (I   am   an   Ellingwood  subscriber) 
expired  with  November.     I  am  enclosing   $5.50  for  renewal  to  begin  with 
January  issue.    You  are  certainly  publishing  a  very  interesting  journal. ' ' 


Dr.  G.  F.  Messer,  Aberdeen,  Wash.,  writes  under  date  of  Jan.  25,  1921: 
' '  Someone  sent  me  a  copy  of  your  invaluable  Journal  and  I  should  like  to 
know  more  about  Auto-Hemic  Therapy.'* 


John  B.  Eaton,  M.  D.,  Chicago,  111.  (Ellingwood  subscriber),  writes  Janu- 
ary 31,  1921: 

*  *  Please  find  enclosed  five-dollar  check  for  subscription  to  North  American 
Journal  of  Homeopathy.    It  is  worth  very  much  more, ' ' 


Dsi0 

Fmbiisktrs, 

North' Amwietm  Jomrmai  of  Homeopathy,  546  Surf  Street,  ChicMgo,  til. 

Enclosed  find  my  check  for doiUurs,  petyini  for 

subscription  to  

A^4Mi#    

Stroet    

F.  O 
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I.   EDITORIAL  AND  SPECaAL  CONTRIBUTIONS 


DEMENTIA  PRAECOX  (SCHIZOPHRENIA)— WHAT  IS  ITT 

Defined  as  adolescent  insanity,  according  to  Dorland  in  his  illus- 
trated medical  dictionary;  a  term  used  to  include  a  large  range 
of  mental  disorders  which  occur  in  early  life  and  are  marked  by 
melancholia  and  self-absorption,  terminating  in  a  characteristic 
mental  weakness  of  an  emotional  nature.  The  term  includes  pri- 
mary dementia,  catatonia  and  hebephrenia, 

Jeliffe  and  White  in  their  938  page  volume  on  '^  Diseases  of  the 
Nervous  System,"  a  standard  work  published  in  1917,  say  of  this 
subject:  The  term  dementia  prsecox  has  been  the  occasion  of  a 
great  deal  of  discussion.  Coming  into  general  use  as  it  did  as  the 
result  of  the  studies  of  the  Kraepelinian  school,  it  was  conceived 
to  apply  to  a  group  of  psychoses  belonging  to  the  period  of  ado- 
lescence and  presenting  dementia  as  a  fundamental  element  in  the 
symptom  picture.  .  .  .  Bleuler  has  suggested  the  name 
** Schizophrenia,"  implying  a  splitting  of  the  personalty ^  which  he 
thinks  is  the  fundamental  symptom.  ...  At  the  present  time 
three  pretty  well  defined  groups  of  cases  are  included  in  the  general 
concept  of  dementia  praecox,  namely  the  hebephrenic,  the  catatonic 
and^e  paranoid.  ...  In  1896  Kraepelin  in  the  fifth  edition  of 
his  Lehrbuch,  arranged  dementia  prsscox,  catatonia  and  dementia 
paranoides  as  disorders  of  metabolism.    .    .    . 

For  a  number  of  years  there  has  been  a  tendency  to  ascribe  the 
disease  to  disturbances  of  metabolism  with  possible  toxic  factors 
and  to  suppose  that  its  origin  might  be  traced  to  disorders  of  the 
glandular  secretions,  more  particularly  of  late,  of  the  internal 
secretions  of  the  ductless  glands,  and  inasmuch  as  the  disease  tends 
to  focalize  about  the  period  of  puberty  and  adolescence,  it  has  been 


Digitized  by  VjOOQIC 


202  NORTH  AMERICAN  JOURNAL  09  HOMIOPATHT 

supposed  that  the  testicles  and  the  ovaries  might  be  the  offending 
organs.  This  theory  has  received  confirmation  recently,  more  espe- 
cially by  Fauser,  who  working  with  the  Abderhalden  technic  has 
isolated  defensive  ferments  against  the  gonads  and   the  cortex. 

The  theory  that  faulty  metabolism  is  the  cause  of  dementia 
praecox  is  supported  by  the  good  results  obtained  by  Auto-Hemic 
treatment  of  these  cases. 

Mental  symptoms  are  characteristic  in  that  a  patient  will  write 
letters  appealing  for  his  discharge  and  sign  himself  **The  Em- 
perior.''  The  two  positions  the  man  takes  (acknowledging  himself 
as  a  patient  and  pleading  for  his  discharge  while  still  proclaiming 
bimself  as  Emperor)  shows  the  possibility  of  maintaining  two  dis- 
tinct and  mutually  opposed  trends  of  thought  at  the  same  time 
without  the  one  apparently  interfering  or  serving  to  modify  the 
other.  T^his  is  what  caused  Beuler  to  see  as  a  foundation  symptom 
of  the  disease  this  splitting  of  the  persanaUty  and  to  give  it  the 
name  therefore  of  Schizophrenia.  This  autistic  thinking,  as  Beuler 
calls  it,  is  a  form  of  thinking  in  which  the  individual's  interests 
are  withdrawn  from  reality  and  he  occupies  himself  with  himself 
to  the  more  or  less  complete  exclusion  of  the  outside  world.  This 
is  the  field  of  dream  formation  of  phantasies  wherein  things  come 
true.  The  peculiar  emotional  dullness  and  uncertainty  of  emo- 
tional response  of  the  praecox  has  long  been  noticed. 

In  his  work  on  ** Nervous  and  Mental  Diseases,"  Church  says  it 
is  possible  that  in  time  we  shall  become  able  to  recognize  praecox 
tendencies  in  childhood  and  learn  methods  of  physical  and  mental 
training  and  psychotherapy  that  will  help  us  to  ward  off  in  many 
cases  the  impending  disaster.  Certainly  prophylaxis  will  have 
a  great  application  here  some  time  that  it  has  not  now.  This 
would  be  of  special  value  in  the  psychogenic  cases. 

The  fact  that  many  of  these  cases  are  of  perhaps  psychogenic 
nature  should  lead  us  to  be  very  careful  in  the  early  stages  not  to 
submit  the  patient,  if  it  can  be  avoided,  to  the  mental  ordeal  of 
asylum  life  with  its  constant  and  suggestive  contact  with  other 
patients  often  worse  off  than  himself.  Isolation  from  the  family 
will  doubtless  be  advisable,  but  if  possible  among  sane  people  and 
where  he  can  be  given  an  occupation  and  exercise  cure,  which  I 
have  seen  do  more  good  in  these  cases  than  anything  else.  Such 
a  system  of  cure  should  be  in  the  hands  of  some  intelligent  and 
enthusiastic  physician  in  the  country.  It  is  to  be  hoped  that  the 
urgent  demand  for  home  and  family  patients  needing  such  care 
under  his  supervision,  will  be  met  ere  long  by  an  adequate  supply. 
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This  system  is  well  developed  in  England,  but  with  us  is  practically 
non-existent. 

If  this  class  of  patients  be  also  given  the  benefit  of  the  Auto- 
Hemic  treatment,  no  doubt  their  lives  may  be  reclaimed  from  wreck- 
age and  be  made  useful  members  of  society.  We  are  of  the  opinion 
that  if  every  expectant  mother  in  the  United  States,  for  the  next 
thirty  years  could  have  Auto-Hemic  treatment,  dementia  prscox 
would  be  a  rare  disease. 


AUTO-HEMIC  THERAPY  IN  INSANITY. 

The  most  discouraging  thing  connected  with  the  treatment  of 
the  insane  is  the  utterly  hopeless  pessimism  and  incurable  con- 
servatism of  the  superintendents  and  medical  directors  of  asylums 
generally. 

The  routine  treatment  seems  to  be  restricted  to  hygiene,  diet- 
etics, rest,  hydropathy,  with  sedatives  and  cathartics.  These  last 
two  are  probably  the  greatest  factors  in  producing  insanity  and 
their  continuance  only  makes  a  bad  state  worse.  Those  who  have 
tried  to  introduce  in  any  institution  for  the  insane,  any  new 
method  of  treatment  for  this  class  of  sufferers,  will  agree  with  us 
that  it  is  something  like  butting  their  heads  against  a  stone  wall. 
It  is  estimated  that  in  only  20%  of  the  cases  of  insanity  is  a  lesion 
found  in  the  brain  (namely  tumors,  traumatism,  gumma  and  other 
syphilitic  coiiditions  of  the  brain).  In  the  other  80%  the  insanity 
originates  in  some  other  part  of  the  body  outside  of  the  brain  and 
by  the  correction  of  these  faulty  conditions  that  are  not  of  brain 
origin,  a  cure  should  result  in  a  very  large  percentage  of  these 
cases — much  larger  than  commonly  recover  under  the  present 
routine,  orthodox  treatment  of  the  insane. 

A  few  years  ago  a  physician  who  studied  medicine  with  us, 
became  assistant  physician  in  a  state  asylum.  During  one  of  his 
vacations  he  visited  us  and  we  taught  him  Auto-Hemic  Therapy, 
with  the  expectation  that  he  would  be  permitted  to  use  the  treatment 
at  the  asylum,  but  he  found  on  his  return  that  he  was  not  per- 
mitted to  do  so.  For  the  past  two  years  one  of  our  Auto-Hemic 
students  has  been  the  medical  director  of  a  private  institution  for 
the  insane  and  has  given  the  inmates  the  benefit  of  the  Auto-Hemic 
treatment,  with  the  result  that  in  numerous  cases  the  patients  have 
been  restored  to  normal  mental  condition  and  enabled  to  return  to 
their  families  and  former  employment,  and  without  the  use  of 
cathartics  and  opiates.  The  violent  usually  became  quiet,  after  the 
first  treatment,  and  the  constipated  bowels  became  normal. 

The  superintendent  of  another  private  insane  asylum  was  asked 
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in  a  casual  way,  **What  is  that  treatment  that  Dr.  S.  is  using  so 
successfully  in  treating  the  insane  f  He  replied,  **0h,  that  is 
some  D fake." 

In  another  highly  reputable  private  insane  asylum,  the  medical 
superintendent  was  asked  if  a  certain  patient  could  have  the  bene- 
fit of  Auto-Hemic  treatment.  The  relative — ^a  rich  man,  who  was 
paying  the  bill — ^got  a  rebuff. 

One  would  naturally  think  that  a  physician  holding  in  the  palm 
of  his  hand  so  to  speak,  the  fate  of  so  many  pitiful,  helpless  suf- 
ferers, would  at  least  be  big  enough,  broad  enough  and  himiane 
enough,  to  make  some  effort  to  ascertain  the  nature  of  any  treat- 
ment that  was  alleged  to  restore  to  reason  even  one  unbalanced 
mind. 

In  February,  1919,  a  young  woman  was  taken  out  of  a  private 
insane  asylum  in  New  York  state  and  brought  to  Chicago  to  get 
Auto-Hemic  treatment.  August  Ist,  the  same  year,  she  returned 
to  her  position  with  a  large  firm  and  has  been  promoted  three  times 
since,  with  an  increase  of  salary. 

June  3rd,  1919,  a  young  woman  was  brought  to  us  who  had  been 
in  private  asylums  for  three  years.  She  had  been  at  Rockfqrd, 
Lake  Geneva  and  Wauwatousa,  all  highly  reputable  institutions. 
She  had  also  had  the  benefit  of  a  number  of  recognized  mental 
specialists.  We  gave  her  one  Auto-Hemic  treatment.  She  was 
then  taken  to  the  home  of  a  relative  in  a  neighboring  state  and 
given  five  more  Auto-Hemic  treatments  by  one  of  our  students. 
By  October  1st,  1919,  she  was  perfectly  rational  and  has  remained 
so  up  to  date  and  is  at  the  present  time  attending  college. 

These  are  not  simply  isolated  cases;  many  of  our  students  are 
reporting  similar  results.  Only  yesterday  one  of  our  Auto-Hemic 
students  in  Chicago  told  us  of  the  case  of  a  woman  whom  the  Court 
had  ordered  to  an  asylum,  but  the  Judge  was  prevailed  upon  to 
place  her  in  the  custody  of  a  friend.  She  was  given  the  Auto- 
Hemic  treatment  and  in  a  very  short  time  became  normal  mentally. 
Had  she  gone  to  the  average  asylum  the  probabilities  are  she  would 
have  been  there  yet  and  possibly  several  years  to  come. 

Let  us  not  wait  a  hundred  years  before  the  walls  of  prejudice 
surrounding  the  asylums  actually  and  figuratively,  are  battered 
down,  but  let  us  each  do  our  part  to  see  that  our  mentally  unbal- 
anced friend,  relative  or  neighbor  gets  the  benefit  of  Auto-Hemic 
treatment  before  he  is  imprisoned  behind  asylum  walls,  to  remain 
a  prisoner  for  the  rest  of  his  life. 
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IHSANITY— A  PRACTICAL  ARTICLE   FOR  THE  GENERAL  PRACTITIONER* 
Br  F.  F.  YouMig,  B.  S^  M.  D.  Covin^ton^  Louisiana,  Medical  Dir«:tor 
.       of  The  Fenwick  Sanitarium 
We  live  in  an  age  of  specialism  in  everything — especially  so  in  medicine. 
Yet,  by  force  of  drcmnstanceSy  the  general  practitioner  is  required  to  deal 
with  and  is  expected  by  his  clients  to  be  posted  in  all  branches  of  medicine 
and  surgery.    Hence  this  article. 

The  first  essential^  or  prerequisite,  to  understand  any  given  subject  is,  that 
the  fundamental  principles  must  be  first  clearly  presented.  Therefore,  I  will 
define  a  few  general  terms  which  are  most  necessary  in  the  subject  matter  to 
follow.  The  most  characteristic  symptoms  of  insanity  are,  delusions,  hallucina- 
tionsy  illusions,  disorientation,  change  of  personality  and  conflict  of  emotions. 

Dofinitioiw 
An  Alienist  is  one  who  studies  mental  diseases  from  a  criminological  or 

antiaocial  standpoint  A  Psychiatrist  is  one  who  studies  mental  diseases  from 
a  therapeutic  standpoint.  Delusions  are  errors  of  judgment,  or  false  ideas 
from  pathological  sensory  perceptions.  Delusions  may  be  depressive  or  ex- 
alted and  transitory  or  fixed.  Hallucinations  are  perceptions  without  an  object 
— ^these  may  be  visceral,  somatic  or  of  the  special  senses.  Illusions  are  false 
interpretations  of  objects  perceived.  Disorientation  means  inability  to  recog- 
nise and  associate  one's  self  with  surroundings,  with  time  and  place.  In  the 
case  of  change  of  personality,  one  who  was  very  precise,  clean,  neat,  becomes 
negligent,  loose  in  morals,  thought,  habits.  By  conflict  of  emotions  is  meant, 
two  opposed  emotions  coexisting  in  the  psychic  system,  both  trying  to  manifest 
themselves  at  the  same  time. 

Insanity 
I  prefer  not  to  attempt  a  definition  of  insanity.     But,  for  the  general 

practitioner,  who  is  so  often  asked  in  court  to  define  it,  I  will  put  it  thus: 
Insanity  is  a  symptom-complex  resulting  from  a  pathological  brain,  charac- 
terized by  abnormal  thinking,  acting  and  feeling,  which  becomes  more  or  less 
fixed  and  renders  the  subject  a  danger  to  society  and  incapable  of  normal 
adjustment  to  surroundings.  Long  before  and  long  since  the  Christian  era, 
the  majority  of  cases  of  insanity  were  not  only  not  treated  as  diseased,  but 
the  unfortunate  subjects  were  punished  as  possessed  of  the  devil,  being  guilty 
of  witch-craft  and  such.  It  is  only  in  later  years,  that  mental  diseases  are 
beginning  to  receive,  from  the  medical  profession,  the  close  attention  and  study 
they  deserve,  with  the  result  that  much  progress  has  been  made. 

Claasificatlon 
On  a  whole,  the  classification  of  Kraepelin  is  more  or  less  carried  out 

everywhere;  still,  I  offer  the  following  as  one  easily  understood  and  of  prac- 
tical use  in  general  practice.  This  classification  will  not  take  up  the  various 
graduations  of  each  but  will  deal  only  with  the  more  typical  cases. 

Group  I.    Ddectivo  Developmental 
Under  this  caption,  comes  that  great  class  of  patients  varying  in  degree 

from  complete  deprivation  of  all  higher  mental  powers,  an  inability  of  acquir- 
ing and  retaining  ordinary  knowledge  or  an  education,  to  those  suffering  from 
defective  judgment  as  a  result  of  a  diseased  or  defective  brain,  congenital  or 
acquired  in  or  during  its  development.     The  sub-groups  are: 

1.  Idiocy. 

2.  ImbedUty. 

3.  Feeblemindedness. 

Idiocy. — ^By  this,  we  mean  the  lowest  grade  of  weakmindedness  seen  from 
birth.     The  subject  is  deprived  of  nearly  all  or  all  of  the  higher  mental 
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powers  and  is  not  able  to  acquire  the  simplest  accomplishment.  No  matter 
how  diligently  he  may  be  taught,  there  is  no  improvement.  The  legal  defini- 
tion of  an  idiot  is,  one  ¥rithout  a  mind.  This  class  is  easily  recognised  when 
seen  in  early  infancy  or  early  life,  during  the  first  three  or  four  years.  The 
principal  early  manifestations  are,  continued  violent,  unprovoked  crying,  no 
attempt  to  take  the  breast,  difficulty  in  holding  the  breast,  impossibility  to 
get  or  fix  the  child's  gaxe,  a  blank,  mask  like,  expressionless  face.  In  addition, 
there  is  nearly  always  some  accompanying  deformity  or  malformation.  As  the 
children  grow  older,  they  are  never  able  to  attend  to  their  bodily  wants,  never 
able  to  dress  themselves. 

Imbecility. — By  this,  we  mean  acquired  idiocy.  At  the  age  when  intelli- 
gence manifests  itself,  the  imbecile's  mind  does  not  continue  to  grow  nor- 
mally and  he  becomes  surly  or  noisy.  He  can  say  only  a  few  words  at  the 
age  when  normal  children  have  a  full  flow  of  language.  The  imbecile  can 
understand  only  a  restricted  number  of  words  for  his  age,  although  perhaps 
able  to  pronounce  or  say  many  more.  This  class  is  recognized  generally  about 
the  second  or  third  year  of  life  or  thereafter,  or  generally  before  puberty, 
by  their  inability  in  learning  to  speak,  lateness  in  learning  to  walk,  inability 
to  remember,  to  understand,  to  repeat.  They  can  be  improved  by  proper 
teaching,  care  and  supervision  but  never  at  the  pace  of  the  normal  and  never 
are  able  to  take  proper  care  of  themselves  or  to  assume  their  place  in  society. 
The  legal  definition  of  an  imbecile  is,  an  adult  with  the  mind  of  a  child. 

Feeblemindedness. — By  this,  we  mean  those  known  as  **  backward  chil- 
dren'* the  ** savants,"  **the  delinquents''  and  the  morally  weak.  Patients  of 
this  class  are  capable  of  much  improvement  by  education  and,  if  properly 
taken  care  of,  may  become  very  nearly  normal.  Environment  has  lots  to  do 
with  the  ultimate  outcome.  They  can  take  their  places  in  society  and  become 
self-supporting.  They  are  generally  recognized  about  the  age  of  puberty  or 
just  after;  often  have  a  high  opinion  of  their  abilities;  persist  in  their  judg- 
ments; want  to  impose  their  ideas  and,  as  a  result  of  this,  they  often  blunder 
in  their  undertakings. 

Group  II.    Manic-DcproMlv*   IiuMiity 

Under  this  caption,   comes  that  great   class   of  cases   characterized    by 
fluctuation  of  affects,  or  emotions,  varying  in  degree  from  profound  depression 
to  marked  excitability.     The  sub-groups  are  the  following: 
1 — Depressive  Typo  of  Manic  Depressive  Insanity. 
2 — Manic  Type  of  Manic  Depressive  Insanity. 
3 — Circular  Type  of  Manic  Depressive  Insanity. 
4 — Recurrent   Type   of  Manic   Depressive   Insanity. 

1. — Depressive  Type  of  Manic  Depressive  Insanity. — ^Under  thik  designa- 
tion, belong  the  cases  formerly  known  as  melancholia,  the  predominant  symp- 
toms of  which  are  marked  mental  depression,  motor  inactivity,  sensory  pares- 
thesias, anesthesias,  and  so  forth.  The  patient  sits  quietly  and  is  blue.  The 
world  is  going  back  on  him,  he  is  doomed.  He  makes  no  efforts  at  defense  or 
protection,  suffers  with  suicidal  tendency,  anorexia  and  constipation.  The 
predominant  delusion  is  self-accusatory  or  one  of  fear  and  apprehension. 
Hallucinations  are  sometimes  present.  Of  course,  there  are  various  forms  of 
melancholia  which  range  from  a  mild  to  the  severest  type. 

2. — The  Manic  Type  of  Manic  Depressive  Insanity. — ^Under  this,  come 
the  cases  formerly  known  as  mania.  The  predominant  symptoms  are,  mental 
activity,  motor  excitability  and  activity,  paresthesia,  hyperesthesia,  garrulity, 
loquaciousness  and  exaltation.     The  patient  is  excited,  moving  constantly,  on 
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high  tension^  boisterous,  noisy,  suffers  from  insomnia,  either  has  anorexia  and 
constipation  or  is  gluttonous  and  fattens.  In  his  opinion,  he  is  always  able 
to  accomplish  any  and  eTerything-.  The  delusions  are  of  a  grandiose  char- 
acter. The  hallucinations  are  very  elementary,  very  transitory  and  unsys- 
temetized. 

3. — Manic  Depressive  or  Circular  Type  of  Manic  Depressive  Insanity. — 
This  type  is  usually  recognized  by  its  cycle  in  which  there  are  periods  of 
mania  alternating  with  periods  of  melancholia,  either  succeeding  each  other, 
separated  by  a  short  period  of  return  to  normal,  or  going  directly  from  a  state 
of  depression  to  that  of  excitement  or  vice  versa. 

4. — Eecwrrent  Type  of  Manic  Depressive  Insanity. — This  is  where  mania 
foUows  mania  with  a  period  of  normal  intervening  or  where  depression  f oUows 
depression  with  a  period  of  normal  intervening. 

Group   III.    Dementia  Pnecox   or   Schizophrenoais 

This  is  a  disease  characterized  by  a  splitting  of  the  personality,  while  there 

are  maintained,  at  one  and  the  same  time,  two  distinct  and  mutually  opposed 
trends  of  thought,  with  withdrawal  from  the  reality,  introverted  thinking  and 
emotional  dullness;   occurring  usually  at  the  age  of  adolescence  and  which 
^rogreflses  to  early  dementia  or  retrogresses  to  a  remission  or  to  recovery. 
The  sub-groups  of  dementia  prsecox,  or  schizophrenosis,  are  as  follows: 
1 — Hebephrenic  Type  of  Dementia  Pnecox. 
2 — Catatonic  Type  of  Dementia  Praecox. 
3 — ^Paranoid  Tjpe  of  Dementia  Prsecox. 
4 — ^Mixed  Type  of  Dementia  Praecox. 

Hebephrenic  Type. — The  predominant  symptoms  are,  progressive  enfeeble- 
ment  of  the  mind,  coming  on  gradually  and  manifesting  itself  first  with  in- 
somnia, lethargy,  malaise,  inability  to  work.  The  patient  becomes  brooding, 
quiet  and  solitary  in  character,  shows  absolute  indifference  to  surroundings  and 
persons.  The  symptoms  may  resemble  those  of  hysteria  or  neurasthenia. 
Patients  retain  their  early  memory  but  lose  the  power  of  adding  new  memories, 
which  is  most  probably  due  to  an  inability  to  &l  their  attentions.  Orientation 
is  seldom  disturbed  but  the  flow  of  ideas  and  of  thought  is  very  slow.  The 
patients  neglect  their  personality  and  often  the  calls  of  nature.  There  is 
marked  negativism  and  stereotypy.  Delusions  are  generally  paranoid  in  type. 
Hallucinations  are  usually  auditory.  There  are  frequent  and  sudden  emotional 
explosions.  This  disease  usually  occurs  in  early  life.  The  characteristic  of 
schizophrenosis  is,  that  the  patient  assumes  two  distinct  personalities  and, 
from  the  resulting  conflict,  often  delusional  expressions  develop  which  are 
absolutely  illogical.  Example:  A  woman  may  claim  to  be  the  Virgin  Mary 
and  at  the  same  time  she  will  assert  that  she  lives  by  prostitution,  or  a  boy 
claims  to  be  a  prince  yet  insists  on  mopping  the  floor. 

Catatonic  Type. — ^In  this  type,  the  predominant  symptoms  are,  the  cata- 
tonic stupor  or  excitability.  In  the  stuporous  type,  the  negativism  reaches  its 
highest  development,  the  patients  becoming  fixed  in  their  attitude  or  positions. 
Whatever  the  position  assumed,  they  remain  in  it  immobile,  dumb,  answering 
few  or  no  questions,  attending  to  no  calls  of  nature  or  otherwise.  They  re- 
spond to  no  stimuli  If  they  do  speak  or  move,  this  is  stereotyped  in  way  or 
manner.  In  case  of  catatonic  excitement,  there  is  constant  talkativeness, 
marked  activity,  during  which  the  patients  become  very  destructive  but,  yet, 
with  no  fixed  end  or  motive  in  view.  They  also  become  very  noisy  or  may 
even  develop  epileptoid  convulsions.  They  are  clumsy,  awkward,  dull,  intro- 
spective and  seclusive.  Delusions  are  fleeting  and  unsystematized,  hallucina- 
tions are  few  and  transitory. 
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Paranoid  Type. — Here,  the  conspicuous  symptoms  are,  that  the  emo- 
tional indifferences,  the  unresponsiyenees  to  stimuli  are  not  as  marked  as  in 
the  preceding  type.  The  hallucinations  are  more  fixed  and  logical  The  delu- 
sions are  more '  coherent  and  connected  and  are  generally  of  a  persecutory 
kind  and  grandiose.    Here  the  splitting  of  personality  is  striking. 

Mixed  Type. — ^Dementia  pnecox,  or  schizophrenosis,  varies  and  there  are 

eases  that  cannot  be  classified  under  any  of  the  three  preceding  heads  which 

are  nevertheless  marked  and  distinct.    There  is  an  admixture  of  symptoms  of 

two  or  more  of  the  groups  described  in  the  foregoing,  with  none  predominating. 

Group  rV.    G«BMrml  Parwis  or  STphilopoychools 

It  is  a  disease  caused  by  parenchymatous  changes  in  the  cerebral  cortex, 
due  to  infection  with  the  spirocheta  pallida  and  is  marked  by  changes  of 
aifectivity  and  character,  with  neurasthenic  and  psychasthenic  phenomena. 
The  mood  of  the  patient  becomes  changeable  and  irritable,  attended  by  op- 
timism or  pessimism.  The  neurasthenic  and  psychasthenic  symptoms  are  those 
of  lassitude,  fatigue,  neuralgic  pains,  muscular  weakness,  headaches  or  vague 
feelings,  which  the  patient  is  unable  to  describe.  However,  he  is  usually 
cognizant  of  being  afflicted  with  some  grave  disease.  The  predominant  char- 
acteristics are,  intellectual  enfeeblement,  disorders  of  motility,  pupillary, 
changes  and  nutritional  disorders. 

The  disease  may  be  divided  into  four  stages:  (1)  Prodromal,  (2)  Neuras- 
thenic, (3)  Manic  Depressive,  (4)  Dementia. 

The  sub-groups  of  paresis  are: 

1 — Demented  Paresis. 

2 — Expansive  Paresis. 

3 — Excited  Paresis.  \ 

4 — Depressed  Paresis. 

5 — Spinal  Paresis. 

(a)  Tabetic  form  of  Spinal  Paresis. 

(b)  Spastic  form  of  Spinal  Paresis. 

Demented  Type  of  Paresis. — The  predominant  symptoms  of  this  type 
are  marked  by  indifference,  dullness,  lethargy,  stupor,  inactivity,  loss  of  mem- 
ory and,  later,  by  a  profound  mental  enfeeblement  and  dementia. 

Expansive  Type  of  Paresis. — The  predominant  symptoms  are,  marked 
euphoria,  unbounded  benevolence,  transitory  outbursts  of  anger,  self  satisfac- 
tion, ideas  of  grandeur,  loquaciousness  and  excitability.  This  type  begins 
with  the  patient  being  excited  and  morbidly  active,  with  disorders  of  judg- 
ment, which  lead  to  crimes  or  ruinous  deeds,  venturesome  enterprises  and  so 
on. 

Excited  Type  of  Paresis. — This  begins  with  excitement  and  confusion 
resembling  mania,  the  predominant  symptoms  are,  loss  of  orientation,  delu- 
sions and  hallucinations,  marked  motor  excitability,  mental  activity  and  general 
nutritional   disturbances. 

Depressed  Type  of  Paresis. — It  is  ushered  in  with  a  state  of  depression 
resembling  melancholia.  The  predominant  symptoms  are,  psychic  and  motor 
inhibition,  depressed  delusions,  impairment  of  nutrition  and,  often,  childish 
attempts  at  suicide  with  refusal  of  food  and  woe-begone  feeling  and  expres- 
sion, which  may  often  be  accompanied  by  pseudo  or  psychic  pains. 

Spinal  Type  of  Paresis. — In  these,  combined  with  the  psychic  changes 
there  are  always  accompanying  spinal  lesions,  either  of  the  posterior  columns, 
producing  the  tabetic  type,  or  lesions  of  the  lateral  columns,  producing  the 
spastic  type. 

Tabeiio  Form  of  Spinal  Paresis. — The  special  features  are,  lightening. 
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landnating  pains^  girdle  sensation,  ataxic  symptoms,  loss  of  patella  reflexes, 
Argyle-Bobinson  pupil  and  loss  of  muscular  sense,  etc.,  plus  mental  sTmptoms. 

Spastic  Form  of  Spinal  Paresis, — The  special  features  are,  muscular 
rigidity,  increased  reflexes,  epileptoid  trembling,  ankle  clonus,  Babinski  sign, 
and  mental  symptomfl. 

The  diagnosis  of  general  paresis  is  rather  easily  made  with  the  following 
serological  findings:  Positive  blood  and  spinal  Wassermann  or  spinal  Wasser- 
mann  alone;  positive  Noguchi  butyric  acid  test,  and  Boss  Jones  ammonium 
sulphate  test  for  globulins,  and  the  paretic  curve  of  Lange's  Colloidal  Gold 
teert.  There  is  also  a  lymphocytosis  of  the  spinal  fluid,  generally  of  150  or 
more. 

Group   V.    Paranoia   or  Psychopathoaes 

This  is  the  goulash,  rag  bag,  or  trash  heap  of  mental  diseases,  depending 
upon  the  development  of  a  morbid  or  deficient  germ  cell,  which  manifests 
itself  in  early  life  by  abnormalities  or  peculiarities  of  character,  usually  of 
conceit  and  suspicion.  If  these  eccentricities,  or  pathological  tendencies, 
express  themselves  in  fixed  ideas  accompanied  by  a  delusional  state,  we  have 
the  paranoiac  The  onset  may  be  slow  or  rapid.  The  eccentricities  become 
accentuated;  suspicion  increases  and  veracity  decreases.  Finally,  delusional 
interpretations  become  more  prominent  and  result  in  a  fixed  idea  termed  a 
fixed  delusion,  which  may  be  oi  persecution  or  grandeur  and  the  ego  is  estab- 
liriied.  After  the  delusion  becomes  fixed,  it  becomes  systematized.  According 
to  the  special  morbid  eccentricities  predominating,  the  sub-groups  are : 

1 — ^Litigating  Paranoia. 

2 — Quarreling  Paranoia. 

3 — ^Hypochondrical  Paranoia. 

4 — ^Amorous  Paranoia. 

5 — Filial  Paranoia. 

6 — Jealous  Paranoia. 

7 — Mystic,  founders  of  religion,  inventors,  etc. 
Group  VI.    Epileptic  Psychoaaa 

By  this  term,  we  mean  those  psychic  changes  which  are  progressive  and 
sooner  or  later  manife«t  themselves  as  mental  diseases  in  one  suffering  from 
general  epilepsy.    They  are  sub-grouped  into: 

1 — ^Epileptic  Dementia. 

2 — Epileptic  Delirium. 

3 — ^Epileptic  Insanity. 

Epileptic  Dementia, — This  condition  is  often  congenital  but  may  be  ac- 
quired in  the  course  of  the  disease.  The  degree  depends  on  the  number  of 
seizures,  the  essential  features  being,  irregularly  progressive  dementia  fol- 
lowed by  remissions. 

Epileptic  DeUriwn, — This  may  or  may  not  be  associated  with  a  convul- 
sion. It  is  characterized  by  an  exaggeration  of  the  emotions.  The  patient 
becomes  irritable  and  anxious  and  the  delirium  establishes  itself.  The  pre- 
dominant symptoms  are,  clouding  of  consciousness,  amnesia,  anxiety,  hallucina- 
tions and  violent  automatic  reactions. 

Epileptic  Insanity, — In  addition  to  the  epilepsy,  an  epileptic  may  dev«»lop 
any  form  of  mental  derangement  which  may  manifest  itself  in  one  or  in  any 
of  the  various  forms  of  insanity. 

Group  VII.    Senile  Psychoses 

Senile  Psychoses, — These  are  the  mental  diseases  resulting  from  and  prso- 

ciated  with  senility.    Sub-groups  are: 
1 — Senile  Dementia. 
2 — ^Alzheimer's  Disease. 
3 — ^Presenile  Dementia. 
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Senile  Dementia. — Is  a  state  of  mental  enfeeblement  due  to  cerebral 
lesions  resulting  from  old  age.  The  characteristic  symptoms  are^  age^  im- 
pairment of  attention,  sluggishness  of  ideas,  antero-  and  retro-grade  amnesia, 
illusions,  disorientation,  hallucinations,  lack  of  stock  ideas  and  loss  of  judg- 
ment. These  patients  become  apathetic,  have  automatic  reactions,  are  filthy, 
negligent,  suffer  with  insomnia,  anorexia  and  cardiovascular  symptoms. 

Alzhevmer'e  Disease. — This  disease  appears  suddenly  and  resembles  the 
sleeping  sickness  of  the  "Flu."  The  predominant  symptoms  are  those  of  a 
rapidly  progressive  dementia  with  intermissions  of  excitement  and  anxiety, 
disturbances  of  speech,  apraxia  and  asphasia,  spastity  and  convulsions  appear- 
ing in  old  age  or  generally  after  sixty  years. 

Presenile  Dementia, — Is  a  psychosis  developing  in  those  suffering  from 
premature  senility.  Predominant  symptoms  are,  delusions  of  peculiar  and 
extraordinary  nature,  either  persecutory  in  character  or  of  infidelity.  These 
can  often  be  corrected  by  argument,  only  to  return  in  some  other  form.  In 
all  of  these,  there  is  always  a  general  weak-mindedness  accompanied  by 
vascular  changes. 

Qroop  VIII.    MisceUanaous  Fmrcho—m 

These  are  the  permanent  or  temporary  mental  derangements,  or  psychoses 
resulting  from  infection,  toxemia,  poisons,  drugs,  alcohol  traumatism,  etc. 

1 — ^Infectious  Psychoses. 

(a)  Puerperal  Mania. 

(b)  Typhoid  Dementia. 

(c)  Influenza  Delirium. 

(d)  Influenza  Sleeping  Sickness. 
2 — Toxic  Psychoses. 

(a)  Alcoholic  Pseudoparesis. 

(b)  Alcoholic  Mania. 

(c)  Alcoholic  Dementia. 

(d)  Alcoholic  Hallucinosis. 

(e)  Narcomania. 

( f )  Thyrotoxipsy chosis. 
3 — Organic  Dementia. 

(a)  Dementia  following  Apoplexy. 

(b)  Dementia  following  Meningitis. 

(c)  Dementia  following  Neoplasm. 
4 — Traumatic  Psychosis. 

(a)  Railway  Spine. 

(b)  SheU  Shock. 

TrMtment 
The  proper  treatment   of  all  insanities  is  institutional.     In  adequately 

equipped  institutions,  the  patients  are  properly  classified  and  the  treatment 

essential  for  their  recovery  and  wellbeing  is  carried  out. 


SULPHUR  FOR  SENSATION  OF  OBSTRUCTED  NOSTRIL. 

A  man  of  fifty  had  suffered  from  some  nose  trouble  for  several 

months,  even  years.  He  had  received  much  local  treatment  from  a 
nasal  specialist,  who  told  him  that  nothing  but  an  operation  would 
cure  him.  An  examination  of  the  nostril  revealed  no  lack  of  space, 
yet  the  patient  complained  that  at  times  the  nose  felt  so  obstructed 
that  he  had  to  struggle  to  get  his  breath  and  that  his  sleep  was  very 
much  interrupted  on  account  of  it.  He  had  decided  to  have  the 
operation  within  a  few  days.  We  gave  him  one  dose  of  Sulphur  6X. 
The  following  night  he  slept  all  night  and  the  following  day  never 
felt  better.    He  decided  he  would  not  have  the  operation. 
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n.    DRUG  THERAPIES— HOMEOPATHIC, 
ECaLECTIC,  REGULAR 


THE  CURATIVE  VALUE  OF  ECHINACEA 

By  EU  a  Jones,  M.  D.,   Buffalf,   N.  Y. 

In  order  to  find  out  the  curative  value  of  a  remedy,  we  must 
prescribe  it  according  to  certain  definite  indications,  if  we  expect 
to  get  any  good  results  from  it.  It  is  NOT  enough  for  us  to  know 
that  a  remedy  is  **good  for  a  certain  disease,  but  we  must  know  the 
definite  indications  for  the  use  of  the  remedy,  or,  in  other  words, 
what  symptoms  call  for  the  remedy. 

The  above  remedy  has  been  condemned  by  the  A.  M.  A.  This 
makes  it  worth  investigating,  for  it  is  a  safe  rule  (in  regard  to  the 
value  of  remedies)  to  go  just  contrary  to  what  they  advise. 

If  the  regular  medical  colleges  would  teach  their  students  the 
definite  indications  of  remedies,  they  would  get  better  results  from 
the  action  of  remedies,  and  be  the  better  qualified  to  give  an  opin- 
ion of  their  real,  curative  value. 

The  Eclectics  and  the  Homeopathic  colleges  have  taught  their 
students  clear  cut  indications  for  the  use  of  Echinacea;  as  a  re- 
sult of  such  teaching  they  know  definitely  when  to  give  the  remedy. 
They  have  had  wonderful  success  with  it  when  prescribed  accord- 
ing to  their  indications.  There  are  at  the  present  time,  30,000 
doctors  in  the  United  States  of  all  schools  of  medicine  that  are 
using  Echinacea  in  their  practice.  With  such  a  **  cloud  of  wit- 
nesses'' to  testify  in  behalf  of  the  curative  value  of  the  remedy, 
we  need  not  worry  about  the  opinion  of  the  little  council  of  the 
A.  M.  A.  They  have  very  much  to  learn  about  the  remedial  action 
of  our  most  valuable  remedies. 

From  the  history  of  this  remedy  it  was  first  used  by  Dr.  Meyer 
in  1885  under  the  name  of  ** Meyer's  Blood  Purifier."  It  was  intro- 
duced to  the  Eclectic  school  of  medicine  by  Dr.  John  King  in  1887. 
In  1898  Dr.  J.  C.  FahnStock  called  the  attention  of  the  Homeo- 
paths to  the  above  remedy  in  the  ^'shifting  pains  of  Rheumatism," 
also  acne  and  in  boils,  ** where  they  appear  about  to  ** point,"  then 
stop  and  do  not  suppurate." 

In  Carbuncles  .with  hluish  red  color  and  intense  pain. 
The  pulse  indicating  this  remedy  is  weak,  thready  and  irregular. 
The  tongue  indicating  this  remedy  is  white,  with  red  edges. 
There  is  an  exception  to  this  appearance  of  the  tongue  in  some 
cases  of  Typhoid  fever  and  malignant  Diphtheria;  then  the  tongue 
indicating  Echinacea  will  be  a  dark  red — a  hlack  tongue,  like  raw 
beef,  with  sore,  bleeding  gums;  chijls  up  the  back  and  periodical 
flushings  of  the  face. 
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The  above  are  very  important  indications  for  the  use  of  Echina- 
cea, and  should  not  be  forgotten. 

The  remedy  is  indicated  in  headache,  when  the  head  feels  con- 
fused and  there  is  periodical  flushing  of  the  face,  with  dizziness 
and  prostration.  It  is  indicated  in  Canker  in  the  mouth  when 
gums  recede  and  bleed  easily. 

Tongue,  lips  and  fauces  tingle,  with  a  sense  of  fear  about  the 
heart. 

When  the  nose  feels  stopped  up,  right  nostril  raw,  and  bleedhig, 
foul  smelling  discharge  from  the  nose,  indicate  this  remedy. 

In  old  sores,  wounds  or  ulcers,  the  greater  the  stink  from  the 
sore  the  stronger  the  indications  for  Echinacea. 

No  doubt  most  of  you  readers  have  seen  very  bad  cases  of  Scar- 
let Fever  and  Diphtheria  with  tongue  so  swollen  that  it  protrudes 
from  the  mouth,  with  membranes  gradually  extending  from  the 
throat  into  the  posterior  nares;  possibly  protruding  from  the  nos- 
trils, with  the  awful  odor  so  peculiar  to  this  condition. 

The  respiratory  sound  tells  you  too  plainly  that  the  membranes 
are  extending  into  the  air  passages  and  that  the  misery  of  your 
patient  would  soon  cease.  It  is  in  just  that  kind  of  cases  that 
Echinacea  is  King! 

I  will  mention  a  case  where  I  was  called  in  consultation  on  a 
case  of  Cancer  of  Rectum.  In  this  case  Echinacea  was  put  to  a 
very  severe  test  but  it  did  not  fail  me.  During  the  progress  of  the 
ease  mentioned  above,  an  abscess  developed  in  the  right  buttocks, 
about  eight  inches  back  of  the  anus,  near  the  spinal  cord.  When 
the  abscess  opened,  the  opening  was  as  large  as  my  hands  placed 
together.  The  inner  end  of  fistulous  canal  struck  the  rectum  about 
8  inches  above  the  anus  but  did  not  enter  it.  The  sore  was  so  big 
it  gave  us  an  excellent  chance  to  study  the  anatomy  of  the  part. 

Of  the  two  doctors  with  me,  one  was  a  very  prominent  Eclectic 
and  the  other  a  leading  regular  physician,  both  good  doctoi;s,  and 
both  older  men  than  I  was.  The  two  doctors  figuratively  speaking 
** threw  up  their  hands''  and  said  to  me:  **How  are  you  ever  go- 
ing to  heal  that  thing!  "  I  said  **I  will  show  you  how  I  will  heal 
it.'' 

I  prescribed  Echafolta  (Prof.  John  Uri  Lloyd  says  *Echafolta 
is  Echinacea  with  the  dirt  out  of  it')  one  teaspoonfii  every  three 
hours.  In  about  ten  days  the  stomach  rebelled  against  the  Echa- 
folta so  I  gave  Tr.  Echinacea  10  drops  every  three  hours  instead 
of  Echafolta.  Locally  I  used  the  *  *  Eclectic  Wash ' '  which  is  familiar 
to  every  Eclectic. 
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^    Lobelia  herb 1  ounce 

Baptisia  herbaa 1  ounce 

Sulph.  Zinc 1  ounce 

Aqua  (hot) 1  pint 

Mix,  make  an  infusion.  One  tablespoonful  of  the  above  solution 
was  mixed  with  a  pint  of  warm  water.  We  used  it  in  a  douche  and 
washed  out  the  abscess  three  times  a  day ;  also  wet  gauze  with  the 
**wash"  and  fill  the  abscess  opening  with  it.  In  three  weeks  the  ab- 
scess was  all  healed  up.   The  doctors  with  me  said ' '  it  was  a  miracle. ' ' 

In  Cerebro-spinal  Meningitis,  Echinacea  is  the  main  remedy, 
and  should  not  be  omitted,  whatever  other  remedies  may  be  indi- 
cated. It  is  supposed  to  prevent  degeneracy  of  the  spinal  cord. 
For  adults,  give  10  drops  Tr.  Echinacea  every  hour.  In  the  treat- 
ment of  Infantile  Paralysis  at  the  time  of  the  epidemic,  Echinacea 
was  one  of  the  remedies  advised  in  the  treatment  of  that  disease. 

In  cases  of  ** blood  poisoning'*  it  is  the  remedy  above  all  others, 
that  we  can  depend  upon.  In  your  cases  of  blood  poisoning,  don't 
forget  Quinine,  for  it  acts  as  an  antiseptic.  Qive  two  grains  every 
three  hours.  The  above  two  remedies  make  a  good  treatment  for 
blood-poisoning. 

Very  many  times  in  my  life  I  have  broken  up  the  **Boil  habit '* 
and  the  abscess  habit  with  Tr.  Echinacea,  10  drops  every  three 
hours. 

Dr.  M.  S.  Lane  of  this  city  formerly  practiced  in  Central 
America  where  they  have  very  poisonous  snakes  and  spiders.  He 
treated  50  cases  of  snake  bite  with  Echinacea  and  no  deaths. 

This  remedy  is  indicated  in  Confluent  Smallpox,  where  there 
is  an  abdominal  offensive  odor  of  body  and  breath;  urine  nearly 
suppressed. 

There  is  a  high  fever  and  delirium,  also  sometimes  coma. 

It  may  be  used  in  Erysipelas ;  apply  locally,  equal  parts  of  Tr. 
Echinacea  and  warm  water  to  the  affected  part.  Qive  Tr.  Echi- 
nacea 20  drops  in  half  a  glass  of  water.    Teaspoonful  every  hour. 

In  Erythema,  with  burning  of  the  skin  with  redness  and  itching, 
give  Tr.  Echinacea,  internally  and  apply: 

IJ  Tr.  Echinacea,  two  drachms;  Aqua,  six  ounces.  Mix.  Sig. 
Wet  cloths  with  above;  wash  and  keep  constantly  applied. 

Several  times  in  my  life  I  have  been  called  to  visit  patients  who 
had  been  bitten  by  dogs  supposed  to  be  mad!  When  I  am  called 
to  a  case  of  this  kind  I  just  cauterize  the  wound  in  each  place  where 
the  teeth  have  cut  into  the  flesh  with  caustin  potash.  Then  to  be 
sure  and  take  no  chances  of  Hydrophobia,  take  a  ''Time  Sweat 
(see  my  book  D.  M.,  page  30).  Then  I  give  them  Tr.  Echinacea  10 
drops  four  times  a  day  for  a  while  as  a  preventative  to  the  Hydro- 
phobia. :  ::.. 
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I  have  watched  these  cases  for  several  months,  but  saw  no 
signs  of  Hydrophobia.  The  above  facts  presented  in  this  article 
will  show  the  reader  the  curative  power  of  this  remedy. 

In  my  correspondence  during  the  year  with  doctors  in  all  states 
of  the  Union  and  in  foreign  countries,  I  have  had  some  very  fine 
cures  reported  to  me  made  by  Echinacea.  We  will  love  it  for  the 
cures  it  has  made. 

1331  Main  Street. 

PERISCOPE-ECHINACEA  IN  DIFFUSE  SEPTIC  PERITONITIS 

The  use  of  echinacea  in  septic  conditions  has  been  common  practice 
among  the  medical  men  of  the  Eclectic  school  for  more  than  two  decades. 
More  recently  it  has  b«en  adopted  by  medical  men  generaUj,  regardless  of 
their  previous  condition  of  servitude.  Its  beneficial  effects  in  any  disease 
with  sepsis  as  a  characteristic  is  so  marked  that  many  rely  upon  it  altogether, 
considering  any  other  treatment  as  supplementary.  However,  if  time  and 
facilities  permit,  it  is  interesting  and  sometimes  profitable  to  determine  the 
specific  organism  present  in  any  given  case.  The  principal  difficulty  in  fol- 
lowing this  method  of  procedure  in  septic  peritonitis  is  that  the  patient  may  be 
dead,  before  a  scientifically  accurate  diagnosis  can  be  made.  In  any  event, 
because  of  the  uniformly  rapid  progress  of  the  disease  and  consequent  ac- 
celerated increase  in  the  mortality  rate,  the  passing  hours  are  exceedingly 
precious  to  the  patient.  It  is  of  prime  importance  to  employ  an  active  anti- 
septic agent  to  do  it  at  once.  To  delay  is  reprehensible,  if  not  actually  mal- 
practice. 

It  is  necessary,  of  course,  to  establish  free  drainage  without  delay,  re- 
moving, if  feasible,  the  focus  of  infection,  though  bearing  constantly  in  mind 
that  it  is  possible  to  kill  such  a  patient  by  too  thorough  surgery. 

It  is  necessary  to  sustain  the  patient  by  careful  stimulation  with  a  care- 
fully selected  remedy  or  remedies. 

And  it  is  necessary,  also,  to  see  to  it  that  no  food  or  liquid  or  even  medi- 
cine is  put  into  the  stomach,  because  such  treatment  can  do  no  positive  good, 
and  may  do  great  harm.  Water  in  a  predetermined  quantity  may  be  given 
per  rectum.  By  carefully  selecting  the  manner  of  its  administration  there  is 
no  annoyance  to  the  patient  and  the  necessary  amount  of  fluid  is  provided. 
The  above  three  paragraphs  comprise  the  essentials  of  a  proper  surgical  treat- 
ment of  septic  peritonitis.  The  rest  is  in  the  hands  of  the  Lord,  unless  we 
{^o  further  and  adopt  a  form  of  medication  which  is  specifically  antagonistic 
to  the  organism  present  Quite  naturally  this  has  been  done;  in  fact,  is  still 
being  done.  As  soon  as  the  futility  of  one  remedy  is  established,  another  is 
offered  by  the  manufacturers.  Indeed,  they  usually  overlap  as  regards  time, 
and  their  names  are  many.  To  relate  my  personal  experience  would  be  both 
tedious  and  unprofitable.  Suffice  it  to  say  that  for  a  matter  of  fifteen  years 
I  have  been  using  echinacea  with  increasing  confidence.  Like  all  other  drugs 
which  have  a  systematic  action,  it  must  first  be  absorbed  into  the  blood,  and 
this  is  usually  accomplished  via  the  stomach.  But  in  diffuse  septic  peritonitis 
the  patient  is  vomiting  and  no  drug  will  be  absorbed  from  the  stomach  with 
any  certainty.  After  some  experimentation  I  found  eehafolta,  when  well  di- 
luted with  water,  is  readily  absorbed  from  the  rectum.  To  be  sure,  it  creates 
an  increasing  irritation,  but  this  rarely  becomes  acute  before  four  or  five 
days,  and  by  that  time  the  patient  is  either  dead  or  convalescent.     More  re- 
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eently  Bubculoyd  echinacea  hag  been  available.  In  my  experience  it  is  equally 
as  potent  a  preparation  as  echafolta^  and  the  amount  of  the  drug  absorbed 
can  be  determined  with  great  accuracy.  The  selection  between  these  two  prep- 
arations and  consequent  methods  of  administration  will  be  determined  by 
factors  other  than  those  of  their  relative  potency. 

The  size  of  the  dose  is  the  same.  I  usually  arrange  my  directions  to  the 
end  that  the  patient  receives  four  fluid  drachms  during  the  first  twenty-four 
hours,  and  then  gradually  decrease  the  dosage.  In  urgent  cases  I  do  not  hesi- 
tate to  give  double  this  amount.  I  have  never  observed  any  toxic  effect  in  my 
practice;  and  for  that  matter,  in  the  practice  of  anyone  else.  I  believe  it  to 
be  pre-eminently  a  safe  remedy.  Furthermore,  I  believe  it  to  be  more  efficient 
as  a  systematic  antiseptic  than  aU  other  remedies  combined,  a  conclusion  which 
I  have  reached  after  considerable  experience  and  mature  deliberation. — (O. 
C.  Welboum,  Los  Angeles,  in  Calif.  Eclectic  Med.  Jour.) 


ECHINACEA  IN  CEREBROSPINAL  MENINGITIS 
H.  T.  Webstar,  M.  D. 

It  is  my  desire  in  writing  this  article  to  call  the  attention  of  the  reader 

to  the  following  query:  Does  echinacea  angustifolio  exert  a  marked  cura- 
tive effect  in  certain  cases  of  cerebro-spinal  meningitis  f 

Professor  Scudder,  in  his  Practice  of  Medicine,  describes  two  forms  of 
this,  disease,  and  most  observing  practitioners  of  much  experience  must  have 
become  more  or  less  familiar  with  them,  namely,  the  rapid  and  the  slow  forms. 
The  slow  f  oim  is  quite  a  common  disease  in  Oakland  during  the  dry  season, 
and  is  one  of  the  most  fatal  of  the  acute  affections  with  which  we  have  to 
deal 

The  symptoms  are  marked,  yet  the  disease  is  not  readily  recognized  by  all 
practitioners;  and  the  cause  of  the  death  of  many  of  these  cases  is  written  in 
the  burial  permits  as  "typhoid  fever."  The  several  days  of  premonitory 
hebetude  is  followed  usually  by  a  prolonged  but  not  marked  chill  in  which 
the  body  and  extremities  are  cold,  but  the  head  is  hot,  while  the  face  and  eyes 
present  a  peculiar  suffused  appearance. 

With  these  symptoms  there  are  more  or  less  severe  headaches,  dizziness 
and  swimming  sensations,  especially  if  the  head  is  moved  or  raised.  There 
are  severe  pains  not  in  the  head  only,  extending  from  the  forehead  to  the 
occiput,  but  extending  down  the  spine.  The  pulse  is  not  much  accelerated; 
the  temperature  is  rarely  elevated  more  than  a  degree  or  two,  and  sometimes 
not  more  than  half  a  degree.  The  tongue  is  usually  normal  in  appearance  in 
the  starts  with  the  exception,  perhaps,  of  a  small  bright-red  spot  at  the  tip, 
though  it  is  not  pointed  nor  is  there  gastric  irritation. 

A  peculiarity  of  these  cases  which  strikes  the  knowing  one  at  once,  is  a 
tendency  to  flushing  of  the  countenance  at  frequent  periods,  the  flushing  ex- 
tending as  low  as  the  neck,  at  times,  at  others  only  spreading  over  the  cheeks 
irregularly  and  receding,  leaving  an  ashen-paleness.  During  all  the  several 
weeks  that  the  disease  is  likely  to  continue,  there  will  probably  be  little,  if 
any,  elevation  of  temperature,  the  leading  ifymptoms  being  severe  muscular 
pain,  paralysis  of  one  or  more  of  the  extremities,  and  progressing  emaciation 
and  debility.  And  they  are  liable  to  grow  gradually  worse,  until  effusion  is 
followed  by  convulsions,  complete  paralysis  or  fatal  coma. 

The  alimentary  canal  does  not  seem  to  be  materially  disturbed  in  the 
majority  of  these  cases;  the  patient  swallows  food  mechanically,  even  if  un- 
conscious, and  it  is  retained,  though  it  does  not  seem  to  sustain  the  strength. 

In  some  cases  the  cephalalgia  is  so  severe  as  to  seem  appalling  from  the 
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start,  and  the  disease  runs  a  rapid  course  in  a  few  hours — ^two  or  three  dajs 
— ^terminating  in  congestion  and  fatal  elf usion« 

The  successful  treatment  of  these  cases  is  a  trying  puzzle.  They  are 
almost  uniformly  fatal,  sooner  or  later.  A  vigorous  effort  in  the  start,  to 
divert  the  excitation  from  the  meninges  by  the  use  of  a  foot-and-leg  mustard 
bath,  and  equalize  the  circulation  with  an  emetic  is  commendable.  But  many 
times  too  much  progress  has  been  made  to  warrant  reliance  upon  these  meas- 
ures, and  we  have  the  confirmed  disease  to  treat. 

I  have  lost  some  of  my  faith  in  the  efficacy  of  the  majority  of  accredited 
remedies  for  determination  in  these  cases.  Gelsemium,  belladonna,  aconite, 
veratrum  byronia,  all  seem  to  have  lost  their  efficacy  when  administered  here. 
In  some  cases  where  the  active  phase  is  approached,  where  there  is  sufficient 
irritation  to  produce  opisthotonos  and  convulsions  early.  I  have  been  well 
pleased  with  the  action  of  jaborandL  I  think  it  has  saved  lives  for  me  a  num- 
ber of  times  in  such  cases,  the  good  effect  being  noticeable  within  twenty-four 
hours;  but  here  marked  febrile  action  is  present,  and  the  superior  effect 
of  the  drug,  in  this  respect,  comes  into  use. 

Quinia,  arseniate  of  quinia,  alstonia  and  other  remedies  usually  valuable 
in  febrile  states  with  malarial  elements  are  but  aggravations  here. 

The  cases  I  am  particularly  referring  to  are  marked,  from  the  start,  by 
adynamia.  The  pulse  is  feeble  and  slow,  at  least  not  accelerated ;  the  tempera- 
ture is  hardly  elevated  above  normal;  the  extremities  are  cold,  and  even  the 
evidences  of  cerebral  disturbance  are  erratic.  Evidently,  here  is  some  deeply- 
seated  overpowering  malignancy,  irresistible  in  its  persistency,  possessing  a 
propensity  to  spend  its  force  upon  the  cerebro-spinal  meninges.  Its  danger 
lies  not  altogether  in  its  overpowering  malignancy,  but  also  in  its  persistence 
in  spite  of  treatment. 

No  remedy  in  our  materia  medica  can  compare  with  echinacea  in  the 
searching  qualities  manifested  in  the  correction  of  blood  poisoning. 

It  is  evidently  a  restorative  to  the  blood  of  unequalled  virtue,  not  only 
correcting,  but  improving  the  quality  and  energy  of  the  circulating  medium. 

In  several  cases  of  this  kind  I  have  been  investigating  the  merits  of  echi- 
nacea, and  have  become  impressed  very  favorably  with  its  efficacy.  All  my  cases 
responded  in  a  few  days  to  the  effect  of  the  drug,  and  one  promised  to  prove 
fatal  before  the  use  of  the  remedy  was  begun.  I  add  a  dram  of  the  specific 
medicine  to  four  oimces  of  water  and  give  a  teaspoonful  every  hour.  The 
headache,  the  flushing  of  the  countenance  and  dizziness,  as  well  as  the  feeling 
of  prostration,  soon  subside.  Proper  nursing  is  all  that  is  needed  besides.  I 
have  just  discharged  a  case  treated  with  this  remedy  alone,  from  beginning  to 
ending,  which  has  lasted  less  than  twelve  days,  and  it  was  a  pronounced  case 
of  the  slow  form  of  cerebro-spinal  meningitis  as  it  occurs  here.  I  am  not  so 
sanguine  as  to  believe  that  it  will  cure  every  case;  we  often  are  obliged  to 
suffer  the  mortification  of  failure  just  when  we  imagine  ourselve  invincible. 

It  is  possible  that  I  have  only  been  Successful  in  blundering  upon  an  epi- 
demic remedy,  which  will  completely  fail  me  another  season;  but  I  have  been 
so  favorably  impressed  that  I  report  present  results,  with  the  hope  that  some 
of  the  readers  may  assist  in  this  investigation.    , 


An  old  school  writer  in  one  of  our  exchanges  announces  that  he  has  proven 
cimicifuga  to  be  an  excellent  agent  in  rheumatism.  Astonishing  fact  when  it 
has  been  our  stand-by  for  rheumatic  conditions  for  sixty  years. — EUingwood 
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ECHINACEA  ANGUSTIFOLIA 
J.  E.  Callaway,  M.  D^  ChilUcothe,  Mo. 
When  a  boy  in  the  early  40 's  we  lived  in  Illinois  in  a  prairie  region,  one 

hundred  miles  south  of  Chicago.  My  father  possessed  a  copy  of  Dr.  Samuel 
Thompson's  book  on  the  practice  of  medicine.  He  learned  how  to  treat  his 
own  family  and  was  often  importuned  to  treat  his  neighbors  when  sick,  so 
much  so  that  he  soon  became  familiar  with  the  different  roots  and  herbs  that 
grew  in  the  prairies  and  timber  lands  of  that  country  and  gathered  them 
at  the  right  time  of  the  season  and  kept  a  supply  for  emergencies.  I,  being 
a  lad  of  five  to  seven  years  of  age,  took  much  interest  in  learning  to  know  the 
different  remedies  he  gathered  and  used.  Among  them  I  call  yet  to  mind 
very  vividly  lobelia,  bone  set  (eupatorium  perf oliatum) ,  hydrastic  canadensis 
(yellow  pocoon),  sanguinaria  canadensis  (red  pocoon),  black  root  (leptau- 
dra  Virginica).  We  did  not  use  mandrake  (mayapple,  podophyllum),  then 
too  harsh,  and  gentian  root.  There  was  one  plant  of  the  snakeroot  family 
my  father  called  colic  root.  This  grew  mostly  in  low,  wet  prairie  lands,  one 
stem  one  and  a  half  to  three  feet  high,  rather  long  leaves,  top  tassellated,  red 
or  pink  flowers;  the  root  was  the  part  used,  about  the  size  of  a  man's  thumb, 
covered  with  hairy  growth;  root  when  cut  open  revealed  little  cells  large  as 
big  pin's  head  ^ed  with  a  thick,  oily  substance.  This  oil  is  the  medicinal  part 
used.  My  father  was  subject  to  colic  and  always  carried  some  of  this  root 
in  his  vest  pocket  and  would  chew  it  and  swallow  the  saliva  impregnated  with 
the  olL  Always  a  sure  cure  for  pain  in  stomach' or  bowels.,  I  have  told  many 
people  of  this  remedy,  pointed  it  out  to  them  on  the  prairies,  and  they 
used  it  as  a  family  remedy,  and  also  made  a  strong  decoction  of  it  to  drench 
horses  with  colic. 

But  I  started  out  to  tell  you  of  the  best  general,  all-around  remedy  in  the 
wide,  wide  world  for  a  multiplicity  of  ailments — echinacea  angustifolia.  I 
first  used  this  remedy  in  the  treatment  of  typhoid  fever.  I  was  called  in  the 
country  twenty  years  ago  to  see  a  family  severely  afflicted  with  this  disease; 
two  members  of  the  family,  a  young  man  and  woman,  brother  and  sister,  just 
blooming  into  manhood  and  womanhood,  had  very  recently  died  in  the  family 
under  the  care  of  an  old-school  physician.  I  found  the  father,  a  son  and 
daughter,  all  three  down  with  the  same  disease,  ideal  typical  cases  of  typhoid, 
with  the  eruption,  abdominal  tympany,  and  temperatures  running  from  101 
to  105  afternoons  and  fore  part  of  nights,  tongues  beefy  red,  brown  and  dry, 
more  or  less  delirium.  I  began  by  ordering  a  general  cleanup  of  the  premises, 
cleansed  alimentary  canals  thoroughly  by  giving  Epsom  salts,  and  kept  this 
ap  sufficiently  often  to  keep  digestive  organs  open. 

Diet. — Oat  meal  and  hot,  sweet  milk,  all  they  wanted,  oranges  and  lem- 
ons used  as  wanted,  boiled  cold  water  freely.  Aconite,  veratnmi,  eupatorium 
perf  oliatum,  macrotys  and  any  other  remedy  indicated,  all  as  needed;  but 
my  sheet  anchor,  my  unfailing  dependable  remedy  to  counteract  the  poison 
was,  and  is  yet  today,  echinacea  angustifolia.  To  ad^ts,  in  treating  fevers 
especially,  I  administer  fifteen  to  thirty  drops  every  three  hours,  younger 
people,  three  to  fifteen  drops,  same  intervals.  Always  given  in  cold  boiled 
water,  lemon  or  orangeade..  I  have  not  lost  a  case  of  fever,  any  variety,  any 
age,  with  this  line  of  treatment  followed  with  proper  tonics  as  required. 

I  administer  echinacea  freely  in  any  case  having  bad  breath,  from  ten 
to  sixty  drops  after  meals  or  before  eating  as  patient  prefers.  I  use  it  exter- 
nally and  internally  in  treatment  of  skin  diseases.  In  treatment  of  syphilitic 
troubles  you  will  find  this  remedy  will  cure  your  cases  quicker  than  any 
other  remedy  in  general  use.     I  use  it  in  cases  of  insect  bites  and  stings, 
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snako  and  spider  bites,  in  cases  of  itching  surface,  applies  externally,  10  to 
25  per  cent,  diluted  in  water  or  hamamelia  distillata;  sponge  parts  affected, 
I  used  echinacea  in  all  cases  of  influenza  and  pneumonia  during  last  epi- 
demic without  a  single  fatality  in  one  himdred  and  twenty  cases  (last  win- 
ter.) I  have  treated  many  cases  of  appendicitis  and  depend  on  this  remedy 
mainly.  Same  in  diseases  of  digestive  organs,  as  they  almost  invariably  have 
foul  breath.  This  remedy  corrects  such  dyscrasias.  If  there  is  such  a  thing 
as  an  elixir  of  life,  echinacea  is  its  name.  You  want  the  best  made,  and  that 
from  the  dried  root  as  manufactured  by  the  Lloyd  Brothers,  Cincinnati.  I 
have  tried  that  made  by  other  pharmaceutical  houses  that  did  not  have  the 
taste  and  peculiar  twangy  sensation  on  tongue  and  mouth  as  that  made  by 
Lloyd  Brothers  or  the  William  S.  Merrill  Co.  These  are  the  best,  and  I 
have  tested  many. 

Five  years  ago  I  became  subject  to  sciatica,  a  pernicious  cough  with 
copious  expectoration.  Weight  ran  down  to  one  hundred  and  twenty  pounds, 
was  weak  and  anemic.  I  cured  myself  by  taking  a  liberal  dose  of  a  com- 
pound made  of  Epsom  salts,  chloride  of  sodium  and  phosphate  of  soda,  one 
to  two  drams  every  morning  in  all  the  hot  water  I  could  drink,  to  keep  bowels 
open  and  urinary  organs  flushed.  This  is  taken  half  an  hour  before  breakfast. 
At  the  same  time  I  began  taking  one  dose  of  fifteen  drops  of  echafolta,  mixed 
in  hot  water,  before  meals,  gradually  increased  to  thirty  drops.  For  the 
last  four  years  I  have  taken  one  dram  (sixty  drops)  of  echinacea,  before 
breakfast  only,  every  day.  I  now  weigh  one  hundred  and  thirty-eight  to  one 
hundred  and  forty  pounds,  have  no  aches  or  pains.  My  general  health  is  per- 
fect for  a  man  of  my  age.  Would  advise  any  man  or  woman  that  requires 
a  good  nerve  tonic  and  blood  remedy  to  take  thirty  to  sixty  drops  of  Lloyd's 
specific  medicine  echinacea,  in  all  the  hot  water  they  can  comfortably  drink, 
once,  twice  or  even  three  times  a  day.  This  will  put  the  pep  into  your  person- 
ality. Don't  grow  old  prematurely.  Exert  your  God-given  will  power,  be 
genial,  smile  and  stay  young. 

You  will  find  echinacea  the  very  best  remedy  as  a  general  blood  purifier 
in  the  treatment  of  any  diseased  condition;  especially  indicated  in  diphtheria 
with  subculoyd  lobelia  hypodermically.  I  use  it  in  summer  complaint  among 
children.  I  give  it  in  fresh  cold  water  to  baby  chicks  to  prevent  white  diar- 
rhea. A  50  percent,  solution  will  cure  roup  in  chickens.  Spray  head  and 
throat  once  or  twice  a  day  thoroughly.  Put  it  in  their  drinking  water — 
no  other  drink  unless  it  bo  buttermilk. 


OBSERVATIONS  ON  THE  LABORATORY  REACTIONS  IN  TESTS  MADE  OF  ECHI- 

NACEA  AND  INULA  UPON  TUBERCLE  BACILU  AND  OTHER  GERMS 

UEUT.  V.  VON  UNRUH,  M.  D.,  U.  S.  Army,  New  York,  N.  Y. 

The  remarkable  influence  observed  first  from  Echinacea  and  later  from  In- 
ula, in  antagonizing  tuberculosis  and  in  quickly  anti-doting  the  virulent  tox- 
ines  in  a  number  of  the -^orst  forms  of  infection,  has  caused  a  thorough  labora- 
tory investigation  to  be  made  into  the  method  of  action  of  these  remedies 
within  the  blood,  and  the  results  secured  from  their  use. 

The  following  is  taken  from  a  report  made  by  Dr.  von  Unruh,  and  pub- 
lished November  last,  in  the  New  York  Medical  Record.  The  report  is  made  to 
bring  to  the  attention  of  the  profession  the  influence  of  these  two  agents  in 
combating  incipient  tuberculosis,  but  the  observations  and  results  secured 
enable  us  to  explain  in  a  scientifically  accurate  manner,  the  action  of  echinacea 
upon  the  diphtheritic  germs,  upon  the  bacillus  of  tetanus,  anthrax,  actinomy- 
cosis, cerebrospinal  meningitis  and  other  specific  germs.     This  will  explain 
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also,  the  very  valuable  influence  of  this  remedy  in  infeetioos  fevers  in  eruptive 
diseases,  and  in  all  forms  of  intoxications.  The  following  are  Br.  Unruh's 
statements  published  as  above  stated: 

Following  close  upon  Koch's  discovery  of  the  tubercle  bacillus  many  at- 
tempts were  made  to  find  some  method  of  destroying  the  bacillus  without  in- 
juring the  somatic  cells  of  the  host.  At  that  time  relatively  little  was  known 
of  the  other  forms  of  tuberculosis^  such  as  joint,  kidnej,  bladder  and  intestinal 
types,  hence  the  pulmonary  type  was  chiefly  studied  and  conclusions  deriveil 
therefrom.  An  enormous  number  of  drugs  intended  to  act  as  tuberdecides 
were  exhibited  by  mouth,  but  the  gastric  and  general  constitutional  symptoms 
were  so  disturbing  that  nothing  was  gained  thereby,  and  in  many  cases  actual 
harm  was  done. 

In  recent  years  the  quest  for  a  "direct  agent''  has  been  fairly  abandoned 
except  in  the  fields  of  organotherapy  and  direct  tuberculin  therapy,  which 
fields  have  been  tilled  with  rather  indifferent  success.  For  these  reasons, 
therefore,  the  most  determined  efforts  of  late  have  been  directed  against 
tuberculosis  by  increasing  the  body  resistance,  the  inherent  fighting  power, 
to  the  maximum,  and  thus  helping  the  body  economy  to  a  determined  in- 
tramural struggle,  80  to  speak,  against  a  desperate  and  strongly  intrenched 
enemy.  Direct  attacks  upon  the  nidus  of  infection  has  been  chiefly  surgical 
and  has  been  limited  to  the  relief  of  advanced  cases  for  the  most  part,  i.  e., 
advanced  pulmonary,  advanced  joint,  and  advanced  kidney  and  intestinal  types, 
the  so-called  surgical  tuberculosis. 

Doubtless  many  cases  of  incipient  tuberculosis  have  been  arrested  or  even 
permanently  cured  by  climatic  and  dietetic  regimen,  especially  where  the  gen- 
eral body  resistance  was  already  good;  but  it  is  also  more  than  probable  that  a 
much  larger  number  have  gone  on  to  fatal  issue.  The  problem  in  the  last 
analysis  resolves  itself  into  the  question  of  how  to  kill  the  causative  agent, 
the  tubercle  bacillus,  with  the  least  harm  to  the  patient  and  in  the  shortest 
span  of  time. 

While  much  has  been  written  about  the  weapons  we  must  invent  and 
apply  to  destroy  the  tubercle  bacillus,  very  little  has  been  said  as  to  those 
agencies  which  the  bacillus  uses  to  protect  itself  against  onslaught.  It  is 
notorious  that  the  body  sites,  lungs,  kidneys,  etc.,  are  the  favorite  habitat 
of  the  tubercle  bacillus. 

Is  this  possibly  because  of  the  inaccessibility  of  these  organs  to  the  action 
of  bactericidal  substances  which  might  come  in  from  the  outer  world f  It 
needs  to  he  emphasised  that  the  tubercHe  baoUltu  is  an  encapsulated  organism 
encased  in  a  lipoid  envelope  which  strongly  resists  bactericidal  and  bacteriolytic 
substances;  and,  in  the  main,  substances  which  proved  effective  in  breaking 
through  this  fat  capsule  were,  unfortunately,  also  active  enough  to  destroy{ 
adjacent  body  ceUs,  With  this  in  view,  therefore,  the  problem  becomes  highly 
experimental  in  the  search  for  that  agent  which  will  destroy  the  enemy  without 
destroying  his  habitat  to  any  appreciable  degree,  or  at  least  to  make  spon- 
taneous regeneration  of  normal  tissue  quickly  possible  after  the  battle  has  been 
won  by  conservative  forces. 

To  this  end  a  happy  combination  has  seemingly  been  found  in  the  use 
of  two  drugs  which  we  have  been  employing  for  the  past  five  years  in  tubercu- 
losis not  only  of  the  pulmonary  type,  but  of  all  other  types  as  well.  The  value 
of  this  combination  lies  in  its  power  to  bring  about  a  chemical  disintegration 
of  the  lipoid  envelope  of  the  tubercle  bacillus  and  its  ultimate  destruction. 
Those  drugs  are  echinacea  angustifolia  and  inula  helenium,  both  described  in 
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the  American  Dispensatory.  The  following  epitome  identifies  the  action  of 
each: 

Echinacea,  In  its  physiological  action,  echinacea  produces  a  feeling  of 
intoxication,  flashes  of  heat,  headaches  of  a  doll  character^  dull  muscular  pains, 
subnormal  pulse  and  temperature,  cold  and  numb  extremities,  and  increase  in 
the  specific  extremities,  and  increase  in  the  specific  gravity  of  the  urine.  All 
these  symptoms  pass  off  gradually  within  a  few  hours,  showing  that  the  drug 
has  no  continuing  detrimental  or  toxic  effects.  Deaths  from  overdoses,  how- 
ever large,  have  never  occurred. 

Therapeutic  action.  Echinacea  produces  direct  stimulation  of  the  catabolic 
I)roce88e8,  increase  in  glandular  activity,  and  increase  in  the  flow  of  saliva, 
sweat,  and  urine.  It  thus  antagonizes  all  septic  processes  and  facilitates  the 
elimination  of  toxins  from  the  organism. 

Our  laboratory  researches,  conducted  for  a  period  of  over  four  years,  have 
shown  that  echinacea  raises  the  opsonic  index,  increases  the  phagocytic  power 
of  the  leucocytes,  and  effects  a  shift  to  the  right  and  normal  in  the  neutrophiles 
("Ameth  count"),  where  a  shift  to  the  left  had  previously  obtained.  The 
leucocytes  are  directly  stimulated  by  echinacea,  their  activity  is  increased,  the 
percentage  among  the  different  classes  of  neutrophiles  is  rendered  normal,  and 
phagocytosis  is  thus  raised  to  its  highest  protective  capacity. 

Over  500  differential  and  Ameth  counts  were  made  from  which  the  con- 
clusions here  set  down  were  derived.  Echinacea  produces  in  the  blood  effects 
parallel  with  and  similar  to  those  produced  by  vaccines,  without  any  of  the 
objectionable  features  of  the  latter.  Hyperleucocytosis  and  leucopenia  are 
directly  improved  by  echinacea ;  the  proportion  of  white  to  red  cells  is  rendered 
normal,  as  is  the  percentage  among  neutrophiles;  and  phagocytosis  becomes 
very  evident  where  formerly  no  sign  of  it  could  be  detected  under  the  micro- 
scope. 

As  many  as  eight  bacilli  enclosed  within  one  phagocyte  were  repeatedly 
counted,  and  this  in  cases  where  at  the  beginning  of  treatment  the  third  class 
of  neutrophiles  had  been  from  ten  to  twenty  per  cent  less  than  the  second 
class.  By  favorably  influencing  phagocytosis  the  number  of  bacilli  is  also 
diminished. 

Intda.  English  and  German  investigators  have  for  many  years  studied 
this  drug  in  its  active  principle,  inulin  or  helenin.  The  consensus  of  opinion 
among  them  is  that  the  drug  is  of  more  value  in  treating  tuberculosis  than 
creosote  preparations,  but  that  it  is  extremely  difficult  to  extract  the  active 
principle  and  keep  it  stable  in  the  atmospheric  air.  A  solution  of  1:10,000 
of  helenin  will  inhibit  the  growth  of  a  tubercle  bacillus  culture,  the  investiga- 
tors report.  The  researches  were  finally  abandoned  because  of  the  extreme 
difficulty  in  maintaining  the  chemical  stability  of  this  substance.  This  fact 
led  me  to  attempt  to  obtain  a  fluid  preparation  which  should  carry  the  active 
principle  in  a  stable  form. 

In  its  physiological  action,  when  given  in  overdoses,  inula  produces  ex- 
treme dryness  of  mouth,  pharynx  and  trachea,  increased  peristalsis  with  lumbar 
pain,  much  urging  to  urinate  with  scant  results,  nausea,  and  vertigo. 

In  therapeutic  doses  the  action  of  the  drug  produces  a  stopping  of  night 
sweats,  first  increases  and  then  decreases  cough  and  expectoration,  and  exerU 
a  direct  destructive  action  upon  the  tubercle  hacUlits.  This  action  upon  the 
bacillus  is  evidenced  by  dissolution  of  the  lipoid  sheath  of  the  bacillus  which  is 
gradually  lost  in  consequence  of  the  probable  chemical  action  of  inula  upon 
this  lipoid  sheath;  the  sheath  is  dissolved,  or  disintegrates,  and  the  granules  of 
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the  bacillus  are  thus  laid  open  to  destruction  by  the  defensive  lysine  of  the 
body. 

The  chemical  action  of  inula  upon  the  lipoid  sheath  is  as  yet  not  fully 
understood.  We  must  for  the  present  be  satisfied  with  the  fact  thai  such 
direct  action  does  take  place.  It  remains  for  some  a&rtute  chemist  to  determine 
the  nature  of  the  action  of  this  and  other  drugs,  such  as  quinine,  upon  "micro- 
organisms. 

Laboratory.  More  than  2,000  sputa  were  examined  microscopically  by 
Dr.  T.  S.  Schlauch  and  tubercle  bacilli  were  studied  both  before  and  after  the 
exhibition  of  inula.  Intravenous  or  intramuscular  administration  of  this  drug 
proved  that  great  numbers  of  tubercle  bacilli  undergo  progressive  destruction 
and  annihilation.  There  is  at  first  a  steady,  more  or  less  speedy,  decrease  in 
the  nnmber  of  bacilli  in  a  given  sputum.  The  bacilli  swell  up,  become  thick, 
heavy,  and  grandular  and  then  appear  to  undergo  fragmentation,  only  part 
of  the  lipoid  sheath  remaining.  Finally  they  disintegrate  until  mere  dots  or 
beads,  the  well-known  "Much's  granules,"  are  seen,  and  these  ultimately 
disappear  also.  These  fragments  or  heads  do  not  stain  readily;  and  the  usual 
tporoid  forms  show  no  tendency  to  further  proliferation.  The  process  of 
destruction  of  the  bacilli  is  in  proportion  to  the  severity  of  extension  of  the 
infection  in  each  case. 

The  compound  of  these  two  drugs  is  a  colloidal  fluid  preparation,  con- 
taining no  free  alcohol,  made  after  the  original  formula  of  Von  Unruh.*  In 
3  e.  c  of  the  compound  inula  represents  1.33  c.  c  and  echinacea  1.0  c  c.  The 
compound  is  administered  by  intravenous  or  intramuscular  injections.  Intra- 
muscular injections  are  given  daily  into  the  glutei  or  infrascapular  muscles  as 
frequently  as  is  tolerated,  each  injection  carrying  from  3  to  8  c.  c.  of  the 
compound.  Intravenous  injections  carry  from  10  to  30  ci  c.  of  this  compound, 
undiluted,  and  are  given  into  the  veins  of  the  elbow  or  those  of  the  ankle 
three  times  a  week. 

The  compound  used  in  this  manner  is  absolutely  non-toxic  Dilutions  of 
the  compound,  1:1,000  in  distilled  water,  will  inhibit  the  growth  and  render 
sterile  cultures  of  tubercle  bacilli.  Inoculations  of  guinea  pigs  with  cultures 
thus  treated  proved  negative  in  every  case,  twenty-five  animals  having  been 
used. 

Eeaciions  from  the  compound,  (a)  Immediate:  Upon  intravenous  in- 
jections there  is  at  once  an  acceleration  of  the  respiratory  rate  lasting  for 
about  ^ve  minutes;  also  an  acceleration  of  the  pulse  rate  by  about  fifteen  beats 
per  minute;  and  next  a  rise  of  temperature  of  about  one-half  degree.  There 
is  also  more  or  less  pronounced  flushing  of  the  face  extending  to  scalp  and 
neck,  and  lasting  for  about  five  minutes.  After  intramuscular  injections 
these  symptoms  are  much  less  pronounced,  though  in  more  susceptible  patients 
they  may  resemble  the  phenomena  following  intravenous  injections. 

(b)  Subsequent  reactions:  In  all  cases  intravenous  injections  of  the  com- 
pound produce  increased  cough  and  copious  expectoration,  which  may  con- 
tinue for  several  hours,  whereui>on  the  patient  feels  unusually  free  and  com- 
fortable. 

(c)  Oeneral  untoward^reaotions :  These  have  been  observed  only  in 
eases  of  profound  systemip  tuberculous  intoxication,  cases  that  are  classed  as 


•It  ieenn  no  more  than  just  to  give  full  credit  to  the  assistance  of  Prof.  John  Uri 
Lk>7d  of  Cincinnati,  who  has  done  a  vast  amount  of  research  upon  drug  plants  for  the 
Unued  States  government.  Prof.  Lloyd  has  been  untiring  in  his  efforts  to  render  the 
I-E  compound  pure  and  stable.    Indebtedness  to  him  is  hereby  acknowledged. 
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far  advanced.  The  compound  will  set  toxins  free,  and  mugt  be  used  with 
discrimination.  The  untoward  reactions  include  rise  of  temperature  of  more 
than  one  degree,  and  the  establishment  of  characteristic  afternoon  rises  in 
cases  which  have  been  free  from  these  before.  Further  untoward  effects  are 
extreme  dryness  of  the  air  passages^  swelling  of  lips  and  forehead,  itching  and 
redness  of  the  whole  body  surface,  and  most  profuse  cough  and  expectoration 
lasting  for  hours,  followed  by  extreme  exhaustion.  Patients  manifesting  these 
symptoms  should  not  receive  further  injections  of  the  compound. 

Number  treated:  More  than  two  hundred  cases  of  tuberculosis  have 
been  treated  up  to  the  present  time  with  this  compound.  Of  this  number  150 
were  treated  by  us,  the  rest  by  other  physicians  in  all  parts  of  the  United 
States.  Of  four  glandular  cases  two  were  arrested,  whUe  two  showed  no  im- 
provement. In  incipient  pulmonary  cases  100  per  cent  of  recoveries  was  ob- 
tained. Some  of  these  required  only  from  two  to  four  weeks  of  treatment,  while 
in  others  it  was  necessary  to  continue  treatment  for  two  to  four  months  before 
arrest  of  the  disease  was  accompli£died.  Of  moderately  advanced  cases  about 
50  per  cent  were  arrested  when  their  general  intoxication  was  not  too  profound. 
Profoundly  intoxicated  cases  and  far  advanced  cases  did  not  yield  any  results 
by  this  method. 

Complications:  Many  pulmonary  cases  were  complicated  by  lupus  erythe- 
matosus, involvement  of  the  genitourinary  tract,  influenza,  etc.  Some  eases 
showing  rapid  or  widespread  progress,  or  those  with  constant  and  grave 
dyspnea  were  benefited,  while  in  others  of  this  type  no  improvement  was  ob- 
served. Far  advanced  cases  with  a  continuous  fever  will  not  be  improved  by 
this  method. 

Time  required:  In  cases  deemed  curable  by  present-day  methods,  arrests 
of  the  disease  have  been  obtained  by  us  in  from  four  weeks  to  eighteen  months. 
With  a  few  exceptions  these  cases  were  ambulatory;  they  were  not  held  to  a 
special  diet.  Several  of  our  cases  had  previously  been  treated  by  other  methods 
without  result  Some  of  these  showed  improvement  and  arrest  after  treatment 
with  the  compound,  while  others  were  not  benefited. 

Effect  of  the  Compound  Upon  Symptoms  and  Signs:  Night  sweats,  in  the 
majority  of  cases,  were  controlled  with  comparative  ease.  In  cases  where  the 
injections  did  not  stop  the  sweats  we  have  given  the  specific  inula  in  fifteen 
drop  doses  by  mouth,  four  to  six  times  a  day.  In  particularly  obstinate  cases 
of  night  sweats  neither  this  nor  any  other  of  the  usual  remedies  were  of  any 
avail. 

Hemoptyses  appear  to  be  favorably  influenced  by  the  compound.  Of  our 
cases  sixty-five  had  had  hemorrhages  before  treatment;  only  three  of  these 
suffered  further  hemorrhages,  in  the  other  sixty-two  no  further  hemorrhages 
occurred. 

The  cough  is  at  first  increased  after  injections,  but  within  a  week  or  two 
both  cough  and  expectoration  are  materially  diminished,  and  the  sputum 
begins  to  show  a  distinct  watery  consistency  where  before  treatment  it  had 
been  tenacious  and  mucopurulent.  In  ordinary  cases  the  cough  is  reduced  to  a 
minimum  within  two  or  three  months,  excessive  expectoration  occurring  in  the 
morning  only. 

In  joint  and  hone  cases,  either  with  or  without  sinuses,  the  compound  was 
applied  in  full  strength  locally.  The  result  was  a  gradual  healing  of  the 
sinus,  leaving  the  joint  unimpaired  where  its  structural  elements  had  not  been 
destroyed.  Out  of  four  such  open  cases  three  went  on  to  complete  recovery, 
while  the  fourth  proved  beyond  help.    Over  tuberculous  joints  without  an  open 
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sinuff,  local  applications  of  the  compound  were  made,  keeping  the  area  well 
moistened;  the  result  was  a  restoration  of  motion,  decrease  of  swelling,  and 
complete  recovery  of  the  joint.  In  all  such  cases  intravenous  or  intramuscular 
injections  were  made  at  the  same  time. 

Kidney,  bladder,  and  testicle  cases:  Of  such  we  have  treated  three,  and 
other  physicians  report  two  cases.  One  of  our  cases  had  involvement  of  kidney, 
bladder,  and  testicle;  the  two  others  showed  only  bladder  involvement  In 
these  cases  urethral  and  afterwards  bladder  irrigations  were*  given  with  the 
diluted  compound,  1  part  to  3  parts  of  distilled  water,  and  at  the  same  time 
intravenous  or  intramuscular  injections  were  administered.  Of  these  five 
cases  four  went  on  to  recovery,  the  fifth  died.  Cystoscopic  examinations  and 
cultures  from  the  sediment  established  the  existence  of  tubercle  bacilli  in  each 
case  before  beginning  treatment. 

Acute  eases:  We  have  treated  eight  acute  cases.  In  these  the  outbreak 
of  acute  pulmonary  tuberculosis  followed  immediately  upon  attacks  of  broncho- 
pneumonia. Here  we  obtained  quick  results,  because  the  lesions  were  of  quite 
recent  development  and  the  patients  were  not  profoundly  intoxicated.  The 
action  of  the  compound  in  this  group  was  most  gratifying.  Of  these  eight 
cases  seven  went  on  to  full  recovery,  the  eighth  patient  died.  In  one  case  the 
compound  was  given  for  only  seven  weeks,  resulting  in  complete  clearing  up  of 
the  hmg.  In  the  other  cases  treatment  was  continued  for  from  three  to  nine 
months'  with  resultant  arrest  of  the  tuberculous  process.  All  these  cases  have 
been  reexamined  one,  three,  and  four  years  after  clinical  arrest,  but  no  relapse 
has  taken  place  in  them  nor  have  any  further  untoward  symptoms  been  ob- 
served. 

Condusians,  Our  conclusions  arrived  at  from  a  study  of  over  150  cases 
are  bs  follows:  The  I-E  compound  (1)  destroys  tubercle  bacilli;  (2)  increases 
phagocytosis;  (3)  favorably  influences  fever,  reducing  the  temperature  to 
normal;  (4)  materially  assists  in  the  elimination  of  toxins  from  the  organism; 
(5)  controls  night  sweats;  (6)  increases  appetite  and  favors  assimilation  of 
food;  (7)  effects  an  arrest  of  the  disease  or  a  clinical  cure  in  virtually  all 
incipient  cases  and  in  about  50  per  cent  of  moderately  advanced  cases.  In 
far  advanced  cases  it  has  no  appreciable  effect 


Phosphate  of  Magnesia 
Eli  G.  Jones,  M.  D.,  Buffalo,  New  York 

A  doctor  wrote  me  of  a  little  girl.  He  had  treated  her  for  tubercular 
glands  of  the  neck  and  she  was  better  of  that,  but  her  eyes  were  so  sensitive 
to  the  light  that  they  had  to  keep  her  in  a  dark  room,  for  She  cried  when  she 
came  out  in  the  light  I  advised  him  'to  give  her  magnesia  phosphate,  3X 
tablets  once  every  two  hours.  In  two  weeks  she  was  out  of  doors  playing  with 
the  otheif  children,  no  bandage  on  her  eyes  or  trouble  with  them. 

A  prominent  physician  came  to  me  from  Kentucky.  He  had  paralysis  agi- 
tans,  and  had  consulted  some  of  the  best  doctors  in  the  country,  but  they  could 
not  help  him  any.  In  reading  his  pulse  it  was  the  pulse  indicating  magnesia 
phosphate.  I  advised  him  to  take*this  remedy  3X  tablets  once  in  two  hours  in 
alternation  with  calcarea  phosphate  3X  tablets  once  in  two  hours. 

It  is  well  to  remember  that  calcarea  phosphate  assists  the  action  of  the 
magnesia  phosphate  and  should  always  be  given  with  it  as  an  intercurrent 
nemedy.    After  two  weeks  I  heard  from  the  doctor  and  he  was  much  better. 
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RELATIONSHIP  BETWEEN  ERUPTIONS  AND  CHRONIC  DISEASE 
By  W.  J.  Hawkes,  M.  D.,  Lm  Angeles,  California 

Hahnemann  was  the  first  to  observe  and  elaborate  the  intimate 
and  important  relationship  between  skin  eruptions  (wrongly 
called  ''skin  diseases")  and  internal  disease. 

Previous  to  his  observations  and  deductions  on  the  subject 
prevalent  medical  belief  and  theory  regarded  all  eruptions  on  the 
skin  as  diseases  of  the  skin  per  se,  and  did  not  recognize  nor  ac- 
knowledge their  relationship  to  disease  in  general.  Consequently 
efforts  toward  cure  were  aimed  at  removal  of  the  eruptions  by 
any  means  whatsoever. 

The  measures  resorted  to  for  this  purpose  were  usually  the 
application  of  suppressive  lotions  and  ointments,  the  effect  of 
which  was  to  close  nature's  safety  vent  and  cause  retrocession  to 
internal  and  more  vital  organs,  thereby  endangering  the  life  of 
the  patient  and  rendering  more  diflScult  his  cure. 

The  damage  to  the  physical  well-being  of  the  human  race  by 
this  ill-advised  procedure  has  been  not  less  th€ui  calamitous.  Never- 
theless up  to  and  at  the  present  time,  notwithstanding  abundant 
literature  on  the  subject,  a  majority  of  physicians  of  the  present 
day  continue  to  practice  this  almost  criminal  mistreatment.  Nor 
c€ui  all  members  of  our  own  school  show  clean  hands  in  the  mat- 
ter. 

It  should  be  unnecessary  and  might  be  unwise  on  an  occasion 
and  in  a  paper  like  this  to  offer  a  prolonged  argument  on  the  sub- 
ject. Writings  of  homeopathic  authors  from  Hahnemann  down 
to  the  present  afford  all  the  evidence  necessary.  I  will,  therefore, 
simply  offer  two  or  three  instances  which  seem  to  me  to  convincing- 
ly illustrate  the  significant  and  important  relationship  between 
skin  eruptions  and  internal  (especially  chronic)  disease. 

The  first  case  I  bring  to  your  notice  is  that  of  the  family  of 
an  attorney  living  in  a  suburb.  My  first  call  was  to  an  infant  about 
four  weeks  old. 

The  child's  father  told  me  that  this  was  his  second  child;  that 
his  first  had  ** cried  itself  to  death"  at  the  age  of  two  months  in 
spite  of  the  best  efforts  of  several  of  the  best  old  school  physicians. 
No  diagnosis  had  been  given.  He  vowed  that  if  he  had  another 
child  he  would  try  a  homeopathic  physician. 

When  I  was  called  the  second  child  had  been  affected  soon  after 
birth  as  the  first  one  had  been;  it  cried  and  moaned,  constantly 
was  ill  nourished,  and  seemed  to  be  going  as  the  first  had  gone. 

The  first  thing  that  caught  my  attention  on  entering  the  home 
was  the  complexion  of  the  mother,  a  peculiarly  sallow,  dirty-yel- 
lowish, unhealthy  color  of  the  skin  was  so  marked  as  to  compel 
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attention.  This  was  the  first  ^'key-note"  to  the  case;  and  Ly co- 
podium  at  once  occurred  to  me.  Questioning  from  this  cue  devel- 
oped in  both  mother  and  child  perfect  pictures  of  that  remedy; 
viz :  red  sand  in  the  vessel  and  on  the  diaper,  marked  aggravation 
of  symptoms  between  the  hours  of  4  and  8  p.  m.,  much  gas  and 
rumbling  of  the  bowels,  etc.,  etc. 

I  gave  them  both  Lycoppdium.  In  a  very  short  time  the  child 
showed  signs  of  relief.  It  had  been  moaning  and  whining  almost 
constantly  ever  since  birth,  and  was  not  nourished.  But  the  most 
remarkable  happening  in  its  case  was  the  eruption  of  the  worst 
case  of  eczema  I  had  ever  seen.  The  whole  surface  of  its  body  from 
crown  of  head  to  feet  became  covered  with  a  most  repulsive  erup- 
tion. But  the  child  stopped  crying  and  began  to  take  its  food 
well  and  to  sleep  better  and  gain  strength ! 

Then  my  troubles  began!  Maybe  I  didn't  have  a  battle  on  my 
hands !  The  family  and  all  their  friends  had  always  been  of  the 
old  school  and  knew  nothing  and  wanted  nothing  but  to  get  rid 
of  that  awful  eruption.  Also  the  parents  felt  humiliated  and  dis- 
graced from  having  a  child  with  such  a  filthy  disease.  Hence  my 
battle  against  tar  caps,  and  various  and  sundry  salves  and  pastes 
and  external  applications  ad  libitum. 

The  father,  however,  was  intelligent,  and  comprehended  the 
philosophy  of  the  situation  as  I  explained  it  to  him,  and  upheld  me 
in  my  opposition  to  all  external  applications. 

The  ultimate  result  was  that  the  child  became  well,  and  is  today 
a  hearty,  clear  skinned  girl. 

Another  significant  and  very  important  result  of  the  treatment 
given  the  mother  was  that  children  bom  subsequently,  while  having 
the  same  tendency  as  the  two  described  above,  were  less  severely 
affected.  When  the  third  child  was  bom  it  exhibited  symptoms 
similar  to  those  experienced  by  the  others,  but  not  so  severe.  A 
local  homeopathic  physici€ui  was  called,  and  was  told  that  I  had 
given  Lycopodium  with  such  good  results  in  the  other  case.  The 
doctor  didn't  have  that  remedy,  and  again  I  was  called! 

This  should  be  a  lesson  to  those  who  do  not  believe  in  the  eflS- 
eacy  of  the  30th  and  higher  potencies,  and  who  get  their  knowledge 
of  Lycopodium  from  the  United  States  Dispensatory,  in  which 
they  are  misinformed  that  ^^Lycopodium  is  useful  for  powdering 
chafed  babies,  and  for  keeping  pills  from  sticking  together  in  the 
box." 

Lycopodium  again  did  its  work,  so  that  an  eruption  developed 
and  the  child  recovered.  The  eruption  in  this,  the  third  child,  was 
much  less  pronounced  than  in  the  first  child  I  treated. 
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The  mother  in  the  meantime  had  been  greatly  improved  in  gen- 
eral health,  one  of  the  most  important  evidences  of  this  was  the 
less  serious  condition  of  subsequent  children. 

In  as  much  as  every  prescription  of  a  curative  remedy,  properly 
made,  is  aimed  at  the  inherent  constitutional  predisposition  of  the 
individual  patient,  thereby  reducing  that  predisposition  and  rein- 
forcing his  natural  powers  of  resistance  to  disease  influences,  it 
has  seemed  to  me  that  we  may  have  here  one  reason  why  Homeo- 
pathic physicians  had  such  remarkable  success  in  treatment  of  pa- 
tients with  influenza. 

I  had  an  extensive  family  practice  in  Chicago  during  thirty 
years,  a  majority  of  my  families  being  under  my  care  during  all 
that  time.  It  is  a  notable  fact  that,  while  the  individual  families 
increased  in  size,  necessity  for  my  services  decreased!  I  am  con- 
vinced that  the  chief  reason  for  this  is  the  fact  that,  when  ill  dur- 
ing that  time  they  had  had  Homeopathic  treatment;  and  that  as 
a  consequence  their  predisposition  to  disease  had  been  lessened,  and 
their  natural  powers  of  resistance  had  been  strengthened  rather 
than  weakened  by  the  administrations  of  their  family  physician. 

The  second  instance  that  I  present  to  you  is  in  my  opinion  even 
more  remarkable  and  convincing  than  the  foregoing. 

A  pair  of  twin  boys,  whose  paternal  grandfather  had  died  of  a 
protracted  and  distressing  siege  of  locomotor  ataxia.  Two  children 
— a  boy  and  a  girl — were  born  to  his  wife.  The  boy  died  at  the  age 
of  twenty-three  of  tuberculosis.  The  daughter,  mother  of  the 
twins  I  am  speaking  of,  is  a  quasi  invalid.  She  lost  the  sight  of 
one  eye,  dating  from  the  birth  of  the  twins.  As  is  usual  in  cases  of 
twins,  one  was  much  more  vigorous  than  the  other.  In  fact  in  this 
instance  it  seemed  from  the  start  that  the  feeble  one  could  not  sur- 
vive. He  was  pale  and  puny,  and  was  frequently  under  my  pro- 
fessional care.  The  other  one  seemed  well  and  strong,  and  needed 
no  medicine. 

After  treatment  for  one  of  his  frequent  attacks  of  illness  the 
weakling  developed  a  severe  attack  of  eczema,  covering  head  and 
face  and  most  of  his  body.  This  obtained  for  months.  He  began 
from  that  time  to  improve  in  health  and  strength,  and  his  attacks 
of  illness  gradually  disappeared.  He  is  now  a  healthy,  happy  boy 
to  all  appearances. 

The  more  vigorous  boy  was  taken  ill  with  what  developed  into 
cerebral  meningitis,  and  died  after  an  illness  of  about  two  weeks, 
in  spite  of  all  I,  with  the  aid  of  consultants  could  do  for  him. 

These  are  in  brief  the  exact  facts,  and  in  view  of  these  facts, 
I  ask  is  it  not  reasonable  to  connect  them  as  cause  and  effect  in  the 
development  of  the  results  ?    Would  it  be  illogical  to  say  that  if  the 
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eruption  had  been  brought  out  on  the  stronger  boy  he  would  have 
had  a  mueh  better  chance  for  life?  And  would  it  be  illogical  to 
say  that  had  not  the  eruption  occurred  in  the  weakling  he  would 
have  had  a  smaller  chance  for  health  ?  Is  it  not  fair  to  assume  that 
the  development  of  the  eruptioa  in  the  weakling's  case  was  in  large 
measure  due  to  the  action  of  the  carefully  selected  Homeopathic 
medicine  during  his  repeated  attacks  of  illness  1  I,  for  .one,  am 
sure  it  t5  a  fair  assumption. 
357  South  Hill  St. 


[Los  Angeles  sent  the  veteran  Dr.  W.  J.  Hawkes  to  the  last  meeting  of  the 
American  Inst  Horn.,  who  was  elected  Honorary  President  for  the  coming  year, 
a  well-deserved  honor.] 

THE   HOMEOPATHIC  PRINCIPLE  AND  ITS  UNIVERSAL  APPLICATION— III 
By  James  N.  Ward,  M.  D.,  San  Francisco,  Cal. 

How  Can  the  Individual  Practitioner  Contribute  Towards  Its  Universal 
Application^  Every  homeopathic  physician  must  specialize  in  Homeopathy. 
Whatever  may  develop  as  time  advances,  the  fact  remains  that  the  law  of 
similars  now  stands  the  test  of  every  day  application.  It  requires,  however, 
the  same  accuracy  of  application  as  in  the  days  of  Hahnemann,  who  always 
sou^t  verification  from  his  books  as  he  applied  the  law  in  practice.  If  Hahne- 
mann used  his  Materia  Medica  and  Repertory,  should  we  not  alsof 

Homeopathy,  because  it  is  a  science,  is  not  easy.  Its  materia  medica  takes 
into  aeeount  materials  near  at  hand  and  bids  us  work  out  their  values.  The 
scientific  formula  is  clear  but  we  meet  in  its  application  the  resistance  of  its 
interpretation. 

Just  as  electricity  runs  along  a  good  conductor  without  giving  evidence  of 
its  presence,  but  is  converted  into  light  and  heat  by  the  resistance  of  carbons, 
80  it  is  when  we  recognize  at  the  bedside  certain  essentials,  that  it  awakens  re- 
flection and  effort  to  reach  out  for  that  positive  light  in  therapeutics. 

With  a  clear  interpretation  of  the  correct  remedy  we  are  as  sure  to  get 
response  in  curable  disease,  and  very  often  in  the  incurable,  as  the  magnetism 
which  turns  the  needle  to  the  pole.  Homeopathy  is  to  be  judged  iu  the  light 
of  the  whole.  I  lay  emphasis  on  the  fact  that  if  we  have  a  wrong  idea  of  the 
whole,  we  distort  and  make  meaningless  the  parts;  therefore,  to  grasp  the 
medical  art  correctly,  it  must  be  accurate  and  comprehensive.  Homeopathic 
phUosophy  is  simply  intelligence.  All  intelligence  works  backward.  Hahne- 
mann started  with  the  idea  of  creating  a  working  principle  in  therapeutics  and 
the  end  was  a  method  of  cure,  while  the  means  to  that  end  were  remedial  meas- 
ures. The  fundamental  truths  of  Homeopathy  are  as  unchanged  as  when  the 
"Organon"  was  given  to  the  world.  Truth  shines  the  brightest  in  just  such 
a  time  as  the  present  when  therapeutic  advances  of  the  laboratories  all  empha- 
size the  correctness  of  interpretation  of  Hahnemann's  philosophy. 

No  generalization  of  methods  can  ever  succeed  in  the  practice  of  Home- 
opathy; it  ever  must  remain  a  study  of  details  in  symptom  correspondence. 
Each  preseriber  must  work  it  out  for  himself.  No  man  can  know  for  another, 
or  choose  for  another,  or  study  for  another.  To  give  case  symptoms  over  to 
the  oiBee  nurse  for  repertonal  study  is  to  make  dross  of  the  values  from  its  ac- 
eumnlmted  storehouse  of  knowledge.    Each  man  must  solve  his  own  problems,  if 
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he  is  to  perfect  himeelf.  The  individual  preseriber  must  contribute  to  the 
building  of  Homeopathy 'a  good  name  by  realizing  the  importance  of  the  unit 
he  represents  to  the  sum  total  of  knowledge.  Fundamentally  Homeopathy  is 
vitaUy  concerned  with  the  removal  of  the  cause  as  emphasized  by  Hahnemann. 

To  do  eminent  work  in  internal  medicine^  the  homeopathic  physician  must 
have  absolute  faith  in  the  curative  value  o^  drugs.  He  must  have  ample  materia 
medicas,  comprehensive  repertories  and  a  range  of  at  least  100  remedies.  Ck>od 
work  is  possible  only  by  ample  facilities  at  hand  and  prescriptions  thoughtfully 
made.  The  time  consumed  within  recent  years  upon  laboratory  branches  has 
robbed  the  present  day  graduate  of  the  time  formerly  spent  upon  materia 
medica  and  as  a  direct  result  he  has  less  enthusiasm  and  knowledge.  This 
knowledge  must  be  acquired  later  because  it  is  essential  for  bedside  success. 
The  young  physician  must  recognize  that  intelligence  and  education  in  Home- 
opathy means  the  acceptance  of  the  experiences  of  others.  This  willingness  to 
accept  expert  experience  of  drug  values  from  their  elders  is  the  sign  of  the 
educated  man  in  therapeutics. 

The  study  of  our  materia  medica  is  quite  the  most  practical  study  that 
can  be  undertaken.  As  in  clinical  instruction  in  medicine,  there  is  no  symptom 
or  method  of  investigation  which  can  with  safety  be  neglected,  so  in  the  study 
of  a  drug  there  is  no  pathogenetic  symptom  or  any  one  of  its  modalities  that 
may  not  present  itself  as  a  guide  to  a  prescription. 

Let  me  illustrate.  Recently  in  consultation  a  woman  came  under  observa- 
mg  a  marked  vesical  trigonitis  with  dysuria,  vertigo  and  prostration.  Very 
poor  beadway  was  made  in  differentiation  of  the  remedy  until  of  her  own  accord 
she  said,  "I  feel  the  sensation  as  if  drops  were  falling  from  my  heart,*'  Becog- 
tion,  subsequent  to  a  fall  a  fortnight  before  upon  the  back  and  hips,  develop- 
nizing  this  symptom  as  belonging  to  the  pathogenetic  effects  of  Cannaljis 
indica,  immediately  the  whole  picture  of  the  drug  was  disclosed.  By  compari- 
son with  the  materia  medica,  every  symptom  found  its  place  in  the  recorded 
pathogenesis.  The  slow  passing  of  hours,  the  vertigo  and  brain  pressure  the 
frequent  small  delivery  of  urine  with  burning,  sometimes  dribbling  the  inabil- 
ity to  walk  or  use  her  legs,  with  the  stiffness  and  tired  aching  noted  in  the 
provings.  On  attempting  walking  sharp  pains  would  dart  up  her  legs.  Every 
symptom  disappeared  within  a  week  from  commencing  the  use  of  CaniMibis 
indica  3x.    Here  the  single  symptom  suggested  the  correct  remedy. 

And  the  metaphor  may  be  carried  a  step  further.  The  classical  description 
of  a  disease  contains  the  classical  symptoms  of  the  disease ;  it  does  not  profess 
and  cannot  contrive  to  take  account  of  that  personal  element  which  is  present 
in  every  case  of  that  disease.  The  classical  symptoms  of  cystic  trigonitis  were 
present  as  shown  by  cystoscopic  examination,  tenderness  of  trigone,  blood,  pus, 
and  deep  bladder  epithelia  were  present,  but  the  classical  description  of  the 
bladder  involvement  could  not  necessarily  include  in  the  case  the  peculiar  fea- 
tures of  the  remote  but  associate  symptoms  as  previously  described  calling  for 
the  simillinum.  To  have  treated  this  patient  locally  without  regard  to  the  gen- 
eral and  the  particular  symptoms  of  the  patient  would  have  come  short  of  the 
speedy  restoration.  It  follows  that  the  choice  of  the  remedy  is  of  equal  impor- 
tance with  the  diagnosis  of  the  disease  in  homeopathic  treatment  and  that  each 
of  the  two  mental  processes  is  best  begun  from  its  own  starting  point  The  two 
negatives,  in  photographic  language,  being  taken  separately  and  the  prints 
compared  to  determine  their  similitude. 

Again,  very  rich  values  would  come  from  the  homeopathic  physician  work- 
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ing  among  the  old  authors  of  our  school  regarding  the  therapeutic  hints.  It 
would  be  a  matter  of  pride  as  we  review  our  literature.  Do  you  know  that 
Hahnemann  published  his  first  materia  medica  in  the  Latin  language?  Do  you 
know  that  in  the  various  languages  throughout  the  century  there  have  been 
forty -seven  editions  of  the  ''Organonf "  Do  you  know  that  homeopathic  jour- 
nals have  been  published  in  twenty-eight  cities  in  eighteen  countries  f  Do  you 
know  that  during  this  homeopathic  century  there  have  been  dom  to  five  hun- 
dred homeopathic  medical  periodicals  in  many  languages!  Do  you  know  that 
the  homeopathic  library  of  the  University  of  Michigan  contains  four  thousand 
homeoi>athic  volumes  f  The  value  of  a  homeopathic  volume  is  well  appreciated 
in  searching  antiquarian  book  stores  and  observing  how  iem  are  for  sale.  A 
volume  of  homeopathic  therapeutics  has  always  a  value^  which  speaks  well  in 
theee  days  when  the  ordinary  medical  book  five  years  old  is  scarcely  worth  the 
paper  on  which  the  knowledge  is  written. 

Jjet  me  emphasize  to  you  that  the  most  powerful  agent  for  the  progress  of 
our  school  today  is  the  evidence  of  cures  made  based  upon  clear  remedial 
indication. 

AawiTwfng  equal  fHniffll  knowledge^  it  is  not  enough  that  the  homeopathic 
phyndan  does  as  well  as4iis  confrere  of  the  old  school.  He  can  and  should 
make  earlier  and  surer  therapeutic  cures.  In  order  for  permanent  respect  as 
a  scientific  method,  the  remedy  selection  must  not  be  too  hastily  or  carelessly 
made;  the  remedy  must  be  given  sufficient  time  before  change  to  bring  sys- 
tematic reaction.  It  should  not  be  expected,  when  pain  or  insomnia  exist,  to 
act  aa  a  narcotic  whose  detrimental  efifects  you  seek  to  avoid. 

The  propaganda  must  be  evidence,  ever  more  clinical  evidence  in  the  light 
of  modem  analysis.  Each  physician  is  a  unit  in  this  work  of  structure  building 
of  the  index  of  cures.  What  have  you  done  through  the  years  of  your  practice 
in  recording  cures  by  your  remedies!  Have  you  left  a  record  of  your  work 
based  upon  the  use  of  a  single  remedy  at  a  time,  prescribed  on  indications  f 
These  records  should  be  the  story  of  your  professional  work.  Our  school  should 
develop  the  stories  of  the  homeopathic  materia  medica  cures  in  concrete  form. 
The  young  doctor  can  learn  by  stories  from  scrap  book  of  your  experiences. 
Reforms  and  advances  in  any  line  of  endeavor  are  best  effected  by  stories 
of  work  accomplished.  Such  stories  are  the  record  of  the  victories  for  Home- 
opathy. Let  each  physician  illumine  his  mind  with  results,  for  there  is  nothing 
that  succeeds  like  it.  If  you  cannot  talk  honestly  about  your  recurring  victories 
through  the  use  of  homeopathic  remedies,  can  you  blame  the  young  doctor  for 
questioning  the  superiority  of  our  therapeutics!  Can  you  blame  the  laity 
when  they  seek  and  do  not  find  from  observation  clear  cut  difference  among  the 
allopathic  and  homeopathic  prescriptions  and  their  results? 

A  collection  of  the  stories  of  what  Bryonia  has  done  in  disorders  of  the 
serous  and  mucous  membranes;  of  Phosphorus  in  diseases  of  lungs,  glands, 
bones  and  blood  tissues;  of  Gelsemium  in  the  cerebro-spinal  affections,  and  so 
on  to  the  end  of  remedies  and  their  indications!  These  would  be  an  index  of 
results.  If  these  reports  were  properly  written  in  mass  and  well  edited,  they 
would  prove  a  living  evidence  of  the  growth  and  enduring  work  of  the 
homeopathic  schooL  The  real  doctor  wants  ''to  get  results."  How  can  he 
'  acquire  better  that  essential  knowledge  than  by  looking  up  similar  cases  and 
authorities  f  The  habit  of  using  more  than  one  remedy  at  a  time  must  stop 
if  ever  the  homeopathic  school  makes  its  undeniable  impression  upon  the  medical 
profession  or  among  the  laity.  It  will  be  only  through  accuracy  in  diagnosis, 
clear  elimination  as  far  as  possible  of  the  causes  of  disease,  and  finally  pre- 
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cision  in  the  choice  of  the  remedy  that  homeopaths  can  ever  hope  to  gain  that 
recognition  which  their  accumulated  knowledge  justifies.  Certainlj  it  is  now, 
if  ever,  that  a  century  of  homeopathic  existence  should  speak  out  in  no  uncer- 
tain terms.  Jt  matters  little  whether  the  homeopathic  school  endures  as  a 
school  in  the  final  analysis,  but  it  must  remain  as  such  until  its  philosophy  is 
approved  and  its  recorded  results  reeogniced.  This  will  come  only  through 
earnestness,  accuracy  and  honesty  in  reporting. 

When  Corinth  was  sacked  by  the  Romans,  as  the  temples  burned,  the 
statues  of  the  gods,  made  of  gold  and  silver  and  bronze,  melted  and  fused 
together  into  a  common  alloy  which  was  known  as  ''Corinthian  bronze,"  and 
bad  such  peculiarly  delicate  tints  and  qualities  that  its  value  was  priceless. 

It  may  be  conceived  that  in  the  destruction  of  the  old-time  therapeutic 
beliefs,  the  values  of  which  have  survived  through  the  experience  of  the  cen- 
turies, is  to  be  vivified  by  the  enlightenment  made  possible  only  through  the 
law  of  similars. 

This  may  be  a  new  way  of  looking  at  things  and  it  requires  something 
besides  thinking  to  take  this  view.  No  one  can  follow  truth  without  being  an 
actual  hero,  for  the  multitudes  do  not  go  that  way;  they  follow  authority. 

Bemember  the  experience  of  Columbus  when  he  dared  to  live  up  to  the 
evidence  which  proved  to  him  that  the  world  was  round.  Derided  by  his  con- 
temporaries, he  steered  his  ships  toward  the  west  with  nothing  to  guide  him 
except  the  great  truths  which  Science  had  revealed.  Was  the  courage  of  that 
man  a  small  achievement  f 

To  be  a  hero  in  battle  may  be  merely  to  follow  the  footsteps  of  a  great 
company  of  patriots  who  have  achieved  glory,  but  to  be  alone  on  an  unknown 
sea,  where  the  very  laws  of  nature  seem  to  be  changing  and  the  most  trusted 
friends  call  you  crazy,  and  then  to  dare  every  peril,  inspired  by  the  faith  in 
the  unseen  country,  is  sublime!  This  should  be  an  adequate  aim  for  the 
homeopathic  schooL  The  old  therapeutic  belief  from  which  Hahnemann  set 
sail  on  his  voyage  of  new  discovery  was  the  material  shore.  It  was  the  Kingdom 
of  brain  paths,  where  bigotry  and  selfishness  were  not  sovereigns  but  tyrants. 
It  has  been  the  prevailing  view  of  the  dominant  school  that  there  was  no  other 
therapeutic  land  except  that  circumscribed  by  the  variable  records  of -expe- 
rience. Homeopathy  has  given  evidence  that  there  is  a  world  of  uniform 
experience  leading  to  truth,  a  scientific  formula  in  therapeutics,  whose  pointings 
have  blazed  the  way  for  laboratory  confirmation  and  whose  achievements 
emphasize  the  breadth  of  the  homeopathic  law  of  cures.  7  beg  you  to  foUou* 
Hahnemann, — (Journal  of  the  A.  I.  H.) 


CHARACTERISTICS  AND  KEYNOTES  • 
By  Stuart  Close,  M.  D. 
In  paragraph  153  of  The  Organon,  Hahnemann  says  that  in  comparing 
the  collective  symptoms  of  the  natural  disease  with  drug  symptoms  for  the 
purpose  of  finding  the  specific  curative  remedy,  "the  more  striking,  singular, 
uncommon  and  peculiar  (characteristic)  signs  and  symptoms  of  the  case  are 
chiefly  and  almost  solely  to  be  kept  in  view;  for  it  is  more  particularly  these 
that  very  similar  ones  in  the  list  of  symptoms  of  the  selected  medicine  must 
correspond  to,  in  order  to  constitute  it  the  most  suitable  for  effecting  the  cure. 
The  more  general  (common)  and  undefined  symptoms:  loss  of  appetite,  head- 
ache, debility,  etc.,  demand  but  little  attention  when  of  that  vague  and  indefi- 
nite character,  if  they  cannot  be  more  accurately  described,  as  symptoms  of 
such  a  general  nature  are  observed  in  almost  every  disease  and  drug." 


'  Homeopathic  Recorder. 
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This  seems  a  sufficiently  clear  description  of  what  Hahnemann  meant  by 
"characteristic"  symptoms;  and  yet  the  term  has  been  the  subject  of  much 
discussion  and  many  have  differed  as  to  what  constitutes  a  '^  characteristic. " 

Confusion  arose  and  still  exists  through  the  inability  on  the  part  of 
many  to  reconcile  the  teaching  of  this  paragraph  with  the  apparently  con- 
flicting doctrine  of  The  Totality  of  the  Symptoms  as  the  only  basis  of  a  true 
homcBopathic  prescription.  These  have  taken  refuge  either  in  the  mechanical 
*  *  symptom  covering ' '  already  referred  to,  as  fulfilling  their  conception  of  the 
''totality;"  or  in  what  is  known  as  ''Keynote  prescribing,"  which,  as  they 
practice  it,  means  prescribing  on  some  single  symptom  which  they  (perhaps 
whimsically)  regard  as  the  "Keynote"  of  the  case. 

The  real  "Keynote  System,"  as  taught  and  practiced  by  the  late  Dr. 
Henry  N.  Guernsey  (but  perverted  by  many)  does  not  conflict  with  the  doe- 
trine  of  the  totality  of  the  symptoms,  nor  does  it  fall  short  of  complying  with 
Hahnemann 's  injunction  to  pay  most  attention  to  the  peculiar  and  characteristic 
symptoms  of  the  case.  It  is,  in  fact,  strictly  Hahnemannian.  The  truth  is  that 
Dr.  Guernsey  simply  invented  a  new  name  for  the  old  Hahnemannian  idea. 

A  8ynoi>sis  of  Dr.  Guernsey's  Keynote  method  will  be  of  value  in  this 
connection. 

The  term  Keynote  is  merely  suggestive  as  used  in  this  connection,  the 
reference  being  to  the  analogy  between  Materia  Medica  and  Music.  This  anal- 
ogy is  shown  in  the  use  of  other  musical  terms  in  medicine,  as  when  the  patient 
speaks  of  being  "out  of  tune,"  or  the  physician  speaks  of  the  "tone"  of  the  • 
organism.  Disease  is  correctly  defined  as  a  loss  of  Tiarmony  in  function  and 
sensation. 

The  Keynote  in  music  is  defined  as  "the  fundamental  note  or  tone  of 
which  the  whole  piece  is  accommodated."  In  pathology  the  term  "pathogno- 
monic symptom"  expresses  what  might  be  called  the  Keynote  of  the  disease, 
or  that  which  differentiates  it  from  other  diseases  of  a  similar  character. 

In  comparing  the  symptoms  of  medicines  we  find  that  each  medicine  pre- 
sents peculiar  differences  from  all  other  medicine.  These  differences  by  which 
one  remedy  is  distinguished  from  another,  are  the  "Keynotes"  of  the  remedy, 
according  to  Dr.  Guernsey. 

It  does  not  mean  that  the  Keynote  of  the  case  alone  is  to  be  met  by  the 
Keynote  of  the  remedy  alone  and  that  the  other  features  of  the  case  or  remedy 
are  to  be  ignored.  The  Keynote  is  simply  the  predominating  symptom  or 
feature  which  directs  attention  to  the  totality.  Its  function  is  merely  sugges- 
tive. A  prescription  is  not  based  upon  a  Keynote,  considered  as  one  symptom, 
no  matter  how  "peculiar"  it  may  seem.  Its  utility  lies  in  this:  that  when  the 
preseriber  has  become  familiar  with  these  "Keynotes"  or  "Characteristics" 
of  remedies  he  will  be  able  more  quickly  to  find  the  remedy  in  a  given  case  be- 
cause the  field  of  selection  has  been  narrowed.  When  he  recognizes  such  a 
Keynote  in  the  symptoms  of  a  case  it  suggests  or  recalls  to  mind  a  medicine, 
or  medicines,  having  a  similar  Keynote.  Beference  to  the  repertory  and  Materia 
Medica  will  verify  and  complete  the  comparison.  There  is  usually  something 
peculiar  in  the  case,  some  prominent  feature  or  striking  combination  of  symp- 
toms, that  directs  the  attention  to  a  certain  drug,  and  this  is  what  Dr.  Guernsey 
called  a  Keynote. 

The  misunderstanding  and  abuse  of  this  method  has  caused  it  to  fall 
somewhat  into  discredit.  But  considering  Guernsey's  "Keynotes,"  and  Hahne- 
mann's "Characteristics"  as  sjmonymous  terms,  which  they  are,  and  making 
legitimate  use  of  Guernsey's  method,  it  has  value. 
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in.    SEROTHERAPIES— AUTOGENOUS. 
BAGTERIN,  AUTO-HEMIG 


CAN  DEMENTIA  PRAECOX  BE  CURED? 
H.  P.  SldlM,  M.  D^  Chkaffo*  IIL 

In  the  year  1887,  a  young  doctor,  after  a  busy  day's  work,  most 
of  it  in  the  then  new  philosophy  of  Orificial  Surgery,  thinking  and 
studying  on  the  sympathetic  nervous  system,  in  regard  to  its  con- 
trol of  the  five  functions  of  the  body,  controlling  the  building  and 
repair  of  the  body,  went  to  bed,  satisfied  with  nature's  power  to 
respond  even  to  his  unskilled  hand,  and  suddenly  passed  into  quiet 
sleep,  from  which  he  calmly  awoke  very  early  in  the  next  morning. 
Quickly,  as  if  commencing  where  he  had  stopped  the  evening  be- 
fore, he  said  to  himself,  ''If  that  is  true,  then  I  can  cure  mental 
cases,"  thinking  that  if  the  sympathetic  controlled  the  repair  of  the 
body  it  must  control  the  repair  of  the  brain. 

Not  many  days  elapsed  before  a  mental  patient  was  found  upon 
whom  the  new  theory  was  tried  and,  wonderful  to  tell,  was  success- 
ful, not  on  account  of  the  skill  of  the  doctor,  but  more  on  account 
of  the  amazing  recuperative  manifestation  of  the  mind  as  well  as 
the  body.  Thus  from  then  until  now,  over  thirty  years,  with  varied 
success  and  failure  in  mental  cases  have  we  plodded  on,  believing 
in  the  declaration  which  all  physicians  believe  today,  namely,  that 
the  great  sympathetic  has  control  over  the  five  functions  of  the 
body;  and  we  also  believe  that  in  order  to  relieve  the  difficulties 
of  any  or  all  of  these  functions  we  must  first  be  sure  that  there  is  no 
part  of  this  great  sympathetic  that  is  in  trouble  from  any  accident 
that  has  occurred  to  any  of  its  parts  that  would  prevent  its  effi- 
ciency and  cause  its  reparative  power  to  be  lessened. 

We  have  been  asked  by  the  president  of  this  association  to  give 
the  orificial  classification  of  insanities.  We  wish  to  say  that  real 
brain  cases  are  only  four,  that  is  where  the  brain  is  primarily  in- 
volved, and  they  are,  cranial  injury  producing  pressure,  tumor  of 
the  brain,  blood  clot  in  the  brain,  and  paresis.  These  being  elim- 
inated, the  remainder  have  more  or  less  to  do  with  orificial  surgery. 
On  account  of  being  limited  as  to  time  we  have  thought  best  to  try 
to  answer  the  one  question,  Can  Dementia  Praecox  be  Cured  ?  This 
question  means  much  if  it  can  be  answered  in  the  affirmative  and 
it  is  cruel  to  talk  of  it  if  it  must  be  answered  in  the  negative.  In 
our  country  alone,  we  have  it  on  good  authority,  there  are  20,000 
new  cases  of  dementia  prsecox  every  year,  and  all  declare  that  it  is 
on  the  increase.  We  take  it  that  if  we  can  throw  any  light  on  this 
subject,  so  as  to  get  any  plausible  cause  for  it  in  all  its  forms,  cure 
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some  cases  and  improve  and  help  more,  that  some  day  we  might  aid 
in  preventing  a  large  number  of  our  young  people  from  being  the 
victims  of  this  terrible  malady. 

In  this  disease  the  mental  phenomena  vary  with  different  cases. 
The  physical  phenomena  prove  that  in  a  very  large  percentage  they 
have  faulty  digestion  and  faulty  circulation  as  well  as  faulty  elim- 
ination and  we  will  find  in  most  of  them  faulty  respiration;  very 
little,  if  any,  abdominal  breathing.  We  remember  that  we  can  re- 
tard or  completely  stop  the  respiration  by  pressing  on  any  one  of 
the  branches  of  the  sympathetic  that  may  be  abnormal,  either  in  the 
upper  or  the  lower  orifices  of  the  body.  Nose  and  throat  specialists 
often  find  that  the  pressure  from  the  gag  which  is  used  in  the  mouth 
must  be  removed  several  times  during  one  operation  on  account  of 
the  cyanosis.  In  the  lower  orifices  as  in  any  of  the  operations  on 
them  we  have  the  same  results,  and  specula  or  packing  must  be 
removed  so  that  the  patient  can  breathe.  Therefore,  if  any  one  or 
more  of  these  branches  became  involved  so  that  the  respiration  is 
impeded  and  the  sympathetic  normal  efficiency  is  reduced,  it  is 
reasonable  to  say  that  the  elimination  and  digestion  as  well  as 
assimilation  will  be  reduced.  Therefore  in  order  to  relieve  one  of 
these  cases  we  must  see  to  it  that  every  branch  must  be  inspected 
and  cared  for,  so  that  we  can  have  as  nearly  as  possible  normal 
functions.  Why  f  Because  normal  functions  must  obtain  U  we  are 
to  have  normal  use  of  the  cerebro-spinal  in  all  of  its  varied  duties 
and  the  highest  of  these  is  normal  thought. 

Taking  it  for  granted  that  in  our  making  a  diagnosis  of  Demen- 
tia Pnecox  we  must  first  eliminate  the  fact  that  there  is  no  central 
lesion,  when  that  is  done  it  is  admitted  that  the  primary  cause  is 
not  in  the  brain.  Then  we  proceed  to  examine  the  functions,  and 
by  the  history  of  the  case,  we  find  different  ailments  which  come 
&om  branches  of  the  sympathetic  and  they  are  one  by  one  corrected. 
We  find  also  besides  this,  that  we  have  in  these  cases  as  a  rule,  either 
a  low  or  a  high  blood  pressure,  the  greatest  majority  being  a  low 
blood  pressure.  We  find  that  by  persistent  correcting  of  the  differ- 
ent orifices  the  low  blood  pressure  is  gradually  relieved,  but  some- 
times very  slowly.  Blood  pressures  of  90,  80,  70  or  lower  are  grad- 
ually and  slowly  increased.  We  find  also  that  these  cases  are  suffer- 
ing from  varied  degrees  of  auto-toxaemia,  some  so  much  that  the 
toxaemia  is  increased  to  such  an  extent  that  auto-intoxication  obtains 
only  a  small  part  of  the  time.  In  others  the  auto-toxaemia  is  so 
increased  that  auto-intoxication  is  present  all  the  time.  It  is  plain 
that  as  long  as  the  patient's  auto-intoxication  persists  he  will  not 
be  responsible  but  when  his  toxaemia  is  reduced  below  the  state 
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of  intoxication  he  then  will  be  responsible  and  his  mental  condi- 
tion will  be  clear,  but  he  will  not  be  well  until  the  toxaemia  is 
reduced  to  such  an  amount  that  the  functions  of  the  body  will  be 
normal  each  day,  accompanied  by  normal  blood  and  normal  blood 
pressure.  Yes,  and  more,  all  of  the  functions  of  the  body  must 
obtain  until  the  strength  of  the  entire  body  has  been  restored  and 
then  will  he  have  normal  poise  and  normal  thought.  This  is  our 
task.  Can  we  accomplish  it  ?  We  admit  it  is  a  Herculean  task,  but 
it  must  be  done. 

The  sympathetic  being  first  corrected,  the  diet  carefully  chosen, 
baths  prescribed,  we  must,  if  possible,  change  the  blood  pressure, 
and  how  can  we  do  it?  We,  in  these  cases,  as  you  know,  must 
readily  see  that  we  have  a  venous  stasis  whether  in  the  low  or  the 
high  blood  pressure  cases.  You  say  why?  Because  in  the  low 
blood  pressure  cases  the  venous  stasis  is  due  mainly  to  a  dilatation 
of  the  veins,  making  it  impossible  for  them  to  deliver  the  blood  to 
the  heart  in  sufficient  quantities  to  be  normal,  and  so  we  have  a 
delayed  circulation,  varying  in  some  cases  only  slightly  from  the 
normal;  in  other  cases  so  much  so  that  we  have  very  great  cya- 
nosis. The  high  blood  pressure  cases  have  the  same  cyanosis  from 
the  degree  of  pressure  which  obtains,  making  it  difficult  for  the 
blood  to  circulate  in  arteries,  capillaries  and  veins,  on  account  of 
the  pressure  and  also  the  added  amount  of  work  on  the  heart  on 
account  of  its  severe  pressure.  One  clinical  thought  here,  to  get 
the  picture,  is  that  additional  excitement  increases  the  high  pres- 
sure of  the  high  pressure  cases  and  correspondingly  decreases  the 
blood  pressure  of  the  low  blood  pressure  cases.  We  will  all  admit 
that  the  poisons  from  dififerent  tissues  are  all  being  thrown  into 
the  veins,  and  that  if  we  can  reduce  the  poisons  by  any  means  we 
will  hasten  the  recovery  of  the  patient. 

I  now  give  my  patients  the  benefit  of  Auto-Hemic  treatment. 
The  results  from  this  treatment  are  truly  remarkable.  The  patient 
is  generally  improved  in  every  way.  Every  now  and  again  we 
find  that  the  pressure  goes  up  or  down  from  some  fault  in  some- 
body or  the  patient,  and  we  find  that  anything  that  will  cause 
loose  movements  of  the  bowels  will  upset  the  blood  pressure.  Prom 
this  we  learn  a  lesson  of  great  value,  namely,  we  must  teach  the 
patient  that  if  he  wishes  to  remain  well  he  must  forever  abstain 
from  all  kinds  of  drugs  that  will  cause  loose  discharges  from  his 
bowels  and  that  if  he  has  arrived  at  that  happy  medium  where 
his  thoughts  are  lucid  and  his  poise  is  perfect  under  all  occasions 
it  is  up  to  him  to  thus  remain ;  that  evidently  his  assimilation  and 
elimination  which  takes  place  in  the  millions  of  capillaries  in  all 
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parts  of  his  body  which  makes  it  possible  for  him  to  live  and  carry 
on,  both  physically  and  mentally,  are  performing  their  functions 
normally,  and  that  if  he  obeys  the  laws  of  his  body,  as  he  is  now 
being  taught,  he  will  remain  well ;  that  the  sickness  he 
has  had  and  from  which  he  has  suffered  while  it  has  caused 
him  to  experience  many  abnormal  thoughts  and  experience  many 
abnormal  perceptions,  had  its  cause  in  the  physical.  We  are 
now  of  the  belief  that  Dementia  Pr»cox,  so-called,  is  produced 
hy  a  faulty  metabolism  in  the  capillaries  of  the  body  a/nd  is  curable. 
What  tomorrow  will  produce  we  cannot  tell. 

The  fact  that  these  cases  are  from  every  walk  in  life  and  in- 
clude some  of  the  brightest  minds  and  some  of  the  most  highly 
educated,  makes  this  one  of  the  most  interesting  studies.  If,  as  you 
see,  we  as  a  society  can  not  only  relieve  many  of  these  cases,  but 
following  from  the  reasoning,  explain  how  they  are  gradually  pro- 
duced, we  have  a  big  work  to  do. 

Education  is  necessary  not  only  for  those  immediately  inter- 
ested, but  also  for  the  masses,  to  show  them  how  to  live,  and  care 
for  the  children  even  from  babyhood  to  puberty  that  they  may  be 
protected  from  this  terrible  calamity  j  a  continued  education  in 
regard  to  all  the  orifices,  so  that  the  child  can  be  protected  from 
an  unnecessary  nervous  waste,  and  not  wait  until  he  is  demented. 
I  think  I  c€ui  make  my  paper  a  little  clearer  by  giving  a  case 
in  as  few  words  as  possible.    It  was  a  case  of  dementia. 

A  navy  boy  came  to  my  ofl5ce  the  first  of  April.  He  was  dis- 
charged for  heart  trouble.  I  listened  to  his  heart  and  it  seemed  to 
me  that  every  valve  was  leaking.  I  counted  the  pulse  and  it  was 
150.  I  counted  it  over  and  over  again.  Sometimes  it  was  a  little 
over  that.  I  took  his  blood  pressure  and  it  was  90.  I  decided  to 
take  his  blood,  and  I  put  a  band  around  the  right  arm.  Suddenly 
the  vein  became  about  the  size  of  wheat  straw — I  don't  know 
whether  any  of  you  boys  are  farmers  or  not,  but  it  was  about  one- 
eighth  of  an  inch  in  diameter — dilated,  at  least  half  an  inch.  I  was 
alarmed.  I  was  sure  that  blood  vessel  would  rupture,  and  with  the 
patient  in  this  condition,  he  wasn't  fit  to  do  anything  with. 

I  got  my  ligature  off  there  as  quickly  as  possible.  He  was  gasp- 
ing for  breath.  He  was  not  getting  oxygen.  He  ran  to  the  window 
and  put  his  head  out.  I  sent  him  home  and  he  came  back  the  next 
evening. 

I  laid  him  on  the  couch  and  took  his  blood.  The  vessels  were 
not  dilated  as  much  as  the  evening  before.  The  night  after  I 
saw  him  the  first  evening,  I  think  there  were  two  or  three  hours 
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that  I  couldn't  go  to  sleep.  This  thing  opened  a  field  to  me  that 
I  had  never  imagined.  I  had  seen  large  veins,  but  the  idea  that 
veins  could  dilate  that  way  under  excitement,  two  or  three  or  four 
times  their  normal  size,  had  never  occurred  to  me. 

I  said,  '"This  accounts  for  the  thousands  of  cases  of  dementia 
prsecoz,  where  he  drops  from  normal  to  abnormal.''  He  dies  and 
you  can't  see  anything. 

What  do  we  have?  We  have  the  heart,  the  arteries,  veins  and 
capillaries.  Suppose  the  veins  dilate  two,  three  or  four  times  the 
size  they  should  be.  That  blood  can  hardly  get  back  to  the  heart, 
and  we  have  toxemia.  Why?  Because  the  blood  is  lagging  in 
the  veins.  We  have  venous  stasis.  We  have  to  tone  up  those 
veins  some  way.  We  can  do  it  with  our  orificial  surgery.  The 
vein  stasis  is  relieved  some,  but  it  is  not  enough.  Tou  have  got  to 
do  something  else. 

This  something  is  Auto-Hemic  Therapy.  This  does  what  no 
other  treatment  has  ever  done  for  me  in  these  cases. 

I  now  take  a  lot  of  pride  in  treating  them,  and  I  have  a  lot  of 
joy  in  it.  When  you  see  the  poor  dementia.  pr»cox  who  doesn't 
know  anything,  and  know  that  we  can  do  in  one  month  what  it  took 
us  formerly  three  months  to  do,  it  is  worth  while.  It  takes  time. 
Sometimes  we  can  cure  a  case  as  quickly  as  we  can  say  Jack  Rob- 
inson, but  we  don't  report  those. 

I  haven't  been  without  cases  since  1887.  I  am  treating  thirty 
and  forty  cases  every  week. 

340  No.  Central  St. 


C.  B.  MUler,  M.  D.,  Harriflburg,  Pa.,  Case  No.  84. — Female,  age  26. 
Hemoglobin  70,  weight  91  lbs.,  height  5  feet  7  inches.  Dementia  Pr»cox. 
Gave  first  Auto-Hemic  June  2.  Gave  next  treatment  without  restraint  or 
complaint.  After  three  treatments  I  examined  blood  Sept.  20  and  found  hemo- 
globin 90.  Cannot  find  mental  or  physical  flaws.  Will  tell  you  more  about 
this  case  when  I  come  to  see  you,  and  the  rest  of  the  boys  at  the  next 
Convention. 


Dr.  Henry  Gray  Glover,  Jackson,  Michigan,  1920,  as  follows: 
*'I  am  using  Auto-Hemic  every  day,  and  am  ready  to  tell  anyone  that  I 
consider  it  the  greatest  single  thing  in  therapeutics  since  Hahnemann  demon- 
strated the  'Law  of  Similars.'  I  ^ould  now  feel  greatly  crippled  as  a  doctor, 
without  if 


We  liave,  for  obvious  reasons,  withheld  the  signature  to  the  following 
letter  sent  to  us  as  an  expression  of  gratitude: 
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WHAT  AUTO-HEMIC  THERAPY  HAS  DONE  FOR  ME 

Since  I  was  a  child  of  8  years  of  age  I  suffered  untold  spells  of  nervous- 
I  had  reeovered  from  a  spell  of  a  severe  case  of  Typhoid  fever  at  this 
tinEie.  I  was  confined  to  my  bed  for  the  usual  six  weeks'  time  and  during 
the  illnees  suffered  excruciating  head  pains.  This  illness  developed  from  a 
severe  case  of  LaGrippe.    I  recovered  and  was  well  again. 

When  upon  passing  through  puberty,  I  experienced  a  very  serious  nervous 
spell  of  melancholia.  This  depressed  condition  lasted  about  two  to  three 
months.  If  I  am  not  mistaken  I  think  this  was  in  1894.  After  careful  Homeo- 
pathic medical  treatment  and  rectal  dilation  I  was  pronounced  cured  by  my 
physician  who  today  is  a  very  prominent  Chicago  practitioner. 

At  16  years  of  age  I  had  another  spell  of  nervous  debility,  was  confined 
to  a  private  sanitarium  for  eight  weeks — Homeopathic  medical  care  and  rectal 
dilation.  Came  home  apparently  cured.  At  19  years  of  age  I  was  again 
aiBicted  with  a  severe  case  of  nervous  debility,  and  was  confined  in  an  institu- 
tion for  mental  cases.  After  six  months  came  home  supposedly  cured,  but 
directly  following  I  became  morose  and  a  severe  depressed  attitude  took  me 
by  surprise.  Constipation  set  in  and  this  lasted  for  four  years.  I  became 
tired  of  all  life  and  had  no  faith  in  doctors  at  all.  I  tried  Christian  Science 
and  I  studied  it  eleven  months  and  it  helped  me. 

In  1912  I  took  up  the  study  of  medicine.  In  1918  I  had  some  severe 
professional  disappointments  and  worries.  As  my  previous  disappointment 
still  persisted,  I  was  advised  to  go  to  a  private  sanitarium  (the  Sunnybrook 
Farm  Sanitarium),  where  I  took  Auto-Hemic  treatment  under  the  Medical 
Director,  Dr.  H.  P.  Skiles,  who  uses  Auto-Hemic  Therapy  in  that  institution. 

The  results  were  amazing.  I  came  home  feeling  splendid.  I  then  took 
a  few  more  treatments  and  they  just  did  wonders  for  me.  Today  I  am  an 
absolutely  well  man  and  am  full  of  life  and  vigor.  I  am  working  daily;  have 
resumed  my  practice,  enjoy  my  profession,  vigorously  perform  my  duties  and 
gain  the  confidence  of  my  patients.  I  study  daily  two  to  three  and  four 
hours  and  find  life  very  much  to  live  for. 

My  case  was  diagnosed  as  maniac  depressive  and  it  was  of  a  very  serious 
type.  However,  I  improved  so  rapidly  that  it.  astounded  the  physicians  of  the 
Institution  and  today  I  feel  wonderfully  well.  I  weigh  155  lbs.  When  I  was 
ill  I  weighed  130  lbs.  and  a  blood  pressure  of  only  119.  Now  my  blood  pres- 
sure is  130  to  135,  appetite  excellent,  sleep  8  to  9  hours  out  of  24.  Do  not 
worry.  Colitis  and  Constipation  gone  and  am  happy  and  full  of  ''pep''  and 
enjoy  life,  as  if  I  never  knew  what  sickness  was.  I  do  not  know  what  it  is 
to  have  nerves  now. 

This  is  what  I  have  to  say  for  Auto-Hemic  Therapy  and  LONG  LIVE 
DB.  L.  D.  BOOEBS,  its  discoverer. 

(Signed)  Dr. . 


Dr.  F.  y.  Dotterweich  of  Ashland,  Ohio,  writes  us  March  19,  1921,  as 
follows:  "1  have  been  treating  a  patient  who  has  been  insane  for  twenty 
months,  resulting  from  her  puerperium.  Her  temperature  dropped  in  ten 
days  from  103  3/5  to  98.  She  had  not  menstruated  since  birth  of  her  baby 
fourteen  months  past  and  was  pregnant  thirteen  months  when  taken  violently 
insane.  After  two  Auto-Hemic  treatments  is  much  better  and  desires  to 
return  to  her  home  in  Oklahoma.  She  has  also  come  unwell.  Send  me  name 
of  Auto-Hemic  physician  near  her  home." 
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IV.    DRUGLESS  THERAPIES-MECHANIGO. 

SPONDYLO.  ELECTRO.  RADIO.  PHOTO, 
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DEMENTIA  PRECOX  STUDIES-THE  ORIGIN  OF  TOXIC  SUBSTANCES  IN  THE 

BODY  AND  A  METHOD  OF  EXTRUDING  THEM 

Br  Bayard  Holmas,  M.  D.,  Chicago,  ID. 

The  body  may  be  intoxicated  by  things  from  without  or  by  things  gener- 
ated within  itself.  It  has  been  cnstomary  to  call  the  former  exogenous  toxins 
and  the  latter  endogenous  toxins.  These  terms  are  valuable  clinically,  though 
they  are  not  exact  and  close  enough  to  forestall  inane  discussions.  Alcohol, 
morphine,  cocaine,  atropine,  ergot  and  lead  produce  intoxications  that  are 
recognized  uniformly  as  exogenous.  Sausage  poisoning,  oyster  poisoning, 
canned  meat  poisoning  are  generally  exogenous,  but  sometimes  food  poisoning 
is  endogenous;  that  is,  when  perfectly  good  food  undergoes  putrefactive  proc- 
esses in  the  intestine  with  the  production  of  toxic  substances. 

Again  the  endogenous  toxins  may  arise  from  biologic  sources  or  they  may 
be  histogenic,  that  is,  they  may  arise  from  the  cells  of  the  body  without  any 
parasitic  intervention.  An  intoxication  from  such  toxins  might  be  rationally 
call  an  auto-intoxication.  ToaamJa 

There  is  still  another  quite  different  source  of  toxemia.  In  the  body,  as 
the  result  of  life  and  activity,  certain  waste  products  of  a  toxic  nature  are 
thrown  into  the  lymph  and  blood  streams  to  be  eliminated.  If  the  organs  of 
elimination  fail  to  throw  such  toxic  substances  off  in  the  urine  or  in  the 
feces,  or  if  the  great  rendering  organ,  the  liver,  fails  to  detoxicate  the  veno- 
mous toxins^  when  they  accumulate.  Even  the  pregnant  uterus  or  the  ovulat- 
ing ovary  may  be  the  source  of  a  toxic  substance  which  may  accumulate  to 
the  detriment  of  the  individual  whose  excretory  or  detoxicating  facilities  are 
inadequate  or  inefficient.  q^^^  Toxemia 

The  dementia  precox  patient  gives  indubitable  clinical  evidence  of  suf- 
fering from  a  grave  toxemia.  The  ocular  symptoms,  mydriasis,  inequality  of 
the  pupils,  absence  of  pupillary  reaction  to  corneal  touch,  discolorations  of 
the  retinae,  adrenaline  mydriasis,  are  similar  to  the  results  of  both  exogenous 
and  endogenous  toxemias.  The  fibrous  edema,  the  polycythemia,  the  cyanosis, 
the  methemoglobinemia,  the  gangrene  of  extremities,  the  boils,  and  the  skin 
erythemas  are  similar  to  affections  in  the*  course  of  toxemias  of  recognized 
origin.  The  neurologic  findings,  the  suddenly  oncoming  wet-brain,  the  fatty 
degenerated  liver,  and  the  tendency  to  sudden  nephritis  speak  strongly  for 
some  cryptic  infectious  process. 

Susc«ptibiUty  to  Toxins 

It  has  been  well  demonstrated  that  the  amount  of  a  toxic  substance 
necessary  to  produce  the  maximum  of  symptoms  is  not  the  same  for  two 
individuals.  For  example,  "poison  ivy"  is  harmless  to  some  persons  while 
other  persons  suffer  from  the  slightest  contact  with  it.  There  are  persons 
who  suffer  greatly  from  «nall  doses  of  quinine,  while  others  can  consume 
enormous  quantities  without  the  eye  symptoms,  the  ear  symptoms,  or  any 
inconveniences. 

In  another  way  the  toxic  symptoms  from  equal  doses  in  equally  suscept- 
ible subjects  are  modified.  If  an  individual  has  non-symptom-producing  doses  of 
one  toxin  to  eliminate,  so  that  his  excretory  organs  are  already  hard  at  work, 
a  small  constant  of  a  new  toxin  may  initiate  exaggerated  symptoms.     It  is 
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on  soeh  a  basifl  of  reasoning  that  the  best  dinieians,  in  treating  patients  with 
taberenlosis  of  the  longs^  pay  sueh  great  attention  to  the  removal  of  all  foci 
of  pus  infection  and  in  every  way  encourage  the  eliminative  apparatus  of 
the  body. 

R— imtance  to  Toxins 

We  are  well  convinced  by  clinical  experience  that  certain  remedies  in- 
crease the  resistance  of  the  body  to  infectious  processes.  Out-door  life  is 
one  of  these  remedies  of  most  general  application.  This  is  accentuated  by 
savage  surroundings  and  a  minimum  of  clothing,  with  a  maximum  of  exposure 
of  the  body  to  light,  air,  and  water.  A  very  different  remedy,  but  one  gen- 
erally effective  against  infectious  processes,  is  nucleic  acid  injected  sub- 
cntaneously.* 

The  preponderating  evidence  that  dementia  precox  is  a  toxemia,  prob- 
ably of  an  infectious  nature,  leads  to  the  use  of  the  open-air  treatment  for 
this  disease,  to  which  method  the  injection  of  sodium  nucleate  may  well  be 
added.  The  futther  fact  that  most  dementia  precox  patients  in  costodial 
asylums  die  with  lung  tuberculosis  should  not  be  forgotten. 

Infectioas  Fod 

The  alert  clinician  will  not  consign  his  young  dementia  precox  patient 
to  the  Bollier  treatment  and  the  Lundvall  injections  without  examining  every 
crypt  of  the  body  for  possible  infectious  focL  The  tonsils  must  be  beyond 
reproach  or  suspicion.  They  had  better  be  removed  under  local  anesthesia. 
The  teeth  must  be  made  clean  and  kept  dean.  X-ray  skiagraphs  are  necessary, 
but  not  always  condusive.  In  case  of  doubt  remove  the  teeth.  The  sinuses 
of  the  nose  and  ears  are  too  often  overlooked,  especially  the  sphenoidal  sin- 
uses. The  fact  that  in  many  acromegalics  the  teeth  and  the  sphenoidal  sinuses 
are  infected  is  only  an  added  indication  in  this  multiformed  curse  of  youth. 

Detosdcation 

The  liver  is  the  great  detoxicating  organ  and  the  gall-bladder  is  a  cryptic 
adjunct  to  the  biliary  apparatus,  prone  to  harbor  known  diseases  and  likely 
to  harbor  unknown  infections.  It  is  easily  drained  and  should  be  drained  in 
sueh  hopeless  toxemias  as  many  of  our  patients  present. 

The  colon  is  the  great  cloaca  of  the  body  and  is  known  by  all  to  be  the 
foulest  of  all  the  viscera.  Yet  it  has  not  received  its  proper  share  of  atten- 
tion. Of  late  we  have  learned  to  divide  the  colon  into  two  parts  by  the  ring 
or  sphincter  of  Gannon.  This  sphincter  separates  the  cecum  or  proximal 
absorbing  colon  from  the  distal  non-absorbing  portion.  The  cecum  is  an  active 
organ  guarded  by  t/ro  sphincters,  the  ileocecal  sphincter  or  valve,  and  the 
sphincter  of  Cannon.  Peristalsis  of  the  colon  is  initiated  by  the  dosure  of 
the  sphincter  of  Cannon,  from  which  two  waves  pass,  one,  an  antiperistalsis, 
toward  the  right  and  toward  the  caput  ceci,  the  other  a  regular  peristalsis 
toward  the  left  and  toward  the  rectum.  The  contents  of  the  ileum  are  poured 
into  the  cecum  in  a  liquid  form,  but  tbey  are  reduced  to  a  semi-solid  mass 
before  they  are  allowed  to  pass  through  the  sphincter  of  Cannon. 

In  the  healthy  active  person,  the  tail  or  the  last  of  the  meal  enters  the 
cecum  in  less  than  six  hours  after  it  is  taken  by  mouth.  The  residue  which 
enters  the  cecum  is  composed  of  indigestible  seeds,  hulls,  and  such  fixed  ma- 
terial, and  a  considerable  quantity  of  amino  acids  which  have  not  been  absorbed 
by  the  twenty-two  feet  of  intestine  in  which  they  were  broken  off  from  the 
protein  molecules  of  the  food. 

*  Hohnes,  Bayard,  the  use  of  sodium  nucleate  in  dementia  precox.  Including  a 
review  of  the  subject  from  a  clinical  standpoint  and  an  extensive  bibliography.  Chicago 
Medical  Record,  1915,  xxxvii,  SOD;  573:  1916.  xxxviii,  29. 


Digitized  by  VjOOQIC 


240  NORTH  AMKBIOAN  JOUBNAL  OF  HOMBOPATHT 

Ch— ikml  ConsUtnitkms 

In  the  eecum  the  reddae  is  mixed  up  at  each  peristaltic  movement  with 
the  mieroSrganisms  of  the  cecum.  The  liquid  contents  of  the  cecum  are  neutral 
in  reaction  and  deroid  of  oxygen.  The '  temperature  is  37*  C.  and  exactly 
adapted  to  the  growth  of  colon  bacilli  More  than  twenty  amino  acids  come 
down  after  each  meal  and  are  mixed  with  the  numerous  varieties  of  the  colon 
baciUL  These  bacilli  deaminize  (remove  NH,)  or  decarboxylize  (remove 
000)  each  of  the  amino  acids  and  thus  produce  one  or  more  bases  from  each. 
Some  of  these  bases  are  inert  and  non-toxic,  others  are  active  and  toxic.  Those 
that  result  from  the  carboxylation  of  tyrosine  and  histidine  are  the  most 
potent  and  the  most  toxic  known.  From  tryosine^  by  simply  removing  GOO, 
tyramine,  or  paraoxyphenylethylamine,  results;  a  base  that  raises  the  blood- 
preesure  and  contracts  the  circular  muscle  fibers  of  the  systemic  blood  vessels 
and  slightly  contracts  the  muscles  of  the  uterus. 

From  histidine,  that  form  of  the  colon  bacillus  known  as  the  BaciUtu  amino- 
phUus  intestinolis,  which  Bertrand*  did  not  find  in  the  colons  of  healthy  per- 
sons but  the  same  that  Mellanby*  believes  always  present  in  the  human  cecum, 
is  able  to  produce  the  most  venomous  amine  knoWn.  It  is  termed  histamine 
or  betaimina£olylethylamine,  and  it  lowers  the  blood-pressure,  paralyzing 
the  systemic  capillaries  through  the  sympathetic.  ^  It  is  the  most  potent  amine 
in  ergot  and  is  responsible  for  the  uterine  contractions  produced  by  the  extract 
of  ergot.  It  also  produces  violent  contractions  of  the  circular  muscles  of  the 
bronchioles,  and  when  given  subcutaneously  in  suitable  doses  it  kills  guinea 
pigs  in  six  minutes  by  closing  the  bronchioles  in  front  of  the  air  vesicles.  This 
toxic  amine  has  little  influence  on  dogs. 

The  Toxin  of  Dementia  Precox 

In  seeking  for  the  toxic  substance  in  dementia  precox  patients  who  have 
a  low  blood-pressure,  as  a  rule  below  100  mm.,  and  adrenalin  reactions  of 
amine  intoxication,  the  betaiminazolylethylamine  or  histamine  naturally  came 
into  consideration.  Shortly,  let  me  say  that  Julius  Betinger  Ph.  B.,  working 
with  me  found  large  loads  of  histamine  in  the  stools  of  dementia  precox  patients 
and  in  no  others  except  in  one  case  of  gastric  crisis  of  tabea* 

Test  Barium  Meals 

Believing  with  Mellanby  that  the  microorganism,  BaciUiu  ominophUus 
intestinalis,  was  present  in  the  colon  in  health  and  in  disease  and  that  histidine 
was  also  poured  uniformly  into  the  cecum  for  at  least  five  hours  after  each 
meal,  it  became  necessary  to  find  other  factors  that  determined  the  presence 
of  the  venomous  amine.  A  test  barium  meal  was  given  the  dementia  precox 
patients  and  fluoroscopic  examinations  were  made  at  intervals  of  six  hours 
or  twelve  hours.  Briefly,  it  may  be  said  that  the  motor  efficiency  of  the  stom- 
ach and  small  intestine  was  normal  in  all  our  dementia  precox  patients  except 
in  one  stuporous  case.t 

The  end  or  tail  of  the  meal  was  in  the  cecum  at  the  six-hour  seance.  The 
tail  of  the  test  meal  did  not  leave  the  cecum,  however,  until  after  the  sixty- 
four-hour  seance,  and  in  most  cases  after  the  one-hundred-and-twenty-hour 
seance.    Figs.  1,  2  and  3. 

Moreover,  the  ring  of  Cannon  remained  in  a  continuous  spasm  during 
the  fluoroscopic  examination  and  toward  the  right  was  preceded  by  a  loop  of 

•  Holmes,  Bayard  &  Retinpcr,  Julius,  Clinical  dementia  precox  without  known  dis- 
turbed periods,  scant  adrenalm  mydriasis,,  and  diminished  pressor  adrenalin  reaction. 
Typical  defensive  ferment  reactions,  cecal  stasis,  large  load  of  betaiminazolylethylamine 
in  the  stool.     Chicago  Medical  Record,  1916,  xxxviii,  60. 

t  Holmes,  Bayard.  The  adrenalin  reaction  in  flrastric  crisis  of  tabes  and  the  signifi* 
cance  of  betaiminazolylethylamine  in  the  feces.     Lan.-Qin.,  1915,  cxiv,  392-4. 
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transrerae  colon  filled  with  the  test  meal  after  the  ascending  portion  of  the 
cecum  had  been  completely  emptied.  The  wall  of  the  cecum  in  two  cases  of 
dementia  precox  upon  which  I  have  made  laparotomies,  following  the  fluoro- 
scopic examinations,  has  been  found  greatlj  thickened,  feeling  as  thick  as  the 
wall  of  the  cheek;  that  is,  a  little  less  than  a  centimeter. 
Why  Histamine  Is  Produced 

There  is,  then,  an  adequate  explanation  for  the  production  of  an  ab- 
normal amount  of  the  depressing  histamine  in  the  cecums  of  our  adolescent 
insane.  The  protracted  stay  of  the  histidine-containing  residue  for  three  to 
ten  days  or  more  is  enough,  but  there  may  be  other  contributing  factors. 

Bain  has  shown  that  normal  urine  contains  a  pressor  base  which  he  thought 
to  be  tjramine,  but  this  pressor  base  is  absent  from  the  urine  of  .patients 
with  high  blood-pressure.*  In  other  words,  he  conceived  that  failure  to  excrete 
the  pressor  base  and  its  retention  was  the  cause  of  tjramine  poisoning. 

In  the  same  manner  the  dementia  precox  patient  maj  be  suffering  from 
some  failure  to  excrete  toxic  amines  and  his  low  blood-pressure  may  be  due 
not  alone  to  the  increased  production  of  histamine  in  the  cecum,  but  also  to 
abnormal  retention. 

It  has  been  shown  by  Ewins  and  Laidlaw  that  tyrosine  and  indolethyla- 
mine  lose  their  toxicity  when  passed  through  the  isolated  liver  and  that  thej 
appear  in   the  perfusion  as  paraoxyphenylacetic  acid   and   indolacetic   acid 

respectively.! 

The  Fate  of  the  Toxins 

Unfortunately  the  fate  of  histamine  or  betaiminazolylethylamine  when 
passed  through  the  liver  has  not  been  determined.  Theoretically  it  might  ap- 
pear as  that  strange  will  'o  the  wisp,  urocanic  acid,  which  has  been  recognized 
in  the  urine  of  two  dogs  only.  If  such  proves  to  be  the  case,  it  may  lead  to  a 
rational  explanation  of  the  immunity  which  dogs  show  to  enormous  doses  of 
histamine.  And  it  may  lead  to  the  use  of  the  serum  of  dogs'  blood  or  the 
extract  of  dogs'  liver  in  the  treatment  of  the  histamine  poisoning  of  dementia 
precox  patients. 

Spasm 

We  have  come,  then,  to  the  spasm  of  the  sphincter  of  Cannon  as  the  last 
line  in  our  story  of  the  "House  that  Jack  BuUt."  But  what  produces  this 
spasm  we  do  not  know.  In  spasm  of  the  pylorus,  in  spasm  of  the  cardia,  and 
in  spasm  of  the  larynx  in  children  there  is,  at  least,  a  diminution  in  the 
calcium  content  of  the  blood.  By  feeding  calcium  the  spasmophilic  tendency 
is  relieved.  Temporarily  the  infant  with  pyloro-spasm  has  its  stomach  washed 
out  before  each  meaL  Even  gastroenterostomies  are  performed  on  these  little 
patients  with  some  survivals. 

Calcium  PovMly 

In  dementia  precox  the  calcium  poverty  of  the  blood  has  not  yet  been 
demonstrated,  but  the  remedy  is  so  harmless,  simple,  and  pleasant,  that  it 
should  be  used  as  a  routine  treatment  It  consists  of  codliver  oil  in  which 
1:1000  of  phosphorus  has  been  incorporated  (average  daily  dose  one  ounce) 
and  six  grams  of  calcium  lactate,  one-third  at  each  meal. 

The  Surgical   Factor 

Until  the  permanent  relief  of  the  spasm  of  Gannon's  sphincter  by  medic- 
inal means  can  be  demonstrated  fluoroscopically,  it  seems  wise  and  humane 


*Bain,  WilUam,  The  pressor  bases  of  normal  urine.  Quart.  Jour.  Exp.  Physiol., 
1914-15,  viii,  229-43. 

t  Ewins,  A.  J.  &  Laidlaw,  P.  P.,  The  fate  of  parahydroxyphcnylethylaminc  in  the 
orffanism.    Jour,  of  Physiol.,  1910-11,  xli,  78. 
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with  our  present  grave  prognosiB  in  all  cases  of  dementia  precox  to  establish 
some  positive  mechanical  method  of  emptying  the  cecum  and  distal  colon 
of  those  two  factors  that  result  in  the  production  of  the  toxic  amines.  For  this, 
purpose  it  has  appeared  best  to  the  writer  to  first  try  an  appendicostomy. 

The  operation  with  all  its  dangers  and  preventive  technique  has  been 
worked  out  in  the  treatment  of  amebic  infection.  In  the  three  patients  which 
have  been  submitted  to  the'  operation,  two  measurable  results  have  followed  the 
daily  washings,  five  hours  after  the  last  meal  of  the  day. 

Y«Mt  TmtmMit 

When  the  appendicostomy  wound  had  healed,  a  small  sUver  or  rubber  tube 
was  passed  through  the  stoma  into  the  cecum.  With  the  patient  sitting  on  the 
stool,  four  to  six  quarts  of  a  Inixture  of  yeast  in  hot  water  (105"*  F.)  sweet- 
ened with  com  syrup,  was  passed  into  the  cecum  from  a  height  of  three  feet. 
In  no  case  has  the  ileocecal  sphincter  seemed  to  give  way.  In  half  an  hour 
the  water  has  all  passed  through  the  colon  and  the  cecum  and  colon  are  per- 
fused with  yeast-containing  fluid.  This  is  done  five  hours  after  the  last  meal 
when  all  the  amino  acids  (except  those  of  histogenic  or  endogenous  origin) 
have  entered  the  cecim:!. 

Results 

The  results  which  have  shown  themselves  at  the  end  of  less  than  two 
months,  during  which  time  no  other  remedies  were  ysed,  are  in  two  measur- 
able points  satisfactory.  The  patients  have  gained  16,  8  and  3  pounds,  re- 
spectively, and  have  approached  the  normal  weight  for  their  age  and  height. 
Their  blood-pressures  have  risen  from  80-90  nun.,  before  they  were  irrigated, 
to  a  constant  blood-pressure  above  100,  and  in  tfie  case  of  Egan,  who  has 
gained  sixteen  pounds,  to  118  and  occasionally  to  125.  None  of  the  patients 
has  deteriorated  mentally. 

I  hope  that  no  physician  will  think  this  a  premature  publication  based 
upon  too  meager  data.  But  if  one  out  of  a  hundred  patients  on  whom  ap- 
pendicostomy may  perhaps  be  performed,  as  a  result  of  this  article,  should 
recover,  that  one  would  be  a  sufficient  justification  for  haste.  This  plea  is  for 
the  relief  of  the  120,000  dementia  precox  patients  now  in  custody  and  for  the 
15,000  youths  who  will  annually  be  committed  to  our  asylums  and  to  an 
absolutely  unfavorable  prognosis  and  a  nihilistic  therapy. 

Gmend   Treatment 

Finally,  when  the  diagnosis  of  dementia  precox  has  been  made  by  every 
possible  physical  examination,  and  the  conditions  set  forth  above  have  been 
established,  then  let  the  good  doctor  see  to  it  that  the  following  regime  is 
carried  out  for  a  period  of  months  or  years. 

1.  Place  the  patient  under  the  same  conditions  for  recovery  as  have  been 
found  useful  in  pulmonary  or  other  forms  of  tuberculosis. 

2.  Administer  the  Lundvall  solution  of  sodium  nucleate. 

3.  Treat  a  possible  spasmophilia. 

4.  Through  an  appendicostomy  empty  the  cecum  and  colon  daily,  ^ve 
hours  after  the  last  meal  of  the  day. 
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THE  PATHOGENESIS  OF  DEMENTIA  PRAECOX 
By  Bmfwar4  \imbmm,  M.  D^  ChlcarN  W. 

That  dementia  pnocox  is  always  associated  with  profound  anatomical  and 
histopathological  lesions  has  been  clearly  demonstrated  by  a  large  number  of 
authors.  The  paper  by  Benaudfe^  is  an  admirable  summary  of  these  findings. 
C.  y.  Monokow  and  S.  Kitabayashiz  have  more  recently  shown  that  the  choroid 
plexus  is  uniformly  involved,  inflamed  and  atrophied  in  dementia  precox.  These 
authors  conclude  in  both  instances  that  dementia  prtscox  belongs  to  the  class 
of  autotoxemias.  This  is  a  view  that  the  author  has  defended  repeatedly  in 
the  past,  and  supported  with  clinical  and  laboratory  evidence. 

The  clue  to  the  possible  source  of  the  toxins  was  first  obtained  from  the 
observation  that  dementia  praecox  patients  always  suffer  from  obstinate  chronic 
obstipation.  The  patients  are  constipated  in  a  peculiar  way,  because  the  ring 
of  Cannon,  which  is  normally  inoperative  in  man,  is  so  markedly  constricted 
in  these  patients  that  a  barium  meal,  although  it  traverses  the  entire  length 
of  the  small  intestine  in  the  normal  time  interval  of  less  than  six  hours,  fre- 
quently remains  in  the  cecum  for  five  days,  and  parts  of  it  have  occasionally 
been  found  there  at  the  end  of  three  weeks  and  morc.>  Such  part  of  the  food 
as  has  escaped  absorption  in  the  small  intestine,  because  of  its  long  retention 
in  the  cecum,  will  be  far  more  liable  to  a  destructive  putrefaction  than 
is  normally  the  case.  The  products  of  such  a  putrefaction  are  many  and 
variable,  depending  apparently  upon  the  variety  of  (1)  organism  present, 
(2)  the  nutritive  conditions,  (3)  the  temperature,  (4)  the  hydrogen  io»  con- 
centration of  the  medium.  Of  these  products,  the  amines  produced  by  the 
decarboxylation  of  the  amino  acids  seem  to  be  the  most  toxic.  These  amines 
can  be  grossly  divided  into  two  varieties,  the  monamines,  such  as  amylamine 
and  tyramine,  and  the  diamines,  such  as  putresN^ine,  cadaverine,  and  distamine. 
The  monamines  raise  the  blood  pressure  and  are,  so  far  as  we  know,  less  toxic 
than  the  diamines.  The  diamines  lower  the  blood  pressure,  and  histamine, 
the  diamine  derived  from  histidine  by  decarboxylation,  is  by  far  the  most 
toxic  of  the  known  diamines.* 

A  third  group  of  amines,  that  one  might  possibly  call  triamines,  has  re^ 
cently  been  suggested  by  Koessler  and  Hanke^  as  possible  products  of  bac- 
terial metabolism.  These  compounds,  also  derivatives  of  histidine,  are  repre- 
sented by  the  following  formul»: 

H-C-NH,  H-C-NH, 

II  II 

H-C-NH,  H  C-NH. 

I  I 

CHt  and  CH, 

I  I 

H-C-NH,  HC-NH, 

I  I 

COOH  H 

Judging  from  the  formulsB,  one  would  predict,  that  these  triamines  should 
resemble  histamine  physiologically.  Unfortunately  there  is  not  only  no  litera- 
ture concerning  the  physiological  properties  of  these  compounds,  but  the  com- 
pounds themselves  seem  not  to  have  been  prepared.  Thay  are  particularly 
interesting  because  although  they  contain  the  active  part  of  the  imidazole 
ring,  the  ring  itself  is  absent;  so  the  compounds  would  give  no  characteristic 
color  reactions.    They  might,  therefore,  be  easily  overlooked. 

The  organism  that  is  most  abundant  in  the  alimentary  tract  is  B.  coli 
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communis.  That  eertain  strains  of  this  organism  are  potent  under  proper 
conditions,  in  producing  histamine  from  histidine,  has  been  proven  by  the 
work  of  Mdlanby  and  Twort*  and  by  that  of  Eoessler  and  Hanke/  In  order 
to  substantiate  the  claim  that  dementia  prasecoz  is  a  toxemia  caused  bj  the 
absorption  of  toxins  from  the  alimentry  tract,  it  is,  therefore,  no  longer 
necessary  to  search  in  the  stools  for  the  B,  aminophUus  intestindlit,  of  Bar- 
tholet  and  Bertrand.'  It  would  be  far  more  instructive  to  inoculate  a  syn- 
thetic medium,  such  as  was  employed  by  Eoessler  and  Hanke,  with  a  sample 
of  feces  from  a  dementia  pnocox  patient  and  analyze  the  resulting  liquid 
according  to  the  demonstrated  and  advised  scheme  by  those  authors.'  If  this 
mixture  of  organisms  were  invariably  capable  of  producing  histamine,  this 
would  certainly  be  a  strong  substantiation  of  the  theory  of  a  toxemia  condi- 
tion. If  histamine  were  absent,  however,  other  toxic  substances,  possibly  the 
triamines  above  mentioned,  might  be  present  as  the  result  of  putrefaction, 
and  their  presence  would  be  established  biologically. 

Some  time  ago  Julius  Betinger*  was  able  to  show  that  the  stools  of  de- 
mentia praascox  patients  contained  depressor  substances  that  behaved  like 
histamine,  and  that  normal  stools  were  generally  free  from  such  substances. 
Now  that  a  much  more  delicale  and  reliable  chemical  method  for  estimating 
histamine  has  been  worked  out,*  these  experiments  should  be  repeated  to  see 
if  the  depressor  substance  in  the  stools  is  histamine  or  not. 

For  some  years  I  have  held  and  expressed*  the  view  that  dementia  praecox 
is  cailsed  by  toxins  that  are  produced  by  the  action  of  bacteria  in  the  intes- 
tinal tract.  Although  similar  toxins  may  be  produced  in  the  normal  individual, 
their  amount  must  be  much  smaller  because  of  the  rapidity  with  which  the  in- 
testinal contents  are  dehydrated  in  the  cecum  and  discharged  into  the  colon 
in  a  solid  condition.  The  dementia  pnecox  patient  has  a  spasmodically  occluded 
colon  which  permits  the  process  of  decay  to  be  very  far-reaching.  Under  these 
conditions  large  quantities  of  toxic  substances  are  absorbed  by  the  active 
cecal  wall,  and  carried  into  the  blood  and  to  the  liver.  This  master  detoxica- 
tor  destroys  the  toxins  as  long  as  their  concentration  is  not  too  great.  The 
time  comes,  however,  when  the  poisons  pass  beyond  the  liver  into  the  general 
circulation,  wiiere  they  produce  a  selective  gradual  but  deadly  degeneration 
which  includes  the  cerebral  tissue  and  possibly  the  choroid  plexus. 

The  above  view  is  substantiated  by  the  following  facts:  (1)  The  blood 
pressure  in  dementia  prtecox  patients  is  always  low,  and  an  injection  of  ad- 
renalin, instead  of  producing  a  marked  rise  as  is  the  case  in  normal  individuals, 
usually  causes  the  blood  pressure  to  drop  still  lower.  The  i>eculiar  behavior 
of  persons  to  whom  ergot  has  been  administered  is  certainly  suggestive  in 
this  connection.  Ergot  contains  histamine.^  Its  administration  produces 
a  marked  fall  in  blood  pressure,  which  -cannot  be  elevated  by  a  subsequent  in- 
jection of  adrenalin.  (2)  The  extremities  of  dementia  prsscox  patients  are 
often  cyanosed,  edematous,  and  cold,  and  occasionally  ecchymotic  and  necrotic. 
The  veins  of  the  lids  and  abdominal  wall  are  also  greatly  enlarged.  Here  too 
there  is  a  marked  recemblance  of  ergotism.^  (3)  Excessive  salivation  is  fre- 
quently one  of  the  distressing  symptoms  of  dementia  prascox.  Histamine  is 
a  powerful  salivary  stimulant.  (4)  An  acute  onset  of  dementia  praocox  is 
associated  with  an  acetone  breath,  an  aromatic  perspiration  and  a  unine 
smelling  of  orange  blossoms.  These  are  the  characteristics  of  an  acidosis. 
Under  these  conditions  one  would  expect  the  intestinal  contents  to  have  a 
high  hydrogen  ion  concentration  which  is  favorable  to  the  production  of  hista- 
mine from  the  histidine  by  the  colon  bacillus. 
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It  might  not  be  out  of  plaee  to  remark  here  that  some  of  the  distreBsiiig 
symptoms  of  any  acidosis  may  possibly  be  caused  by  amines.  It  is  a  well 
established  fact  that  the  excretion  of  ammonia  is  very  markedly  increased  in 
caaes  of  acidosis.  The  ammonia  is  formed  from  the  amino  acids  by  a  proc- 
ess of  doamination.  In  order  that  this  ammonia  may  be  of  service  as  a  neutra- 
lizer  of  acidity,  the  remainder  of  the  amino  acid  molecule,  with  its  attached 
earbozyl  group,  must  be  oxidized  to  carbon  dioxide.  Although  this  is  undoubt- 
edly the  normal  process,  an  occasion  might  arise  where  the  amount  of  add 
produced  would  be  so  excessive  that  this  normal  process  of  neutralization 
would  be  inadequate.  Under  these  conditions  the  normal  hpdy  cells  might 
decarhoxylaie  the  amvno  adds  which  would  give  rise,  in  one  step,  to  a  stronger 
base  than  ammonia.  The  amines  generated  in  this  way  would  then  produce  a 
toxemia. 

Although  the  above  four  parallel  cases  ediow  that  dementia  pr»cox  is  as- 
sociated with  a  set  of  symptoms  that  closely  resemble  a  histamine  intoxication, 
there  are  still  several  things  to  consider  before  one  could  definitely  conclude 
that  histamine,  or  a  pharmacologically  similar  substance  was  the  determining 
factor  in  the  symptom  complex  known  as  dementia  prsdcox:  (1)  Has  hista- 
mine, or  a  substance  containing  this  amine,  ever  been  known  to  produce  in- 
sanity? (2)  Will  the  continued  ingestion  of  histamine  produce  an  atrophy 
of  the  nervous  tissue  and  of  the  other  organs  resembling  those  pathologic 
conditions  found  in  dementia  pnecoxf  (3)  Do  dementia  prsdcox  patients  im- 
prove when  steps  are  taken  to  prevent  the  far  reaching  intestinal  putrefaction 
with  which  this  disease  is  so  constantly  associated! 

Has  Histamine  or  a  Substance  Containing  This  Amine  Ever  Been  Knawn 
to  Traduce  Insanity  f — ^Histamine  in  pure  form  has  never  been  ingested  by 
man  in  snfKcient  quantities  nor  for  a  sufficient  period  of  time  to  make  any 
definite  statement  as  to  its  effect;  but  ergot,  whose  most  potent  constituent 
is  histamine,  has  been  the  cause  of  considerable  intoxication  throughout 
Europe  and  especially  in  Bussia.  It  is  known  and  described  as  epidemic 
ergotism.  G.  A.  Kolassow,  in  his  review  of  the  Russian  literature  on  ergot- 
ism, has  shown  that  27  per  cent  of  all  cases  of  ergot  poisoning  have  shown 
some  deterioraiiv  phycoses  that  are  very  similar  to  dementia  prceoox,  and 
that  these  conditions  occur  almost  exclusively  in  the  adolescent,  leaving  them 
if  they  outlive  the  other  symptoms  of  the  disease  in  a  permanently  subnormal 
mental  condition,  if  not  permanently  insane  or  demented. 

Win  the  Continued  Ingestion  of  Histamine  Produce  an  Inflammation  and 
an  Atrophy  of  the  Cerebral  and  Nervous  Tissue  and  the  Tissues  of  Other 
'  Organs  BesembUng  Those  Characteristics  of  Dementia  Trcecoxt — ^Unfortu- 
nately no  researches  have  been  made  in  Europe  or  America  which  answer  this 
question.  Untfl  the  late  publication  of  Koessler  and  Hanke,  no  method  pro- 
ducing histomine  in  such  quantities  and  of  such  purity  as  the  problem  re- 
quires was  available.  Histamine  is  now  on  the  market.  The  problem  is  fairly 
well  set  out.  The  cerebral,  the  choroidal,  the  retinal  and  the  gonoidal  lesions 
are  specifically  recognized  and  described,  and  can  be  collated  through  the 
writings  of  Southard,  Alzheimer,  Renaudfe,  Blin,  Todd,  and  Carlo  Cini.  The 
problem  is  a  major  opus  of  the  most  intense  practical,  social,  therapeutic  and 
economic  interest,  and  deserving  the  effort  of  the  reddest-blooded  scientists 
and  the  support  of  the  most  hard  headed  directors  and  trustees  of  research 
funds. 

The  meager  knowledge  that  is  now  at  hand  relative  to  the  action  of  pure 
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hiataminei  leads  the  writer  to  predict  that  no  permanent  cellular  lesions  will 
be  produced  bj  uncombined  and  pure  histamine.  The  fatal  issues  of  hista- 
mine intoxication  are  so  abrupt  that  cellular  destruction  and  degeneration 
have  not  had  time  to  appear.  However^  the  absence  of  all  histopathology  in 
these  animals  has  always  been  confusing  and  has  aroused  doubtful  specula- 
tion. 

The  case  with  combined  histamine  is  yet  undetermined.  The  composi- 
tion' of  these  substances  is  still  problematical  and  conjectural,  though  they 
are  readily  recognized  and  quantitatively  estimated  by  the  Koessler-Hanko 
method.  Some  instances  of  intoxication  with  imidazol-containing  material 
(ergot  for  example)  shows  cellular  and  other  histologic  pathology  which  re- 
sembles the  cerebral  lesions  of  dementia  pra^ox.  This  has  been  observed 
also  in  rare  instances  where  uncertain  biologically  produced  histamine  has 
been  injected  into  an  animal  without  producing  the  expected  sudden  death. 

So  though  this  opus  is  so  well  laid  out,  the  j)ure  histamine  provided, 
the  delicate  quantitative  color  test  established  and  a  large  amount  of  chemical, 
biological  and  serologic  detail  furnished,  the  evidence  at  hand  requires  the 
extension  of  the  research  to  the  imidazol-containing  products  of  the  growths 
of  intestinal  bacteria  of,  every  strain  found  in  the  human  cecum. 

Very  much  study  and  research  has  already  been  put  upon  the  B,  colt 
communis,  but  not  enough  to  furnish  the  equipment  and  requirements  for  this 
investigation.  It  is  just  enough  to  show  the  most  astounding  differences  in 
the  conditions  of  life  and  rapidity  of  multiplication  of  various  stirps  of  the 
colt  and  an  equally  astounding  difference  in  the  products  of  growth  of  dif- 
ferent strains,  even  under  identical  conditions  and  on  an  identical  medium. 

We  must  wait  the  answer  of  this  question,  and  to  the  auxiliary  questions 
which  this  question  in  its  simplest  form  naturally  involves,  with  hopeful  ex- 
pectancy. But  in  the  meantime  there  are  great  possibilities  of  therapeutic 
use  of  the  presumptions  our  meagre  and  fragmentary  knowledge  suggests. 

While  no  evidence  exists  that  histamine  produces  the  cellular  lesions  in 
experimental  animals  comparable  to  those  found  in  dementia  preecox,  there  is 
evidence  that  combined  histamine  (ergot)  does  produce  cellular  lessions  and 
symptoms  resembling  those  of  this  disease. 

Do  Dementia  Prcecox  Patients  Becover  or  Improve  When  Steps  are  Taken 
to  Prevent  the  Cecal  and  Colonic  Putrefaction  With  Which  This  Disease 
is  $0  Constantly  Associated? — This  is  asking  for  a  clinical  experiment.  It  is 
not  now  a  fashionable  form  of  research,  but  it  is  one  which  appeals  very 
strongly  to  the  friends  of  the  patient,  and  is  not  to  be  despised.  In  other 
articles,  especially  in  the  reports  published  in  Dementia  PraBCOx  Studies  dur- 
ing 1918  and  1919  of  the  patients  examined  in  my  laboratory,  it  will  be  noticed 
that  I  tried  three  distinct  methods  of  detoxicating  dementia  pnecox  patients. 

In  one  group  of  cases  the  procedure  used  on  alcoholic,  morphine  and  co- 
caine habitues,  known  as  the  Towne-Lambert  Treatment,  was  tried  out  The 
remedies  were  very  kindly  and  generously  furnished  by  Mr.  Towne  himself. 
While  my  staff  of  assistants  did  their  best  they  were  inexperienced  in  the 
use  of  the  remedies  and  hardly  dared  to  carry  out  the  daring  experiment. 
Anyway,  ^he  results  were  negative. 

Somewhat  more  successful  was  the  detoxication  by  the  intravenous  in- 
jection of  large  quantities  of  normal  salt  solution.  However,  most  of  my  pa- 
tients were  unmoved  by  repeated  and  frequent  intravenous  injection  of  large 
quantities  of  sterile  isotonic  solutions.    Incidentally  I  wish  to  remark  that  large 
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intraTenous  injections  of  a  highly  saturated  solution  of  glucose  was  also  tried 
out  without  one  case  of  betterment. 

On  the  same  group  of  patients  the  fear  of  a  neutritional  toxemia  led 
to  the  use  of  "vitamine."  Dr.  Julius  Retinger  prepared  from  rice  polishings 
a  consideTable  quantity  of  the  alcoholic  extract,  but  it  was  wholly  ineffective 
with  dementia  prsscox,  though  it  cured  two  Chinamen  of  beriberi  in  most  mirac- 
ulous manner,  thus  showing  its  proper  preparation  and  its  potency. 

It  was  after  these  experiments  were  made  that  the  cecal  stasis  was  at- 
tacked bj  appendicostomy.  The  barium  meal  had  demonstrated  a  cecal  re- 
tardation in  front  of  the  ring  of  Gannon,  extending  beyond  the  fifty-four 
hour  stance,  sometimes  extended  even  into  weeks.  Therefore  appendicostomy 
was  undertaken.  This  was  done  only  after  the  ineficiency  of  enemas  to  reach 
beyond  the  ring  of  Cannon  had  been  demonstrated  in  each  case. 

There  was  much  to  learn  in  making  an  efi&cient  and  permanent  appendi- 
costomy, which  could  not  be  acquired  from  the  literature  of  the  subject. 
Greater  or  less  pathology  was  found  in  the  cecal  region  of  nearly  every  patient. 
In  some  there  was  a  greatly  enlarged  appendix  and  in  others  the  lumen  of ' 
the  appendix  was  almost  obliterated.  In  some  patients  the  appendix  was 
retrocecal,  or  otherwise  held  back  from  the  abdominal  wall,  and  in  one  case 
the  appendix  had  been  surgically  removed  and  extensive  peritonitis*  had  com- 
pletely buried  the  cecum,  so  that  the  operator  mistook  a  loop  or  transverse 
colon  for  the  eaptU  aceoi.  The  organization  of  service  at  the  Cook  County 
Hospital,  where  many  of  these  operations  were  performed,  put  the  patients 
into  the  hands  of  different  surgeons  just  as  the  assignments  were  made  by 
rQtation  in  the  booking  office.  The  number  of  patients  treated  is  still  too 
small  to  furnish  a  quantitative  report.  There  is  no  doubt,  however,  that  ap- 
pendicostomy and  prolonged  daily  irrigation  of  the  cecum,  with  ten  quarts  or 
more  of  warm  (100**  F.)  sweetened  water,  five  hours  after  the  last  meal  of 
the  day  results  in  physical  and  mental  betterment. 

There  is  but  one  thing  to  be  expected  of  cecal  irrigation  through  appendi- 
costomy, and  that  is  the  arrest  of  the  putrefication  in  the  cecal  contents.  If 
toxines  produced  in  the  cecum  have  already  destroyed  cellular  elements  and 
glandular  elements  of  the  choroid  and  other  endocrines,  the  arrest  of  the  pro- 
duction of  these  toxins  will  not  restore  lost  tissues.  All  that  can  be  reason- 
ably expected  is  the  arrest  of  the  destructive  process  and  opportunity  for  re- 
pair  and  restoration  of  function,  i.  e,,  re-education  and  rehabilitation. 

Nothing  is  more  convincing  than  this  clinical  demonstration  of  the  efficiency 
of  this  method  in  arresting  the  progress  of  the  disease,  yet  no  other  means  of 
restoring  the  patient  should  be  neglected.  Even  if  the  source  of  the  intoxica- 
tion should  be  found  in  the  tissues  of  the  body  and  not  in  the  direct  action 
of  the  bacteria  in  the  cecum,  the  value  of  irrigation  can  not  be  gainsaid.  If, 
however,  the  source  of  the  toxin  is  ultimately  found  to  be  in  the  cecum,  some 
simpler  method  which  can  be  earlier  and  more  generally  applied  is  likely  to 
be  discovered.  Such  a  remedy  was  found  for  amebiosis  after  appendicostomy 
had  proved  valuable  in  that  disease. 

The  great  and  the  most  absolute  indication  in  dementia  prsscox  is  massive 
sdentifle  research  on  a  scale  commensurate  with  the  annual  loss  of  young  man- 
hood (20,000  a  year  in  the  United  States)  and  the  expense  of  the  pessimistic 
custody  of  our  160,000  patients  in  the  State  Hospitals. 
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V.  DIETETICS,  HYGIENE.  SANITATION,  (XI- 

MATOLOGY,  ACUTE  INFECTIOUS  DIS- 

EASES,  STATE  MEDICINE 


DEMENTIA  PRECOX 
Bj  Chas.  Woodward,  M.  D^  Chicafo 

(Extracted  from  the  forthcomiog  second  edition  of  "Uterine  Medication") 

Dementia  praecox  is  one  of  the  forms  of  paranoides  which  usu- 
ally appears  during  adolescence,  and  its  etiology  has  been  shrouded 
in  mystery.  We  meelf  many  diseased  conditions  in  practice  where 
only  the  physical  system  is  affected  and  with  others  the  brain,  but 
in  dementia  prsecox  both  mental  and  physical  are  diseased.  In  the 
physical  affection  there  are  cell  ptosis  and  empty  and  diminished 
capillaries.  Normal  cells  have  a  dynamic  speed  of  contraction  and 
expansion,  but  when  they  are  affected  with  atony  there  is  neither 
a  perfect  contraction  nor  expansion. 

There  is,  then,  a  limited  degree  of  elimination,  to  what  amount 
we  do  not  know;  but  every  chronic  disease  has  this  complication 
and  the  imperfect  contraction  and  expansion  of  the  cells  are  its 
cause.  To  anyone  who  wants  to  know  the  true  cause  of  a  disease, 
its  etiology  does  not  always  define  its  condition  for  we  want  to  know 
what  produces  indigestion,  pervert  the  circulation  and  elimination. 
For  instance,  dementia  prsecox  patients  are  affected  with  indiges- 
tion, perverted  circulation  and  elimination.  Is  it  possible  that 
protein,  carbohydrates,  fats  and  mineral  matter,  have  produced 
these  conditions,  or  is  it  the  irritants  and  stimulants  with  which 
they  are  impregnated! 

Clinical  observation  has  recognized  the  fact  that  foods  impreg- 
nated with  antiseptics  and  inorganic  elements  do  prolong  fermen- 
tative digestion,  creating  irritations  which  develop  most  all  ab- 
normal reflexes.  When  these  reflex  irritations,  that  start  in  the 
stomach,  are  conveyed  by  the  vasomotor  centers  to  the  terminal 
nerves,  resulting  in  impingement,  then  reciprocal  reflex  irritation 
occurs  which  so  agitates  the  sympathetic  nerve  as  periodically  to 
break  the  continuity  of  volitional  emanations. 

Now,  we  have  two  irritation  focuses,  acting  periodically :  those 
arising  in  the  stomach  and  those  occurring  by  impingement  of  the 
sympathetic  nerves.  Will  the  relief  of  the  terminal  irritations 
control  those  created  in  the  stomach  t  Certainly  not.  Thei'efore, 
the  initiatory  reflex  irritations  which  limit  contraction  and  expan- 
sion of  the  cells  are  the  true  cause  of  their  ptosis. 

Dementia  praecox  adds  another  disease  to  the  list  of  mysteriously 
increasing  maladies,  as  nephritis,  tuberculosis,  heart  disease,  angina 
pectoris,  cancers,  pernicious  anemia,  neuritis,  neurasthenia,  psori- 
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asis,  and  phosphatic  rheumatism,  all  of  which  derive  their  initiatory 
origin  from  the  prolonged  digestive  ferments  which  by  reflex  irri- 
tations produce  cell  ptosis.  And  these  conditions  are  being  treated 
by  a  variety  of  methods  which  do  not  remove  the  cause  of  cell  ptosis 
or  restore  their  tonicity. 

The  prevalency  of  this  disease  cannot  be  decreased  until  people 
are  convinced  that  foods,  impregnated  with  the  stimulating  influ- 
ence of  grandular  sugar,  inorganic  sodium  chlorid,  and  coffee,  do 
produce  ceU  ptosis  and  conditions  which  do  not  respond  to  treat- 
ment. 

Treatment:     The  indications  for  the  treatment  of  dementia 
prcBcox  are  for  one  that  will  remove  the  cause  which  produces  cell 
ptosis,   and  control  reflex  irritations;  autointoxication  and  local 
infections.    First,  proscribe  coffee,  sugar,  salt  and  foods  impreg- 
nated with  them.    Suggest  a  diet  of  milk  and  eggs,  cereals  of  wheat, 
commeal  mush,  rice  and  tapioca,  and  from  one  to  three  drams  of 
olive  oil  immediately  after  meals.    Vegetables :  Parsnips,  spinach, 
cauliflower,  green  peas,  string  beans,  turnips,  rutabaga,  baked  po- 
tatoes, celery  and  onions.    Fruits:    Oranges,  grape-fruit,  banana 
with  lemon  juice,  dried  apricots,  dried  and  ripe  peaches,  and  all 
of  the  berries  when  in  season.    Here  are  foods  that  are  not  impreg- 
nated with  stimulants  and  which  will  not  create  sufficient  irritation 
to  incapacitate  volition,  are  easily  digested,  and  maintain  the  ratio 
of  the  acid  and  alkali  secretions. 

Examine  the  penis,  clitoris,  rectum,  coIoq  and  uterus  for  local 
irritation  and  infection,  which  are  easily  controlled  by  any  Orifi- 
cialist  with  a  workable  knowledge  of  intra-uterine  medication.  Ex- 
amine the  urine  for  acidity  or  alkalinity.  When  the  former  is  pres- 
ent the  diet  will  control  it ;  the  dilute  hydrochloric  acid  prescription 
will  restore  its  ratio  and  thus  increase  oxidation.  The  functions  of 
a  dry  or  moist  skin  can  be  increased  by  bathing  and  anointing 
the  body  once  a  week  only  followed  by  a  crash-towel  rub  every 
morning,  which  will  restore  elimination  and  refill  the  capillaries. 
The  cell  may  be  strengthened  by:  1^  Distil,  hamamelis  OZ  SS.  Fl. 
Ext.  or  Specific  med.  Belladona  Qtts  VII.  Fl.  Ext.  or  Specific 
med.  Ergot  3ii.  Glycerin  OZ  SS.  Aqua  q.  s.  OZ  IV.  M.  Sig:  One 
dram  every  four  hours. 

Having  controlled  much  reflex  irritation  which  exhausts  the 
physical  condition,  our  attention  should  be  directed  to  the  strength- 
ening of  the  mental  faculties.  When  only  to  supply  a  deficiency 
of  a  cell  salt  the  following  should  be  prescribed :  Kali  Phos,  3X.  to 
ex.,  three  tablets  alternated  with  the  cell  remedies  every  four 
hours.    Mysterious  pathologic  conditions  should  no  longer  exist. 
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VII.    PSYCHIATRY,  NEUROLOGY.  REFLEXOLOGY. 
PSYCHO-ANALYSIS,  CRIMINOLOGY 


DEMENTIA  PRAECOX-DESCRIPTION  AND  DIAGNOSIS.* 

By  Jolui  F.  W.  Meachar.  M.  D..  Brooklyn.  Major.  Modical  Corps.  U.  S.  Army;  Neuro- 

poychiatrUt,  U.  S.  Army  Base  Hospital  No.  37.  England;  U.  S.  Army  BaM 

Hospital  No.  214.  France;  U.  S.  Army  General  Hospital  No.  n,  for 

Psyckonsuroses.    Plattsburs.    N.    Y.;    Nsurologist.    St. 

MaiVs. Hospital,  Brooklyn;  Etc 

Introductk»n. 

The  importance  of  dementia  praecox  is  recognized  not  only  by  neuro- 
psychiatrifits,  but  by  all  members  of  the  medical  profession.  Twenty-five  to 
forty  per  cent  of  all  admissions  ot  hospitals  for  mental  conditions  are  patients 
showing  this  reaction  type.  The  name,  of  course,  is  rather  an  unfortunate 
one;  as  all  cases  do  not  become  demented,  nor  does  the  first  psychotic  episode 
always  occur  in  youth.  Numerous  other  designations  have  been  given  for 
this  condition;  the  most  popular  one  probably  being  schizophrenia,  meaning  a 
splitting  of  the  psyche. 

The  great  World  War  has  been  the  occasion  of  bringing  together  neu- 
ropsychiatrists  from  all  parts  of  the  United  States,  and  from  every  other  civ- 
ilized country.  From  this  association,  and  the  working  side  by  side  of  the 
foremost  medical  men,  in  the  examination  of  troops  preparatory  to  going 
abroad,  the  examination  and  treatment  of  the  soldiers  in  the  hospitals  of  the 
American  Expeditionary  Forces,  and  in  the  hospitals  of  our  Allies,  and  later 
in  the  general  army  hospitals  in  the  United  States,  all  have  derived  in- 
calculable benefit  in  acquiring  a  knowledge  of  human  character  and  tempera- 
ment. 

There  were,  of  course,  times  when  some  differences  of  opinion  arose  as  to 
the  diagnosis  in  certain  cases.  This  was  especially  true  in  trying  to  deter- 
mine whether  patients  with  certain  conditions  were  to  be  classed  as  dementia 
pnecox  or  whether  they  were  not  morons,  constituticjnal  psychopaths,  or 
whether  they  belonged  to  one  of  the  varieties  of  the  psychoneuroses;  or  again 
in  cases  of  drug  addiction  or  alcoholism,  as  to  whether  these  last  mentioned 
conditions  might  not  merely  be  the  abnormal  expression  of  a  fundamental 
precox  makeup;   the  inebriety  being  a  psychotic  equivalent. 

It  was  thought  that  a  review  of  the  subject  of  dementia  prsBCOx  would 
be  of  a  great  deal  of  interest,  especially  at  this  time,  when  so  many  of  our 
soldiers  have  been  returned,  and  are  returning  from  France  with  various 
nervous  disturbances.  I  thought  that  a  review  of  the  subject  would  be  of 
more  value  than  a  mere  description  of  a  number  of  cases,  with  the  reasons  for 
making  the  particular  diagnoses  in  those  cases.  Later  on  it  will  be  interest- 
ing to  read  the  Surgeon  General's  report  on  the  number  of  soldiers  in  whom 
there  developed  a  dementia  praecox  episode  after  being  admitted  to  the  service. 
Very  likely  full  data  will  not  be  available  for  some  time. 

It  might  be  of  passing  interest  to  note  here  the  number  of  cases  rejected 
under  the  term  dementia  preecox  at  two  large  army  camps  in  the  United 
States,  and  the  relation  of  these  rejections  to  the  total  number  rejected,  for 
the  time  we  were  conducting  examinations  there.  These  soldiers  were  all  ex- 
amined before  going  overseas.  At  Kelly  Field,  San  Antonio,  Texas,  our 
neuropsychiatric  board  examined  about  twenty-four  thousand  troops,  by  the 
routine  method.  At  Camp  Travis,  Texas,  with  about  thirty  thousand  troops, 
another  board  conducted  the  examinations,  but  not  by  the  routine  method, 
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but  onlj  passed  on  those  cases  referred  to  them  by  the  regimental  medical 
and  line  officers. 

Kelly-Field        Camp  Travis 

Bejeeted    for  all  causes 416  284 

Pereentage  of  rejections  to  all  troops .017  .01  (about) 

Bejeeted  because  of  dementia  praecox 32  30 

Batio  of  pnecoz  cases  to  all  rejections 1:13  1 :10  plus 

Number  of  cases  rejected  for  all  psychoses 42  57 

Percentage  of  dementia  pnecoz  cases  to  all  other 

pejchoses    , .76  .53 

At  Kelly  Field  ninety-two,  at  Camp  Travis  forty-three,  were  rejected  for 
peyehoneuroses.  At  Kelly  Field  107,  at  Gamp  Travis  forty-seven,  were  re- 
jected for  mental  deficiency.  At  Kelly  Field  sixty-six,  at  Gamp  Travis  four 
(a  marked  difference  in  the  two  camps),  were  rejected  for  various  constitu- 
tional psychopathic  states.  It  is  a  question  as  to  how  many  of  these  soldiers 
would  have  manifested  dementia  precox  had  they  gone  overseas,  under  the 
stress  and  strain  of  modem  war,  and  their  absence  from  home. 

Before  reviewing  the  subject  more  fully,  it  might  be  well  to  explain  in 
detail  some  psychiatric  terms,  which  one  constantly  meets  in  the  reading  of 
this  and  allied  subjects. 

Stereotypy,  a  will  disorder,  where  the  voluntary  impulse  once  set  in  mo- 
tion, tends  to  repetition,  in  attitude,  movements,  or  speech.  Stereotypy  of 
speech,  especially  of  senseless  phrases,  is  usually  called  verbigeration.  Stereo- 
typy of  movements  usually  refers  to  meaningless  movements.  Where  the 
peculiarities  of  movement  are  characteristic  and  part  of  the  patients'  usual 
conduct,  they  are  called  mannerisms.  The  persistent  repetition  of  a  motor 
impulse,  either  in  action  or  speech,  not  necessarily  senseless,  and  usually  in 
an  attempt  to  answer  a  question,  is  called  perseveration.  We  meet  persev- 
eration more  frequently  than  verbigeration. 

Two  other  will  disorders  are  impulsions  and  compulsions.  An  impulsion  is  an 
almost  uncontrollable  tendency  to  do  an  act,  as  kleptomania,  dipsomania. 
The  doing  of  the  .act  gives  relief.  Compulsions  are  closely  allied  to  impulsions 
or  impulses.  The  compulsions  like  obsessions  are  felt  by  the  patient  to  be 
pathological  and  forced  on  him.  The  patient  with  dipsomania  feels  that  the 
impulse  is  from  within,  and  a  i>art  of  him,  part  of  his  character;  while  com- 
pulsion is  directed  to  the  doing  of  an  abhorrent  act,  like  murder.  Where  the 
patient  resists  the  compulsion,  he  has  a  neurotic  attack;  when  he  can  yield 
he  feels  better. 

Obsessions  are  disorders  of  the  content  of  thought,  and  are  ideas  or  im- 
pulses which  persistently  occupy  consciousness,  irrespective  of  the  patient's 
desire.  The  patient  may  comprehend  them  at  their  full  value,  and  yet  cannot 
dismiss  them.  The  best  known  are  the  phobias;  you  also  have  obsessions  of 
doubts.  Obsessions  may  make  the  patient  keep  up  his  foolish  actions;  they 
are  then  called  imperative  ideas. 

A  complex  refers  to  a  set  of  ideas  with  the  accompanying  affect,  usually 
centered  about  a  repressed  subconscious  event,  which  is  most  often  disagreeable. 
Ideas,  usually  disagreeable  and  often  interpreted  as  being  forced  in  from 
the  outside,  and  not  by  the  usual  process  of  association,  are  called  autochthon- 
ous ideas.    These  ideas  may  force  the  patient  to  act  against  his  will. 

Autistic  means  to  be  self  centered,  to  indulge  in  phantasies,  to  shut  out  the 
outside  world. 

Following  Wernicke's  classification  of  concepts,  where  they  relate  to  the 
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outside  world — ^as  a  delusion  of  persecution,  we  refer  to  them  as  allopsychic 
disturbances;  where  thej  relate  to  his  own  personality — as  ideas  of  self  ac- 
cusation— ^these  we  call  autopsychic  disturbances;  if  they  relate  entirely  to  his 
own  body — ^as  ideas  that  his  body  has  been  turned  to  glass,  etc — ^then  we  say 
he  has  a  somatopsychosis.  These  are  all  delusions,  being  disturbances  of  the 
content  of  thought.  Inasmuch  as  dementia  prcecox  is  often  spoken  of  as  an 
emotional-volitional  disturbance,  it  will  make  the  description  of  this  condition 
more  readily  xmderstandable,  if  we  preface  our  remarks  by  a  few  words  on  the 
psychology  of  the  affects  and  the  wUl,    I  am  indebted  to  Colvin  for  them. 

The  affects  are  pleasant  or  unpleasant  states  of  consciousness  accom- 
panying all  mental  processes,  and  result  from  the  interaction  of  the  individual 
to  the  environment.  If  the  interaction  is  simple  and  direct,  we  call  the  affect 
a  feeling;  if  it  is  more  complex  and  indirect,  we  call  it  an  emotion;  if  still 
more  complex  and  indirect  we  refer  to  it  as  a  sentiment.  It  is  feeling,  the 
affect,  which  gives  warmth  or  color  to  an  idea  or  experience.  In  an  emotion 
the  affect  is  not  the  sole  factor.  It  has  an  object,  as  feeling  fearful— of 
something.  It  is  characteristic  of  an  emotion  that  it  arises  where  there  is  no 
definite  opportunity  for  reaction  (fear,  hate,  etc);  thus  the  pentup  energy 
may  discharge  itself  ineffectually  in  old  channels,  causing  tachycardia,  or 
nausea;  whereas,  if  something  definite  is  done  the  emotion  passes  away.  An 
emotion  running  its  course  may  pass  into  an  attitude  or  disposition,  and  is  then 
called  a  mood;  the  mood  representing  a  permanent  tendency  to  react  in  a 
characteristic  way. 

The  value  of  feelings  in  determining  behavior  is  more  apparent  than  it  is 
in  the  case  of  the  emotions.  The  emotion,  as  such,  is  never  desirable;  it  is 
only  desirable  in  its  consequences.  But  because  of  the  turmoil  which  emo- 
tions cause  they  produce  new  attitudes  and  behavior,  thus  substituting  new 
actions  for  old  and  harmful  behavior.  Thus  fear,  anger,  jealousy,  joy,  and 
other  emotions  are  valuable  in  their  consequences,  rather  than  in  their  imme- 
diate expression.  Apathy  and  indifference  in  emotion,  where  the  normal  per- 
son would  experience  it,  are  more  undesirable  than  excessive  emotion. 

Now  a  word  about  volition.  The  will  is  not  a  fundamental  aspect  of  con- 
sciousness as  is  sensation  or  feeling,  but  is  a  complexity  of  intellectual  and 
affective  states.  Preceding  an  action,  we  have  kinesthetic  sensations,  active 
attention,  and  a  period  of  deliberation;  the  latter  being  attended  by  an  af- 
fective tone  of  some  unpleasantness,  and  in  fact  very  unpleasant  if  doubt  is 
extreme.  Belief  is  experienced  when  the  act  is  done,  no  matter  what  the  issue. 
There  must  be  more  than  one  end  present  for  behavior  to  be  volitional,  so  the 
question  of  attention  is  important.  There  must  be  some  feeling.  If  there  is 
extreme  indifference,  dboulia — paralysis  of  the  will,  which  we  often  find  in 
prcBcox  patients  may  be  present.  With  exaggerated  affective  states  (euphoria), 
as  in  the  manic,  the  reactions  are  quite  the  opposite:  they  are  immediate,  and 
lead  to  irrational  acts. 

Numerous  factors  interfere  with  proper  volition,  as  excitement,  undue 
caution  and  fear,  and  suggestibility.  In  the  latter  there  is  no  real  willing. 
To  train  the  will  properly,  we  are  well  aware  that  good  attention  is  necessary. 
To  hold  remote  ends  of  action  in  consciousness  is  the  foundation  of  will  train- 
ing. Fears  and  phobias  interfere  with  the  training  of  the  wilL  Suggesti- 
bility must  be  eliminated  too,  as  it  is  an  evidence  of  youth  and  feebleminded- 
ness. Independence  of  action  in  directing  the  affairs  of  life  is  almost  abso- 
lute evidence  of  a  normal  will.  To  educate  the  individual  will  it  is  necessary 
that  he  gives  good  attention,  observes  some  caution,  banishes  useless  fears, 
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and  shows  a  moderate  amoont  of  initiative  and  independence.  This  will  de- 
velop his  character  too.  For  character  has  two  essentials:  first,  set  reliable 
habits,  which  work  almost  with  automatic  precision,  so  that  you  can  count 
on  the  behavior  of  the  individual;  secondly,  he  exercises  self  direction  in  new 
situations,  when  old  ones  are  no  longer  of  value.  Such  an  adjuiitment  goes 
beyond  the  plane  of' habit.  Thus  we  can  distinguish  defeoiives,  who  develop 
habits,  but  who  are  not  capable  of  genuine  volition. 

We  speak  of  reaction  types,  rather  than  disease  entities;  so  we  have 
the  neurasthenic,  the  psyohaethenic,  the  hysteric,  and  the  dilapidating  reaction- 
types.  The  term  dementia  prcscox  is  reserved  for  essential  deterioration — with 
it  goes  various  reaction  types — as  psychasthenic,  hysteric,  hebephrenic,  "kata- 
tonic,  paranoid,  and  other  forms.  Many  cases  that  are  called  hysteria,  are 
really  eases  of  dementia  prcecox. 

Dementia  prcscox  is  spoken  of  as  a  disorder  of  the  personality,  a  failure 
of  the  development  of  the  personality,  especially  at  the  period  of  emancipation 
or  stress.  The  personality  sense  does  not  develop,  but  disintegrates.  The 
sense  of  personality  is  a  specialized  form  of  self  consciousness,  which  latter 
is  an  outgrowth  of  that  more  general  state  called  consciousness;  which  in 
turn  originates  from  complex  states  of  feeling,  reducible  finally  to  somatic  and 
kinesthetic  sensations.  So  the  personality  sense  gives  one  self  sufficiency, 
potency,  self  urge  and  makes  for  sound  mentality.  Self  urge  is  expressed  in 
normal  life  by  initiative,  industry,  effort,  ambition.  In  dementia  prcecox  it 
weakens  and  gradually  fails.  Self  consciousness  may  be  lost,  and  you  get 
depersonalization;  seen  in  all  schizophrenics,  with  resulting  autistic  thought 
processes. 

Individuality  and  a  sense  of  personality  are  shown  in  purposeful  be- 
havior and  volition.  Dementia  pnecox  is  a  disorder  of  the  personality  sense, 
and  directive  consciousness.  Yet  it  does  not  always  produce  a  consciousness 
of  unfitness,  as  their  inconsistencies  in  action  and  thought  are  marked.  They 
may  adjust  up  to  a  certain  point  and  become  independent,  and  then  break 
down  again. 

Bleuler  regards  all  states  of  feeling  of  unreality  and  depersonalization  as 
schizophrenia.  Schieophrenia  is  a  separation  of  the  intellect,  and  the  emotional 
reaction.  He  says  that  the  fundamental  symptoms  are  certain  defects  of 
logic,  a  shut  in  makeup,  affective  anomalies,  and  a  lack  of  interest  in  things 
in  which  he  ought  to  be  interested.  Bleuler  says  that  we  are  dealing  with  a 
disorder  of  association  processes — a  loosening  of  the  connection.  Autism  is 
another  fundamental  way  of  reacting.  The  delusions,  hallucinations,  and 
katatonic  states  he  regards  as  accessory  symptoms.  The  association  disorder, 
of  course,  causes  defects  of  logic. 

Strunsky  speaks  of  dementia  prescox  as  being  due  to  an  intrapsychic 
ataxia.  This  is  basic.  There  is  a  disturbance  of  co-ordination  between  the 
intellect  and  the  affect.  Rumination  causes  dilapidation  of  application  and 
interest.  The  imaginations  of  these  patients  are  especially  in  religious,  sex, 
and  phantastic  realms. 

Forms. 

Simple  form, — Shows  gradual  enfeeblement;  a  lack  of  interest  and  ef- 
fort; they  break  down  under  stress. 

Hebephrenic  form. — Onset  usually  more  sudden,  though  it  may  take 
months  to  develop;  they  are  confused  and  depressed,  but  show  no  retardation; 
hallucinations  are  often  prominent ;  there  is  no  pressure  of  activity,  but  at 
times  there  is  marked  incoherence;  silly  laughter. 
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Katatonic  form, — Acute  or  chronic  onset,  with  stnpor  or  excitement  In 
stuporous  cases,  besides  the  stupor  you  ^et  negativism  (or  the  opposite  sug- 
gestibility), and  muscular  tension.  In  excitement  you  get  increased  psycho- 
motor activity,  which  is  more  absurd  than  it  is  in  the  manic,  is  not  to  any 
end,  and  is  more  theatrical;  patient  exhibits  verbigeration;  incoherence  is 
greater  than  in  the  mtfnic,  and  there  is  no  guiding  thought  nor  goal  idea;  he 
shows  constrained  motor  reactions  and  impulsive  mannerisms.  There  are 
more  physical  signs  in  this  form  than  there  are  in  any  of  the  others. 

Paranoid  forms, — ^In  this  form  we  have  delusions  of  persecution,  often  of 
grandeur,  and  frequently  auditory  hallucinations.     There  are  two  types,  mild 
and  grave.     It  is  well  to  remember  that  in  true  paranoia  there  is  not  only 
an  intellectual  defect,  but  some  depression.     In  dementia  praocox  the  delu-  < 
sions  are  loose  and  the  hallucinations  are  fleeting. 

Paraphrenia  is  midway  between  paranoia  and  dementia  pnecox.  It  shows 
an  intellectual  defect,  rather  than  a  defect  of  the  affect  and  the  will,  and 
there  is  not  the  disorganization  of  the  personality  seen  in  the  precox.  Abor- 
tive types,  with  defects  only  in  the  higher  faculties,  are  seen  in  criminals, 
hoboes,  feeble  minded,  vagabonds,  and  other  isiimilar  types.  You  may  get  an 
abortive  form,  with  the  onset  as  early  as  five  years;  the  condition  may  stop 
here,  and  may  look  later  like  a  case  of  imbecility.  In  Icatatonia,  differing 
from  hebephrenia,  there  is  a  predominance  of  stuporous  states,  negativism, 
and  automatism.  The  form  is  determined  by  the  conflict  and  the  reaction; 
and  depends  upon  the  severity  of  the  former,  and  the  efficiency  of  the  latter. 
Psychological  MechanUm. 

Bleuler  says  that  there  is  a  primary  defect  of  attention  and  interest,  and 
an  apparently  bad  memory.  There  is  a  disturbance  in  the  emotional  sphere, 
as  there  is  in  hysteria  and  paranoia.  The  whole  is  an  outgrowth  of  a  morbid 
constitution.  The  conflicts  are  determined  by  intimate  personal  circumstances 
and  desires.  The  disease  is  the  result  of  long  continued  errors  of  adjustment. 
Dementia  precox  is  the  premature  dissociation  of  an  imperfectly  endowed 
psychological  organism,  especially  one  overworked.  Delusions  are  a  com- 
promise formation,  and  are  essentially  wishfulfilling;  and  are  frequently 
sexually  colored.  So  suspicion  may  be  a  wishfulfilling  mechanism.  The  nega- 
tivistic  element  is  a  mechanism  to  shun  the  main  trend.  Negativism  is  shown 
by  shutting  out  the  environment.  There  is  an  overgrowth  of  certain  trends 
at  the  expense  of  the  main  well  adapted  interests  of  the  personality.  Nega- 
tivism is  founded  on  the  fact  that  all  ideas  are  ambivalent.  Negativism  is 
seen  also  in  hysteria  and  in  children. 

Indifference  is  a  prominent  early  symptom.  Bing  says  that  emotional 
indifference  is  the  basic  element  of  the  demeniia  prcBCOX  syndroms;  thus  the 
precox  hypochondriasis  has  little  accompanying  affect;  obstiuacy  alternates 
with  childish  docility,  and  he  is  often  bombastic.  There  is  a  reduction  of 
ordinary  voluntary  reactions,  but  automatic  ones  may  be  exaggerated,  and 
you  get  suggestibility,  silly  laughter,  verbigeration,  and  other  actions.  Pecu- 
liar conduct  is  due  to  a  perseveration  of  reaction,  and  is  not  due  to  a  disorder 
of  ideation  or  perception.  Katatonic  stupor  is  not  the  result  of  intellectual 
disorder,  but  is  a  disorder  of  the  will.  Mutism  and  refusal  of  food  are  evi- 
dences of  negativism.  Such  reactions  are  defensive  acts.  In  these  patients, 
hallucinations  of  general  and  genital  senses  are  common. 

There  are  two  streams  of  thought  which  do  not  mix  (ambivalency  and 
ambi tendency).     With  each  tendency  there  is  a  counter  tendency;  each  idea 
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haa  two  feeling  tones.  With  clear  and  perfect  logic  you  get  appropriate  re- 
aetions.  In  the  precox  there  is  an  outcropping  of  unconscious  mental  trends 
which  are  distorted. 

Sexual  complexes  are  ordinarily  subconscious.  They  represent  unfulfilled 
wishes.  The  normal  person  takes  interest  in  others,  and  in  the  affairs  of  life, 
and  compensates  in  various  ways.  Bad  mental  hygiene  especially  in  sensitive 
and  reticent  people,  those  who  are  seclusive,  is  bad. 

Fatigue  is  often  absent  in  dementia  prsocox;  they  seem  to  suffer  less  from 
fatigue  than  normal  people.  Dementia  prcecox  is  not  a  metabolic  disorder.  It 
is  more  correct  to  speak  of  it  as  a  habit  disorder.  We  often  see  a  mystic, 
allegoric  trend  of  action;   one  of  unreality  and  absurdity. 

So  the  deterioration  in  dementia  precox  represents  the  shutting  out  of 
the  outside  world,  a  living  in  a  world  apart — being  autistic,  in  other  words — 
with  a  deterioration  of  interest.  Autistic  thinking  is  the  rule  in  dementia 
precox;  the  patient's  thoughts  are  occupied  with  himself;  he  is  in  a  dream 
state  and  indulges  in  phantasies — where  "things  come  true.*'  His  ideas  are 
often  grandiose;  he  wishes  to  be  great,  and  his  wish  is  gratified.  His  delu- 
sions, like  dreams,  are  often  grotesque.  The  dementia  prcecox 's  "7  donH 
know"  means  ** Leave  me  alone." 

It  is  hard  for  many  patients  to  get  away  from  the  infantile  attachment 
to  the  family.  In  many  of  them  there  is  a  regression  into  the  world  of  phan- 
tasy and  psychic  death.  The  precox  does  not  get  away  from  his  early  family 
loves.  Certain  antagonisms  to  members  of  the  household  may  be  symbolized 
and  distorted.  Incest  delusions  may  occur.  Ideas  of  infidelity  are  due  to 
antagonism  to  the  partner. 

In  the  hebephrenic  there  is  an  inadequate  reaction;  the  patient  is  over- 
whelmed and  confused.  In  katatonia  the  reaction  is  acute — recovery  takes 
place  by  an  encapsulation  of  the  objectionable  material;  but  in  this  condition 
there  is  less  change  of  character.  The  paranoid  reaction  is  greater  than  the 
hebephrenic,  and  less  than  the  katatonic.  The  delusion  is  a  compromise  of 
opposing  trends.  If  the  splitting  of  the  psyche  is  deep,  the  patient  may  be- 
come homicidal  or  suicidaL  The  psychosis  represents  a  flight  from  an  un- 
bearable situation. 

The  psychology  of  dementia  prsecox  cannot  be  understood  unless  we  ac- 
cept the  importance  of  imconscious  trains  of  thought,  and  the  importance  of 
the  affects.  Lack  of  space  prevents  our  going  into  the  numerous  mechanisms 
found  in  this  disorder.  One  of  the  most  interesting  is  regularly  found  in  the 
paranoid  form  of  dementia  prsDCOx. 

Bleuler's  idea,  the  theory  of  ambivalency  and  ambitendency,  that  every 
desire  or  impulse  is  closely  associated  with  its  opposite,  and  that  every  thought 
has  two  contrasting  feelings  which  are  normally  fused,  according  to  their 
value — helps  partly  to  explain  negativism,  suggestibility,  and  many  bizarre 
acts.  In  the  precox  the  feelings  which  regulate  the  patient's  relations  with 
others  are  apt  to  suffer  first,  as  shame,  the  ethical  sense,  etc.  Depending  on 
the  makeup,  the  conflicts,  and  other  features,  we  see  no  reason  why  manic 
and  precox  mechanisms  may  not  be  combined.  Certainly  dementia  pr»cox  is 
not  a  circumscribed  disease  process. 

Etiology. 

We  will  only  discuss  the  factors  which  enter  into  the  causation  of  this 
particular  reaction  type,  and  will  not  go  into  the  essential  causes  of  mental 
disease  in  general  The  most  important  factors  are  the  makeup,  and  the  psy- 
ehobiologieal  adjustments.     A   toxic  cause  may  act  as  the  exciting  factor. 
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Kraepelin  held  a  toxic  view  of  dementia  prwoox,  laying  stress  on  the  thyroid, 
sex  glands,  and  other  endocrine  glands.  But  we  are  really  dealing  in  dementia 
prseoz  with  a  replacing  of  efficient  mental  reactions,  by  acts  of  perplexity 
of  substitution;  hypochondriasis;  ideas  of  reference;  fault-findings;  strange 
conduct;  shirking.  Strunsky  says  that  we  have  an  ''intrapsychic  ataxia," 
which  is  basic  There  is  a  disturbance  of  co-ordination  between  the  intellect 
and  the  affect.  Jung  claims  a  functional  etiology,  saving  that  the  toxemia 
only  accounts  for  the  nonrecovery. 

States  of  excitement  in  dementia  prescox  are  endogenic,  and  not  due  to 
incidents  of  the  environment.  At  the  bottom  of  dementia  prsecox,  you  often 
find  an  erotic  repressed  complex.  In  these  patients  you  find  varied  complexes. 
They  are  frequently  prudish,  overscrupulous,  and  show  a  sentimental  relig- 
iosity. We  feel  out  of  touch  with  these  constrained  patients.  They  seem  un- 
natural— unlike  other  mental  cases.  Masturbation,  liJce  alcohol,  must  he 
adjudged  individucUly,  So  its  importance  varies  with  the  individual;  of  no 
etiological  moment  in  some,  of  paramount  importance  in  others. 

The  katatonic  form  is  the  one  least  affected  by  the  taint  of  insanity; 
the  paranoid  most.  We  often  notice  that  these  patients  break  down  at  puberty. 
Bleuler,  like  Kraepelin,  assumes  a  definite  disease  process.  Meyer,  Hoch,  and 
others  assume  that  it  is  a  disorder  of  instincts,  but  that  there  are  also  physical 
components — vasomotor,  endocrinopathic,  metabolic  and  other  elements, 

CoBStitutioiial  Makeup. 

These  patients  are  evasive  and  temporizing  before  the  outbreak.  This 
undermines  their  character.  Meyer  and  Hoch  have  frequently  described  the 
precox  makeup.  They  often  show  extreme  docility,  a  formal  religiosity,  and 
lack  the  sense  of  reality.  They  may  be  irritable,  inefficient,  hypochondriacal, 
especially  about  their  heart;  they  indulge  in  inordinate  day  dreaming.  They 
are  indifferent  to  their  emotional  life  and  ambitions,  and  show  a  loss  of  initi- 
ative and  energy.  These  are  chronic,  faulty  mental  habits.  These  patients 
do  not  apply  themselves  to  the  real  facts  of  life.  Following  stress,  they  react 
in  the  characteristic  precox  manner.  They  are  shut  in,  haviug  but  little  con- 
tact with  their  environment;  they  are  sensitive  and  stubborn;  they  keep  their 
conflicts  to  themselves;  they  have  no  constructive  plans  and  hopes.  These  are 
all  dangerous  traits;  especially  their  being  out  of  contact  with  their  environ- 
ment, their  satisfaction  with  their  fancies,  and  the  absence  of  constructive 
plans.    A  continuation  of  these  traits  favors  the  disorder. 

And  again  we  find  that  these  patients,  as  children,  are  peculiar,  rather 
than  defective.-  They  are  often  model  children.  They  cover  up,  rather  than 
correct.  They  have  difficulty  in  translating  thought  into  action.  They  react 
against  certain  social  and  ethical  standards,  and  the  environment.  They  are 
irritable,  sensitive,  and  suspicious,  and  out  of  touch  with  the  world.  Their 
conflicts  are  deep;  in  paranoia  and  hysteria  they  are  on  the  surface.  The  im- 
portance of  the  external  factors  are  slight,  compared  to  the  internal  conflicts. 
It  is  hard  to  understand  their  conflicts  and  real  desires,  because  they  are  very 
personal.    There  may  be  a  lack  of  sexual  adaptation. 

So  in  these  patients  the  shut  in  type  is  common,  i.  e.,  one  who  is  reticent, 
seclusive,  cannot  adapt  himself,  is  sensitive  and  stubborn,  and  without  inter- 
est, who  does  not  confide  his  conflicts,  who  lives  in  a  world  of  fancies.  So 
also  we  might  say  that  the  precox  deterioration  is  an  expression  of  constant 
tendencies,  in  an  extreme  form.  There  is  a  shutting  out  of  the  outside  world; 
a  lack  of  interest  in  the  world;  a  living  in  a  world  apart. 

Precox  patients  show  misinterpretations  of  sex  sensations.    There  is  loose 
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judgment,  their  habits  are  unreal,  and  the  loss  of  interest  may  be  profound* 
Barehf  there  may  be  an  acute  collapse.  The  hysterical  is  more  organized, 
shows  a  projection  of  the  ego,  and  is  not  shut  in.  The  precox' often  shows  a 
■aperficial  morality.  In  these  cases  it  is  most  important  to  study  the  per- 
sonality, that  is,  the  makeup  of  the  patient,  before  becoming  ill.  These  patients 
are  often  unsettled,  suspicious,  moody,  and  shy.  Eight  per  cent  show  a  normal 
makeup.  Many  of  them  show  a  retention  in  the  infantile  autoerotic  stage. 
The  makeups  in  dementia  prsecox  may  be  described  as: 
Backward, — ^There  is  a  failure  to  develop  interest  and  seriousness;  they 
remain  idle;  frequently  become  hebephrenics. 

Precocious.— Oiten  an  exceptional  child;  may  be  serious,  bookish,  prudish, 
and  show  aloofness;  this  more  often  indicates  that  they  are  asocial,  rather 
than  that  they  are  superior. 

Neurotic  types, — ^Delicate  and  nervous;  they  have  various  ills;  they  are 
easily  tired,  and  have  crying  spells;  they  are  victims  of  early  unchastity;  they 
are  often  called  neurasthenics  or  hysterics  in  the  early  days  of  their  upset. 

Asocial  types, — ^Nearly  all  forms,  of  course,  are  somewhat  asocial,  but 
here  the  condition  is  marked — ^the  shut  in  type.  Like  the  others — the  back- 
ward, the  precocious,  hysteric,  or  hypochondriac — their  childhood  is  one  of 
isolation  and  loneliness.  They  indulge  in  romantic  musings;  show  deficient 
sentiment;  there  is  deficient  erotic  development.  They  lean  too  much  on  their 
parents,  preferably  one.  If  they  marry,  they  usually  consider  it  an  indifferent 
duty. 

Juvenile  types, — These  patients  retain  their  youthful  mentality.  They 
are  anerotic,  and  are  not  fitted  for  marriage.  Following  the  first  coitus  nerv- 
ous symptoms  develop.  We  learn  of  these  patients  in  terms  of  traits,  trends, 
dyriiarmonies,  deficiencies^  and  habit  perversions  of  long  standing. 

STinptoms. 
The  precox  patient  has  no  interest,  and  will  tell  you  that  he  has  nothing 
to  write  about,  if  you  ask  him  to  write.    If  he  grasps  your  hand,  he  does  so 
stifSy.     A  disturbance  of  volition  may  be  shown  by  automatic   obedience. 
There  is  a  failure  of  every  impulse  requiring  energy. 

There  is  good  comprehension  with  atrophy  of  the  emotions,  and  weakness 
of  the  will.  ^  He  performs  restless  and  monotonous  movements  rather  than  acts 
which  are  siUy  and  without  deep  emotion.  He  is  reserved  and  inaccessible 
and  shows  a  loss  of  moral  and  emotional  feeling.  He  may  show  great  ego  and 
no  shame.  Unlike  the  manic  he  is  inaccessible,  and  gives  irrelevant  answers. 
He  may  perform  sudden,  impulsive  acts,  grimace  without  cause,  and  be  very 
affected.  It  is  to  be  noted  that  even  in  katatonic  excitement,  there  is  usually 
good  comprehension.  In  katatonic  stupor  stereotypy  find  negativism  are 
common  and  characteristic,  and  may  be  shown  by  repetitions  and  obstinacies. 
His  hallucinations,  conduct,  and  attitudes  are  all  strange.  But  it  must  be 
remembered  that  delusions  and  hallucinations  are  not  essential  to  make  a 
diagnosis.     His  train  of  thought  is  scattered.     Blocking,  an  exaggeration  of 

[  motility,  and  almost  only  in  dementia 
his  thoughts  are  taken  away.     Ideas  of 
I. 

f  the  expression  of  the  attempt  to  escape 
3  noticed  that  the  chief  psychic  changes 
>ciation  of  ideas.  The  dementia  is  often 
shows  little,  if  any,  insight  into  his  con- 
stupor  there  is  clear  mentality,  and  that 
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the  patient  can  register  hU  impressions  well.  You  *have  to  distinguish  be- 
tween being  resistive  and  being  negativistic.  The  former  is  overcome  by 
outside  influences. 

Dementia  precox  is  not  an  impairment  of  all  mental  functions.  Formerly 
authors  spoke  of  dementia  as  an  intellectual  defect.  In  dementia  pnecox  the 
dementia  is  selective  and  enduring  and  conspicuous.  Perception,  orientation, 
attention,  retention,  memory,  and  knowledge,  may  be  all  right  for  years. 
Memories  may  be  affected  through  the  loss  of  the  affect-interest  quality;  so 
new  associations  are  not  taken  up.  Thus  we  see  that  these  intellectual  defects 
are  not  primary.  For  this  reason  dementia  pmcox  is  spoken  of  as  an  emo- 
tional-volitional disturbance.  With  this  there  is  a  disturbance  of  systemic 
and  general  sensation.  This  helps  to  break  up  the  personality.  These  pa- 
tients are  not  always  bizarre  in  their  conduct;  but  are  often  only  inadequate, 
fearful,  timid  without  reason,  familiar  or  erotic,  stupid  or  dull.  The  poverty 
of  affect  is  in  great  contrast  to  their  clear  intellect.  They  say  they  are  noi 
sick,  yet  they  do  not  long  for  freedom.  The  great  changes  in  moods  and 
affects  suggest  hysteria.  These  patients  are  shallow  in  their  expression  of 
joy  and  sorrow.  So  too,  they  are  shallow  in  their  intellect  as  a  rule.  Sub- 
merged complexes  color  the  symptoms.  The  patients  are  not  accessible  usually 
to  direct  questioning.  Always  be  on  the  lookout  for  fundamental  symptoms — 
especially  emotional  indifference,  and  attention  disorders. 

Katatonia  may  be  acute,  and  follow  an  emotional  cause.  In  this  condition 
there  is  a  predominance  of  motility  disturbances.  The  object  of  both  increased 
suggestibility  and  katatonic  rigidity  is  to  shut  out  the  world  of  reality.  A 
complex  may  be  shown  by  a  blocking  in  speech.  One  must  remember  that  a 
patient  may  show  the  precox  makeup,  and  yet  not  have  a  psychosis.  Such  a 
person  may  be  able  to  engage  in  business,  or  to  go  into  society.  The  precox 
makeup  refers  to  the  constitutional  mental  abnormality  before  the  onset  of 
the  psychosis.  The  lack  of  insight  and  motives  show  that  katatonic  stupor  is 
due  to  a  disturbance  of  the  will,  and  is  not  brought  about  by  hallucinations 
nor  delusions.  Paranoid  cases  end  by  preference  in  hallucinations  or  delusional 
dementia.  The  katatonic  is  usually  younger  than  the  paranoid  patient.  The 
hebephrenic  constantly  shows  the  defective  makeup.  The  paranoid  patient  is 
more  susceptible  to  psychological  investigation.  Vasomotor  disturbances  are 
frequently  found  in  this  disorder;  however,  there  are  no  valuable  diagnostic 
physical  signs  present.  A  narrow  retreating  forehead  is  common  in  precox 
cases. 

Diagnosis. 

Some  of  the  characteristic  signs  are  found  in  other  psychoses;  so  you 
should  make  your  diagnosis  on  the  picture  as  a  whole,  and  not  on  any  one  sign. 
Primary  defects  in  apprehension,  orientation,  memory,  consciousness  and  motil- 
ity are  foreign  to  dementia  pr»cox.  The  presence  of  these  help  to  differen- 
tiate the  organic  psychoses.  Negativism  and  suggestibility  are  found  not  only 
here,  but  also  in  children,  hysterics,  and  senile  patients. 

The  diagnosis  is  made  on  the  early  appearance  of  the  affective  and  re- 
action disorders,  and  the  later  intellectual  disorder,  which  may  be  slight;  the 
dysharmony  between  the  delusions  and  the  affect;  the  purely  automatic  char- 
acter of  the  excitement  and  the  reactions.  An  unimpaired  ability  to  under- 
stand and  remember  is  diagnostic.  A  beginning  depression,  with  vivid  hallu- 
cinations or  confused  delusions  usually  indicates  an  early  dementia  praacox. 
Emotional  dullness  with  good  comprehension  and  a  very  lucid  sensorium  is  also 
diagnostic.    The  precox  is  formal  and  affected.    He  has  feelings  of  sensations 
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befaxg  introdueed  into  lus  body.  Automatic  obedience  altemAtes  with  nega- 
txriflm.  There  is  a  purely  automatic  character  to  the  excitement  and  the 
reaetions. 

There  is  a  withdrawal  of  the  libido  from  the  external  world,  which  is 
eluuticteristic  of  dementia  praecox  vs.  hysteria^  which  shows  the  opposite  reac- 
tion. It  should  be  remembered  that  chronic  alcoholic  psychoses  are  often 
essentially  dementia  precox  cases. 

It  is  very  important  to  differentiate  this  condition  from  manic  depressive 
insanity,  because  of  the  marked  difference  in  the  prognosis,  it  being  of  course 
much  better  is  manic  depressive  insanity.  We  will  merely  indicate  a  few  of 
the  points  here,  and  will  go  into  them  more  in  detail  later  on. 

In  the  depression  of  dementia  pnecox,  the  emotional  tone  is  uneasy;  and 
the  patient  is  shallow  or  silly — vs.  the  autopsychic  sadness  seen  in  the  manic. 
There  is  no  retardation  in  dementia  pnecox  but  merely  apathy.  The  stream 
of  thought  shows  unaccountable  preoccupation.  There  is  alio-  or  comatopsy- 
ehosis.  In  the  manic,  the  stream  of  thought  is  narrow  but  not  incoherent; 
there  is  difficulty  about  the  future  and  reproach  for  the  past.  The  symptoms 
in  the  manic  are  psychologically  more  understandable  than  in  the  precox;  the 
manic  having  a  more  normal  personality  before  the  onset — being  more  like 
the  rest  of  us.  But  there  are  some  cases  which  appear  to  merge  into  the 
precox  group.    The  manic  shows  no  deterioration. 

Differential  Dia^noftis. 
Vs,  Acute  (Ucoholio  hallucinosis, — The  precox  presents  a  more  gradual 
onset;  is  more  stupid;  his  thought  is  looser;  His  conduct  is  more  peculiar;  per- 
secutory delusions  involve  the  personality  more;  emotionally  he  is  more  super- 
ficiaL  There  is  no  alcoholic  etiology;  the  evolution  of  the  case  is  different. 
The  alcoholic  shows  more  genuine  anxiety.  Auditory  hallucinations  predom- 
inate in  alcoholic  haUucinosis,  unlike  the  visual  hallucinations  of  delirium 
tremens. 

Vs,  Chronic  (Hcoholic  hallucinatory  dementia, — In  the  precox  the  onset 
is  chronic;  there  is  less  emotional  and  intellectual  activity;  his  conduct  is  less 
natural,  and  he  is  less  approachable;  there  is  an  absence  of  the  characteristic 
physical  signs  seen  in  the  alcoholic.  The  memory  is  early  affected  in  the  alco- 
holic and  he  is  full  of  excuses  for  his  transgressions.  Even  with  abstinence 
from  alcohol,  the  symptoms  progress  in  the  praecox.  Remember  that  in  the 
pnecox  patients,  the  deterioration  is  more  rapid  than  in  normal  people  from 
alcohol,  and  quicker  than  could  be  explained  by  the  alcohol  alone.  So  alco- 
holism in  the  precox  is  a  serious  matter. 

Vs,  Delirium  tremens, — ^In  delirium  tremens  you  get  the  characteristic 
visual  hallucinations,  marked  allopsychic  disorientation,  and  intact  autopsychic 
orientation,  with  the  history  of  alcoholic  indulgence,  and  the  physical  evi- 
dences of  alcoholism.  The  delirium  tremens  patient  shows  a  fearful  and  ap- 
prehensive mood;  also  marked  tremor;  albuminuria  is  present. 

Vs.  Acquired  neur€isth€nia.'—'ln  dementia  prascox  the  emotional  attitude  is 
one  of  ill-humor,  with  dullness,  indifference  to  the  future,  and  senseless  hypo- 
chondriasis. It  is  quite  the  opposite  in  acquired  neurasthenia.  In  the  precox 
there  is  the  presence  of  signs  of  dementia ;  he  has  silly  ideas,  especially  sexual 
ones;  judgment  is  faulty;  there  is  apathy,  as  opposed  to  anxiety  in  the  neuras- 
thenic. Quiet  and  relaxation  have  no  affect  on  the  precox.  In  the  precox  there 
are  hallucinations,  automatism,  and  stereotypy — all  of  which  are  absent  in 
neurasthenia.  Grotesque  delusions  and  bizarre  conduct  are  against  neuras- 
thenic depression,  or  the  depression  of  anxiety   neuroses,  as  is  negativism. 
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Neurasthenia  of  course  is  a  pure  fatigue  neurosis^  with  wea&ness  or  irritability 
of  various  functions,  occurring  in  the  motor^  sensory,  visceral  or  psychic 
spheres. 

Vs.  Hysteria, — The  precox  is  less  aggressive,  shows  less  contact  with  the 
environment,  in  which  he  takes  little  interest,  and  is  more  seclusive.  The 
hysteric  on  the  contrary,  projects  his  ego  into  the  environment  Hallucinations 
favor  the  precox,  they  being  absent  in  hysteria.  The  precox  is  more  desultory, 
shows  weaker  judgment  and  an  indifferent  emotional  attitude — the  hysteric 
being  quite  lively.  The  precox  shows  a  similar  and  purposeless  conduct;  where- 
as the  conduct  of  the  hysteric  is  purposeful,  and  varied.  He  is  shrewd,  capri- 
cious, sly,  keen,  tyrannical,  and  obstinate.  In  the  early  stages,  with  no  dete- 
rioration, the  diagnosis  is  often  difficult.  Begressions  are  more  profound  in 
the  precox  than  in  the  hysteric.  Dementia  prsBCox  may  have  similar  reactions 
to  hysteria:  to  that  extent  they  resemble  each  other.  There  is  greater  sexual 
miscarriage  in  dementia  pnecox  than  in  hysteria. 

Vs,  Infection-Exhaustion  psychoses. — ^You  may  get  clouding  of  conscious- 
ness and  confused  speech  in  both.  The  precox,  even  in  the  greatest  excitement, 
is  well  oriented,  and  apprehends  better,  and  may  show  katatonic  features; 
whereas  in  the  confused  patient,  even  if  there  is  catalepsy  and  automatism, 
you  never  get  general  negativism,  verbigeration,  stereotypy,  mutism  and  man- 
nerisms. The  actions  of  the  precox  are  silly,  constrained  and  eccentric;  where- 
as the  infection-exhaustion  patient  is  more  natural  In  the  precox  the  im- 
pressibility of  memory  is  much  less  disturbed.  The  precox  can  solve  problems 
better,  does  not  lose  the  thread  of  conversation,  and  is  not  so  incoherent;  and 
though  apprehension  is  good,  he  answers  questions  in  a  silly  way,  or  not  at  all, 
or  he  may  be  witty.  The  emotional  attitude  of  a  precox  is  stolid  and  apathetic, 
whereas  in  the  confused  exhaustion  patient  it  is  changeable — depressed  or  ex- 
alted. The  precox  takes  little  interest  in  the  surroundings;  whereas  though 
the  confused  patient  does  not  recognize  well,  still  he  gives  attention.  In  the 
precox  there  is  the  absence  of  the  acute  exhausting  factor  found  in  infection- 
exhaustion  psychosis.  Improvement  is  more  rapid  in  an  infection-exhaustion 
case.    Nutrition  suffers  much  less  in  the  precox. 

Vs,  Manic  depressive  insanity, — The  history  of  repeated  attacks  without 
deterioration  is  characteristic  of  manic  depressive  insanity.  It  is  weU  first 
to  notice  the  difference  in  the  affects.  The  precox  has  a  feeling  of  deficiency 
and  queemess,  whereas  the  manic  shows  a  feeling  of  mere  difBculty  and  im- 
potency.  You  may  get  depression  with  selfaccusations  and  irrepressible  ideas 
in  both  the  precox  and  the  manic.  But  in  the  manic  you  find  difficulty  in 
thought,  great  emotional  excitement,  and  an  absence  of  eccentricity  and  nega- 
tivism. The  visits  of  relatives  have  no  effect  on  the  precox,  h,ut  usually  make 
the  manic  worse.  The  manic  is  more  anxious.  The  lamentations  of  a  precox 
are  due  to  a  persevering  impulse,  whereas  the  lamentations  of  a  manic  are  due 
to  a  persistent  genwme  sadness. 

Attention. — The  manic  slowly  pays  attention,  and  is  influenced  by  his 
surroundings;  while  the  katatonic  precox  pays  little  or  no  attention  to  the  en- 
vironment, and  appears  stupid  and  indifferent.  The  precox  is  not  easily  dis- 
tracted, while  the  manic  is  very  distractible.  The  precox  may  he  chUdisUy 
happy;  the  manic  is  exalted,  frolicsome,  irritate. 

Beaotions. — ^In  the  precox,  movements  are  planless,,  impulsive,  and  of  a 
uniform  character;  whereas  the  movements  of  a  manic  are  purposeful^  play- 
ful, understandable,  and  relate  to  ideas  in  the  environment;  they  are  due  to 
a  pressure  of  activity.    Hypersuggestibility  may  occur  in  both,  but  the  manic 
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will  exercise  more  judgment  and  caution  in  following  commands;  he  will  not 
repeatedly  go  back  to  the  same  position,  and  will  defend  himself.  The  precox 
is  stubborn.  He  may  withdraw  from  painful  stimuli,  but  he  does  so  without 
real  defense.  The  manic  may  apparently  show  negativism,  but  in  reality  he  is 
only  slow,  and  he  permits  passive  movements.  In  katatonia  you  see  negativism 
and  muscular  tension;  there  is  an  absence  of  the  facial  expression  of  great 
suifering  seen  in  the  manic  In  some  manics  you  may  apparently  get  con- 
strained movements;  however  they  are  not  stiff  nor  affected.  In  katatonic 
stupor,  voluntary  movements  are  rare;  but  if  evidenced,  they  are  executed 
rapidly,  except  when  the  patient  is  commanded  to  do  them,  when,  because 
of  his  negativism,  there  is  delay.  The  stuporous  precox  will  not  struggle;  the 
maiiie  may  resist  from  fear  or  apprehension.  In  the  manic  all  reactions  are 
retarded.  The  activity  of  the  katatonic  is  diffuse  and  incoherent;  that  of 
the  manic  is  purposeful  and  shows  a  pressure  of  occupation.  The  precox  is 
not  susceptible  to  commands  or  conversation;  the  manic  is  very  susceptible. 
The  excitement  of  a  katatonic  shows  less  clouding  of  consciousness:  even  when 
excited,  he  is  partly  oriented;  however,  he  speaks  but  little,  and  shows  stereo- 
typy and  verbigeration.  Usually  in  cases  of  dementia  praecox  the  sensorium 
18  clear,  whereas  in  manic  depressive  insanity  there  may  be  some  clouding  of 
consciousness.  There  is  no  psychomotor  retardation  in  the  precox;  in  the 
manic,  psychomotor  retardation  is  marked.  The  actions  of  the  precox  are 
absurd,  stilted,  and  manneristic — as  opposed  to  the  flighty,  precipitate  acts 
of  the  manic 

The  precox  fade  to  speak  because  he  has  no  desire  to  do  so,  whUe  the 
manic  does  not  speak  "because  of  an  inability  to  do  so.  The  precox  shows 
stereotypy  in  thought  and  senseless  speech  productions;  the  manic  shows  a 
poverty  of  thought.  The  incoherence  of  the  precox  lacks  the  volubility  of  the 
flight  of  the  manic  The  katatonic  precox  speaks  but  little,  even  when  excited. 
The  speech  of  the  manic,  even  in  great  excitement  is  easier  to  follow,  and 
shows  a  flight  of  ideas  and  marked  distractibility.  There  is  no  parallel  be- 
tween speech  and  movements  in  the  precox;  for  instance,  he  may  lie  in  bed, 
and  yet  be  very  productive.  On  the  contrary,  in  the  manic  speech  and  move- 
ment are  parallel  The  manic  may  nm  aU  over  the  room,  whereas  the  precox 
will  remain  in  one  comer.    The  manic  usually  speaks  in  a  low,  slow  voice. 

Hallucinations  and  delusions,  without  clouding  of  consciousness,  favor 
dementia  pnecox.  In  the  precox,  hallucinations  are  not  coherent;  whereas 
if  they  are  present  in  the  manic  they  are  coherent.  In  the  precox  delusions  are 
senseless,  and  they  are  frequently  of  physical  influence;  they  occur  with  clear 
conaeiousness,  and  have  not  the  proper  accompanying  affect.  Manic  delusions 
are  usually  selfaccusatory,  and  have  a  suitable  affect.  The  delusions  of  the 
precox  are  usually  allopsychic,  symbolized,  and  grotesque. 

Though  Kraepelin  maintained  that  manic  depressive  insanity  and  de- 
mentia pradcox  were  fundamentally  different,  some  of  his  own  school  express 
doubt  as  to  this,  saying  that  the  dif&culty  of  separating  the  two  clinically 
indicated  that  an  essential  connection  existed  between  them.  Thus  Urstein,  in 
his  book,  states  that  manic  depressive  insanity  is  to  be  regarded  as  a  syndrome 
of  katatonia.    This  view  has  not  been  accepted. 

Vs,  Involution  melancholia. — In  the  precox,  especially  in  katatonic  depres- 
sion during  the  period  of  involution,  you  get  hallucinations,  but  you  usually 
get  none  in  melancholia.  The  precox  is  inaccessible;  the  melancholic  is  acces- 
sible, except  possibly  when  you  refer  to  his  delusions  and  topics  of  anxiety. 
The  precox  does  not  enter  into  conversation,  is  indifferent,  emotionally  dull, 
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negativistic,  constrained,  and  shows  various  mannerisms  and  senseless  stereo- 
t3rpy.  The  lamentations  of  the  melancholic  are  uniform,  and  accompanied  by 
suitable  affect.  It  is  well  known,  of  course,  that  Dreyfus  and  others  tried 
to  prove  that  involution  melancholia  really  belonged  to  the  manic  depressive 
group  of  psychoses. 

Vs.  Paranoia, — In  the  precox  the  delusions  are  unsystematized,  fantastic, 
and  in  the  beginning  there  are  prominent  hallucinations.  The  onset  is  more 
gradual  in  paranoia,  and  it  may  be  years  before  they  have  a  few  hallucinations. 
The  character  of  the  delusions  in  the  precox  are  that  they  change  beyond 
reason,  have  no  system,  do  not  harmonize  with  the  events  of  the  past  life,  and 
those  of  physical  influence  are  prominent.  In  paranoia  the  delusions  are 
chiefly  morbid  interpretations  of  real  events,  woven  together  coherently,  ex- 
tended to  events  of  recent  date;  and  the  patient  reasons  logically.  Emotionally 
the  precox  shows  very  little  depression,  but  often  silly  elation  and  sexual  ex- 
citement. He  shows  also  constraint  in  thought  and  action.  He  may  have 
remissions.  The  paranoic  shows  a  uniform  emotional  attitude,  is  natural, 
with  a  normal  demeanor,  and  may  seek  contact  with  the  environment.  He  is 
often  capable,  and  may  hold  a  position  a  long  time.  If  the  precox  has  a 
remission,  the  delusions  disappear  at  this  time.  In  paranoia,  the  remissions 
are  only  partial,  and  while  he  may  react  less  actively  to  the  delusions,  he  never 
loses  them.  The  paranoic  is  more  aggressive.  Some  authors  think  that  par- 
anoia is  an  attenuated  form  of  dementia  prscox. 

Vs,  Presenile  delusional  insanity, — In  the  precox  katatonic  phenomena  are 
present;  if  he  is  excited  and  resistive,  the  precox  is  more  compulsive  and  spon- 
taneous; whereas  the  senile's  activities  depend  on  his  delusions  or  his  moods. 
There  is  early  apathy  in  the  precox,  whereas  in  the  senile  this  does  not  occur 
until  late,  or  he  may  be  continually  irritable  or  interested.  The  predominating 
disturbance  in  a  precox  is  shown  in  the  affects  and  reactions,  whereas  in  the 
senile  it  is  in  the  sphere  of  judgment  There  are  some  cases  appearing  in 
the  involution  period  of  life,  which  show  certain  precox  characteristics — a 
marked  gradual  impairment  of  judgment,  with  many  unsystematized  delu- 
sions of  suspicion,  and  greatly  increased  emotional  irritability. 

Vs,  Epilepsy — especially  after  the  attack, — The  precox  is  negativistic : 
the  epileptic  shows  anxious  resistance.  The  precox  shows  more  disturbance  of 
orientation,  he  answers  in  a  silly  way,  and  may  obey  rapidly;  he  is  impulsive, 
and  performs  purposeless  acts,  and  is  full  of  mannerisms.  The  epileptic  is 
more  apt  to  try  to  escape  and  assault.  The  precox  is  emotionally  stupid;  the 
epileptic,  ecstatic.  Clark's  description  of  the  epileptic  personality — ^his  ego- 
centricity,  supersensitiveness,  and  emotional  poverty,  and  his  inability  to 
adapt  himself  to  normal  social  life,  would  also  apply  to  the  average  precox 
patient. 

Vs,  Early  paresis — in  middle  life. — In  the  precox  there  is  a  presence  of 
mutism,  verbigeration  and  stereotypy;  whereas  in  paresis  if  they  occur  at 
all,  they  are  less  varied.  In  the  precox  there  is  less  incapacity  and  weakness 
of  the  will;  they  are  more  unruly  and  eccentric.  In  the  precox  mental  deteri- 
oration is  less  rapid  and  profound,  and  apprehension,  orientation  and  the 
impressibility  of  memory  are  all  retained;  though  in  the  precox  these  may  be 
overpowered  by  negativism.  There  are  more  often  hallucinations^  mannerisms, 
and  negativism  in  the  precox.  The  physical  signs  and  the  examination  of  the 
spinal  fluid  are  negative  in  the  precox.  You  may  get  epileptiform  and  apoplec- 
tiform attacks  in  both.  The  etiological  factor  is  present  in  paresis.  In  later 
paresis,  you  get  mental  enfeebleness  en  masse.    In  the  precox  consciousness  is 
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lees  clouded.  "Eisaly  memory  is  much  better  in  the  precox.  In  the  dementia 
of  paresis  there  is  less  tendency  for  the  patient  to  adorn  himself.  If  katatonic 
features  occur  in  paresis,  they  are  accompanied  by  a  greater  disturbance  of 
memory,  and  elonding  of  consciousness.  The  precox  can  figure  better.  Para- 
noid delusions  may  appear  in  both,  but  in  paresis  they  do  not  show  the  delu- 
sions of  influence  so  commonly  seen  in  the  precox.  A  dementia  prsecox  patient 
usually  does  not  show  any  feeling  of  wellbeing.  Expansive  delusions  develop 
more  slowly  in  a  precox. 

Vs.  Constitutional  psychopathic  states. — In  dementia  praecox  we  have  an 
autopsychie  disintegration  of  the  personality;  whereas  the  reaction  in  con- 
stitutional psychopathic  inferiority  is  to  some  definite  cause,  and  is  only  an 
exaggeration  of  the  normal,  and  is  usually  allopsychic,  i  e.,  a  reaction  to  the 
environment.  In  dementia  prsecox,  after  the  attack,  you  may  get  deterioration; 
in  a  constitutional  psychopathic  state,  reactions  frequently  recur,  but  they 
disappear  if  you  remove  the  cause,  and  the  personality  remains  as  before.  The 
precox  is  at  first  normal,  and  at  some  definite  time  the  history  shows  a  change. 
The  constitutional  psychopath  has  never  been  considered  normal;  he  is  abnor- 
mal from  an  early  age.  The  precox  shows  a  loss  and  an  impairment  In 
constitutional  psychopathic  states  the  intellect — concerning  memory,  orienta- 
tion, and  the  application  of  previous  knowledge — shows  no  loss  nor  impair- 
ment. In  the  precox  the  sensorium  may  rarely  be  clouded,  but  this  is  not  so 
in  the  constitutional  psychopath.  Incoherence  may  be  present  in  the  precox, 
especially  in  kat&tonia.  In  the  psychopath  there  is  no  incoherence,  nor  block- 
ing of  thought,  nor  dreamlike  conditions  with  phantastic  delusions;  there  is 
^o  dissociation  of  the  personality,  if  there  is  no  coexisting  hysteria.  In  the 
precox  there  is  a  definite  acute  onset,  it  may  be  with  catalepsy,  stupor,  filth, 
indiff erei^ce,  and  these  may  occur  without  premonitory  warnings. 

In  dementia  preecox  the  onset  is  more  definitely  from  the  age  of  puberty; 
in  a  constitutional  psychopathic  state,  we  often  have  a  long  train  of  immoral 
acts.  But  the  motives  are  different.  In  dementia  prsecox  there  is  a  mental 
conflict,  and  a  doubt  as  to  how  to  act,  causing  paralysis  of  the  will.  This 
results  in  cynicism,  stubbornness,  and  stolidity.  The  changes  are  so  rapid 
that  normal  conduct  is  often  impossible.  But  in  the  immoral  person,  there  is 
no  conflict,  but  only  one  motive — the  desire  for  self -gratification.  In  many 
cases  it  depends  on  the  attitude  of  the  physician,  as  to  whether  to  call  a  par- 
ticular case  one  of  dementia  prsecox,  or  a  constitutional  psychopathic  state. 
It  is  necessary  to  carefully  study  the  personality,  and  then  to  take  a  most 
careful  anamnesis. 

Vs.  Feeblemindedness — mild  cases,  of  the  grade  of  moron  especially. — ^In 
precox  the  onset  is  later;  feeblemindedness  dates  from  childhood.  Hallucina- 
tions and  delusions  are  absent  in  feeblemindedness.  In  the  precox  you  find 
evidences  of  early  acquired  knowledge.  The  precox  shows  improvement  at 
times;  the  feebleminded  remains  the  same.  In  the  precox  the  early  life  is 
frequently  normal;  in  the  feebleminded  it  is  always  abnormal.  Though  the 
precox  present  exacerbations,  you  always  get  signs  of  earlier  knowledge,  which 
is  not  so  with  the  feebleminded.  Of  course,  it  must  be  remembered  that  a 
patient  must  be  more  than  illiterate  to  call  him  a  moron.  For  his  illiteracy 
may  be  due  to  a  lack  of  opportunity.  To  be  a  moron,  he  must  show  a  lack  of 
native  ability.  There  are,  of  course,  transitional  stages  of  feeblemindedness, 
just  as  we  see  apparently  normal  patients,  who  are  overcredulous,  superficial  in 
knowledge;  who  know  a  little  of  everything,  and  yet  who  are  easily  led  astray. 
Such  patients  indulge  in  excesses,  and  are  always  in  doubt  as  to  the  real 
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motives  for  action.  The  Bibet-Simon  and  other  tests  are  onlj  of  corroborative 
value.  One  must  remember  that  a  moron  can  also  have  a  superadded  dementia 
pmcox  episode,  at  any  time. 

In  a  few  cases  after  the  attack  there  ma/  be  but  little  change  in  the 
patient's  manner  for  years.  Simple  and  hebephrenic  forms  are  usuall/  in- 
curable from  the  outset  The  prognosis  is  best  in  katatonia.  I  have  now  under 
mj  observation  a  number  of  katatonics  who  have  been  well  for  years,  after 
a  severe  attack.  The  hebephrenic  and  katatonic  forms  are  usually  more  acute. 
Hebephrenic  cases  rarely  show  remissions.  Katatonics  frequently  do.  Para> 
noid  cases  do  not  recover.  Bjerre  reports  an  unusual  case,  really  one  of  para- 
noia, which  recovered  after  a  long  treatment  It  is  the  only  case  that  I  know 
of.  One  can  read  the  literature  through  and  find  no  mention  of  the  recovery 
of  a  genuine  case  of  the  paranoid  form  of  dementia  prsBcoz.  Some  time 
ago  while  on  a  visit  to  Baltimore  I  asked  the  resident  at  the  Phipps  Institute 
if  he  had  ever  seen  a  recovery  of  a  paranoid  precox  and  he  said  he  had  not. 
This  is  the  usual  answer  that  yeu  get  from  every  one. 

Where  odd  features  prevail  in  relation  to  the  fundamental  instincts  and 
longings  the  prognosis  is  worse.  Multiple  hallucinations  are  grave;  they 
usually  go  with  an  acute  course,  leading  to  dementia.  Motor  hallucinations 
are  usually  considered  bad.  You  cannot  always  predict  the  outcome  of  a 
given  case.  You  may  be  able  to  say  definitely  that  the  patient  will  not  get 
well,  but  you  cannot  predict  the  degree  of  deterioration. 

Marked  indifference  is  a  constant  and  certain  sign  of  incurability,  if  it  is 
independent  of  any  marked  disorder  of  consciousness,  hallucinations,  excite- 
ment, or  stupor — L  e.,  where  it  is  a  basic  disorder.  Next  to  indifference  in. 
importance  is  inaction.  We  notice  a  weakening  or  loss  of  the  attention  in 
these  cases.  States  of  excitement  are  less  grave  than  states  of  stupor.  A 
condition  of  torpor  is  serious  prognostically.  Negativism,  suggestibility  or 
delusions  are  not  prognostic  But  stereotypy  (in  speech,  movement,  and  atti- 
tude), marked  incoherence,  unexplained  impulses — not  due  to  delusions  nor 
hallucinations — are  bad,  and  usually  show  chronicity.  Systematized  delu- 
sions are  a  sign  of  chronicity  also,  but  do  not  promise  a  marked  deteriora- 
tion. Indifference  without  a  basis,  is  a  sign  of  incurability.  Other  bad  signs 
are  multiple  delusions — ^without  confusion;  psychomotor  hallucinations,  hallu- 
cinations of  general  sensibility,  and  transference  of  the  personality.  An 
insidious  onset,  with  shutin  personality,  is  also  a  grave  sign.  An  abrupt  onset 
in  a  normal  makeup  is,  of  course,  much  better.  Autism,  when  marked,  accord- 
ing to  Hoch,  is  one  reason  for  giving  a  poor  prognosis  in  dementia  pr»cox. 

Deterioration  is  shown  by  emotional  dullness,  loss  of  mental  activity, 
automatic  obedience,  negativism  or  marked  suggestibility,  mannerisms,  loss 
of  affection,  delusions  that  the  body  and  mind  are  being  influenced.  The 
delusions  are  senseless  and  fantastic;  the  patient  not  trying  to  get  at  the  mo- 
tives. The  idea  of  dementia  in  the  sense  of  permanent  impairment  must  be 
modified.  It  is,  of  course,  a  fundamental  characteristic  of  dementia  prsdcox 
to  usually  end  in  deterioration. 

In  the  conflict  between  the  reality  motive  and  the  phantasy  motive,  it  is 
a  good  sign  if  the  reality  motive  gains  the  upper  hand.  A  partial  recovery 
may  result  in  an  adjustment  at  a  lower  leveL  Where  the  patient  passes  the 
twenty-fifth  year  and  remains  well,  we  assume  that  there  is  less  chance  of  an 
upset.  Acute  conditions  and  former  recoveries  are  good  signs.  Patients  in 
whom  paranoid  ideas  develop  after  thirty  are  not  so  likely  to  deteriorate  in 
their  behavior.    With  the  loss  of  the  sense  of  potency,  the  logical  tendency 
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is  toward  inertia.  BemissioikS  show  appareiitl7  restored  compensations.  There 
may  be  a  socalled  recovery  with  defect.  An  attack  of  dementia  prscoz  does  not 
mean  that  these  patients  could  not  have  bad  a  pre-existing  hysteria. 

However,  even  m  manic  depressive  insanity  abrupt  idiopathic  beginnings, 
with  sudden  changes,  pseudohallucinations,  impairment  of  associations,  and 
pronounced  hysteriform  manifestations,  all  show  a  prognostically  bad  type. 
Ldkewise  manic  patients  with  frank  and  open  reactions  are  better  than  the 
constitutional  types.  In  conditions  with  stupor,  nutrition  does  not  suffer  as 
much  as  with  excitement  and  confusion. 

TraatxiMnt. 

In  considering  the  treatment  of  this  condition  we  approach  it  from  two 

sides,  the  psychobiological  and  the  bioohemical;  the  former  being  the  more 
important,  we  will  take  that  up  first.    We  know  that  simple  and  hebephrenic 
precox  patients  are  frequently  treated  in  the  beginning  by  various  specialists 
— especially  gastroenterologists  and  gynecologists — who  fail  to  recognize  the 
underlying  psychic  disorder.     We  will  confine  ourselves  to  those  indications 
for  treatment  found  in  this  syndrome.     One  of  the  most  important  aims  in 
treatment  is  to  prevent  the  episodic  upset,  i   e.,  the  psychosis  itself.     You 
can  do  this  in  a  large  number  of  cases,  if  you  approach  the  subject  properly. 
It  is  well  to  remember  that  high  ideals  are  a  biological  evolution  of  more 
elemental  instincts.    The  adjusting  of  the  subtle  influences  of  the  home,  social 
relations,  general  interests,  recreations,  and  occupations  are  very  important. 
Some   patients  cannot  emancipate  themselves  from  home  either  by  marriage, 
or  for  business  or  other  reasons,  without  having  an  upset.    In  many  of  these 
patients  it  is  very  necessary  to  instruct  the  families  concerning  certain  factors 
present,  in  order  that  certain  maladjustments  may  be  corrected.    For  I  have 
seen  on  numerous  occasions  cases  in  which  conflicts  arose  in  the  families,  the 
early  adjustment  of  which  would  have  prevented  the  attack  in  the  patient. 
Unfortunately,  however,  the  difficulties  are  usually  subconscious,  and  cannot 
be  elucidated  by  direct  questioning  of  the  patient.    Study  the  types  in  whom 
a  psychosis  is  likely  to  develop  and  protect  them  from  stress  and  strain.    Mar- 
riage may  complicate  matters,  especially  if  any  odd  repressed  sexual  com- 
plexes exist.    It  is  necessary  that  you  harmonize  any  conflicts  of  the  elemental 
tendencies  of  the  patient's  nature,  with  the  ethical  side  of  his  personality. 
You  should  inculcate  normal  healthy  interests  in  those  predisposed  to  this 
condition.    The  patient  must  not  be  allowed  to  isolate  himself  j  to  develop  a 
feeling  of  inferiority;    to   become   antisocial;    nor  to   develop  anomalies   of 
behavior.    A  study  of  early  character  anomalies,  and  early  sex  conflicts  is  im- 
portant to  maintain   mental  equilibrium.     Do  not  allow  the  patient  to   be 
slovenly,  for  this  only  disorganizes  his  habits  further.     Cultivate  the  patient's 
interests  and  attention.     Teach  him  how  to  adjust  himself  to  society,  and  to 
his  own  needs.    Develop  self  sufficiency  in  him;  he  should  know  his  limits  of 
strength.     Do  not  permit  the  patient  to  show  evasions  in  his  tasks,  for  the 
spirit  of  work  is  important. 

Modify  his  distorted  trends,  and  make  him  take  more  interest  in  life; 
try  to  make  him  fix  his  attention  on  something.  It  is  also  necessary  for  you  to 
modify  any  unusual  relations  toward  the  parents.  Correct  any  antagonism  to 
any  member  of  the  household.  It  may  be  necessary  to  take  the  patient  away 
from  home  for  a  while;  this  dhange  of  environment  may  be  helpful.  This 
also  conforms  with  the  rule  to  remove  a  patient  f ronf  those  who  are  objects 
of  his  delusions.  The  great  superiority  of  home  for  most  people  is  due  to  the 
^nanifold  interests  that  are  there.  Parents  should  not  be  too  lavish  in  their 
attentions  to  young  chUdren. 
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Delusions  and  hallucinations  should  be  brought  into  clear  consciousness. 
The  patient  must  be  made  to  understand  himself.  This  is  trulj  more  impor- 
tant even  than  that  the  physician  should  understand  him.  General  or  in- 
diiferent  advice  is  quite  useless.  You  will  fail  completely  if  all  you  can  do  is 
to  "joUy"  them. 

One  must  be  on  the  lookout  to  prevent  suicide,  the  attempts  at  which  are 
often  theatrical.  Self-inflicted  injuries  and  mutilations  are  more  common  than 
genuine  attempts  at  suicide.  It  might  be  added  here  that  frequent  interviews 
are  necessary  with  these  patients. 

Psychanalysis  is  quite  impossible  during  the  attack.  To  achieve  the  best 
results  you  must  wait  until  the  acute  stage  is  over,  to  get  the  necessary  co- 
operation with  the  patient;  and  even  then,  though  good,  it  has  not  been  as 
propitious  in  its  results  as  it  has  been  in  the  neuroses. 

Hypnotism,  needless  to  say,  has  no  curative  value  in  this  condition,  and 
is  at  best  only  an  unsatisfactory  means  to  an  end. 

Needless  to  say  during  the  acute  stage  of  the  disorder,  physical  treat- 
ment according  to  the  symptomatic  requirements  takes  precedence  over  treat- 
ment at  the  psychic  level.  His  diet,  sleep,  condition  of  his  bowels,  etc,,  M 
need  careful  watching.  Physical  therapy  rnvst  he  symptomatic,  for  there  is 
no  characteristic  anatomicpathological  brain  condition  present  in  this  dis- 
order,  which  can  bfi  treated  directly  by  drugs,  etc.  In  other  words,  at  thia 
time  rational  medical  treatment  is  of  greater  importance  than  the  psycho- 
biological  treatment 

Bromides  should  not  be  continuously  exhibited  and  especially  not  to  de- 
pressed or  weak  patients;  for  they  may  be  made  worse  by  the  bromides  and 
the  bromides  certainly  will  prevent  your  getting  a  hold  on  the  patient.  Of 
course,  while  hypnotics  are  objectionable,  insomnia  is  more  so.  If  it  becomes 
necessary  to  use  hypnotics  for  a  while,  after  all  other  measures  to  produce 
sleep  have  failed,  it  may  be  said  that  the  sulphonal-veronal  group  is  preferable 
to  the  alcohol  group,  which  latter  includes  paraldehyde — ^to  induce  sleep.  The 
belladonna  group  of  drugs  may  cause  delirium,  and  thus  interfere  with  the 
patient's  adjustment  to  reality.  Treat  his  physical  condition  in  general. 
Have  him  live  out  of  doors,  if  possible. 

Very  often  routine  life  in  the  hospital  helps  to  regulate  conduct;  and  the 
change  from  a  possible  disagreeable  environment  is  of  therapeutic  value. 
Unfortunately  all  homes  are  not  beautiful  havens  of  rest.  A  disturbance  of 
the  will  being  one  of  the  most  important  evidences  of  dementia  precox,  it  can 
be  seen  why  rest  from  work  usually  gives  no  results.  Be  sure  that  you  do  not 
indiscriminately  recommend  traveling  as  a  panacea  in  mental  cases.  During 
the  acute  stage,  it  can  do  harm.  Where  introspection  is  overwhelming,  and 
interest  is  practically  absent,  travel  is  valueless  as  a  therapeutic  measure. 
During  convalescence,  it  may  be  of  benefit  in  properly  selected  cases. 

Bemember  that  the  precox  is  more  affected  by  alcohol  than  normal  per- 
sons. Whereas  the  precox  exaggerates  the  amount  he  takes,  the  alcoholic 
minimizes  the  amount  imbibed. 

Kraepelin's  biochemical  attitude  in  treatment  h(u  not  of  itself  achieved 
results.  Meyer's  idea  of  treating  at  a  higher  level  is  more  rational,  Ths  view 
that  the  disorder  is  a  toxemia  or  an  endocrine  disturbance,  is  not  tenable  at 
the  present  time,  A  toxemia  may  be  present,  bjut  the  question  is  whether  it 
is  a  case  of  post  hoc  or  propter  hoc.    Treatment  on  a  metabolic  basia  is  really 
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treatment  of  the  nutrition  of  the  patient;  and  dementia  prcBoox  ii  not  pri- 
marily a  nutritional  disease.  Of  coune,  if  there  is  a  oonoomtant  endocrine 
opathy,  treatment  along  the  lines  indicated  by  the  glandular  syndrome  present 
— single  or  polyglandular— should  be  instituted.  To  this  extent,  endocrine 
therapy  is  a  valuable  adjuvant;  hut  used  alone  it  does  not  ewe  these  oases. 

It  might  be  well  to  mention  here  that  the  truth  about  onanim  shojUd 
be  taught  to  those  individuala  who  need  such  instruetion.  Thej  should  be 
shown  that  it  is  entirely  their  attitude  toward  the  habit^  and  not  the  act  iself, 
which  is  disastrous.  This  topic  is  a  dangerous  one  to  diseuss  with  many  of  theae 
patients,  unless  jou  understand  the  relation  of  it  to  the  indiridaal  patient 
Bad  or  faulty  instruction  on  this  subject  is  a  great  deal  worse  than  no  instruc- 
tion.   It  should  not  be  spoken  of  at  all  to  certain  patients. 

We  need  not  go  into  the  treatment  of  the  old  precox  patients  here.  This 
is  chiefly  a  custodial  and  reconstructiye  question,  which  necessitates  prolonged 
hospital  care.  For  them,  productiTe  occupations,  manual  training,  and  other 
forms  of  mechanotherapy  are  of  great  value  in  stimulating  and  keeping  alive 
what  interest  they  have  left  in  the  affairs  of  life. 

Conclusions. 

1.  The  prevalence  of  this  condition  and  the  seriousness  of  the  prognosis 
in  most  cases  make  it  necessary  to  study  each  patient  carefully.  In  this  w&y 
we  can  avoid  diagnosing  a  case  of  dementia  prscoz  as  neurasth0nia,  or  some 
other  benign  condition;  and  thus  prevent  much  future  trouble,  and  worry  to 
the  families  of  these  patients. 

2.  Besides  the  patients  in  the  hospitals  there  are  numerous  eases  of 
this  psychosis,  especially  incipient  ones,  walking  about  the  streets.  There  are 
also  thousands  of  potential  precox  patients  in  civil  life  who  only  need  some 
stress,  strain,  or  new  conflict  to  develop  a  phychotic  episode.  It  is  well  known 
that  incipient  dementia  praecoz  is  the  cause  of  much  crime  and  asocial  conduct. 

3.  It  is  impossible  to  fully  understand  a  case  of  dementia  precox,  with- 
out having  a  very  clear  idea  of  the  patient's  character  and  temperament  The 
episode  may  be  only  a  transitory  affair.  But  his  constitutional  makeup  is 
permanent,  and  may  need  very  careful  attention,  if  he  is  to  stay  well  and  be 
a  useful  member  of  society.  Certain  addicts  of  alcohol,  morphine,  and  other 
drugs  should  be  classed  where  they  really  belong,  as  potential  or  incipient 
cases  of  dementia  praocoz.  By  classing  them  in  this  manner,  the  proper  pro- 
cedure can  be  followed  for  their  care. 

4.  Besides  the  fact  that  a  number  of  these  cases  recover,  many  others 
show  but  a  slight  deterioration,  and  these  may  be  able  to  get  along  quite  well 
in  life,  only  at  a  reduced  and  less  complex  level. 

5.  An  interpretative  study  as  recommended  by  Meyer  is  not  only  more 
valuable  than  the  descriptive  and  biochemical  attitude  of  Kraepelin,  but  it 
gives  better  results;  and  incidently  it  makes  the  study  of  the  subject  much 
more  fascinating. 

6.  Whether  one  believes  in  what  is  commonly  known  as  psychanalysis  or 
not,  should  not  prevent  one  from  making  a  careful  psychological  study  of  the 
complexes  and  underlying  conflicts  in  each  case.  This  is  necessary  to  a<Aieve 
results. 

7.  Bo  not  invariably  take  too  pessimistic  a  view  as  to  the  prognosis. 
Many  cases  properly  managed  are  curable;  and  many  others  can  be  made  well 
enough  to  maintain  themselves  in  society. 
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V,  UROLOGY.  VENEROLOGY,  SEXOLOGY, 
EUGENICS,  AND  GERIATRICS, 


ETIOLOGY  AND  DIAGNOSIS  OF  DEMENTIA  PRECOX.* 
T.  D.  Adl«mian,  A.  B^  M.  D^  BrooUya,  N.  Y. 

I  am  requested  by  the  chairman  of  this  sectioD  to  present  a  short,  non- 
exhaustive  paper  on  the  etiology  and  diagnosis  of  dementia  precox.  The 
writer's  task  in  complying  with  this  request  is  a  verj  difficult  one,  as  in  the 
entire  field  of  psychiatry  there  is  no  more  complicated,  less  comprehensible, 
less  understood,  no  more  mysterious,  no  more  interesting,  and  no  more  baffling 
defect  of  psychosis  than  dementia  precox;  and,  had  it  been  in  my  power,  I 
certainly  would  have  changed  this  name,  as  dementia  precox,  or  precocious 
dementia,  does  not  fully  cover  the  field  under  which  are  classified  certain  types 
of  youthful  psychic  defects.  However,  as  is  perhaps  right,  as  Oalen  said,  that 
the  name  itself  of  any  disease  is  not  so  very  important,  we  will  not  discuss  this 
particular  part  of  it. 

I  will  not  devote  very  much  space  to  the  history  of  dementia  precox, 
though  a  short  review  may  prove  of  some  interest  to  alL  Very  little  cux  be 
found  in  the  early  writings  of  Hippocrates  and  Asclepiades,  who  we  rightly 
consider  as  the  first  authors  in  psychiatry,  though  it  is  quite  possible  that 
the  description  made  by  Hippocrates  of  certain  peculiar  deteriorations  have 
been  the  early  cases  of  dementia  precox. 

In  English  literature  we  firsrt  find  Willis,  the  English  anatomist,  who,  in 
speaking  of  types  that  he  named  as  stupidious  idiocy,  imbecility,  was  really 
dealing  with  cases  which  we  now  classify  as  dementia  precox.  The  more 
recent  history  of  dementia  precox  concerns  itself  mainly  with  the  works  of 
Kahlbaum,  Kraepelin  and  Haeckel.  Kraepelin's  description  of  dementia 
precox  places  him  in  the  ranks  of  the  greatest  psychiatrists  of  modem  times. 
It  was  Kraepelin  who  pointed  out  and  described  features  which  are  common 
to  such  a  great  number  of  the  so-called  terminal  dements,  and  the  great 
picture  he  drew  gave  a  correct  estimation  of  a  very  large  number  of  eases 
which  formerly  were  doubtful  or  uncertain  with  regard  to  classification,  as 
well  as  to  outcome. 

What  is  dementia  precox  f  If  we  will  bear  in  mind  that  the  relation 
of  this  disease  to  puberty  can  not  be  denied,  we  will  be  tempted  very  much 
to  use  the  characteristic  phrase  of  the  French  writers  when  speaking  of  de- 
mentia precox,  and  that  is,  "stranded  on  the  rocks  of  puberty,"  and  if  you 
therefore  consider  it  as  a  defect  psychosis  beginning  in  early  life,  during 
puberty  or  in  young  manhood  and  womanhood,  and  if  you  will  add  to  it  that  it 
Ls  characterized  by  a  progressive  deterioration  in  intelligence  and  by  a  more 
or  less  marked  enfeeblement  of  mind  as  well  as  by  an  ever  increasing  apathy 
and  peculiar  stupidity,  by  catalepsy,  negativism,  mutism,  impulsive  actions, 
as  well  as  delusions  of  a  depressed  or  grandiose  nature,  as  well  as  distinct 
hallucinations,  wo  will  arrive  at  a  definition  which  I  think  will  cover  the 
subject. 

If  we  all  agree  that  puberty  and  adolescence  are  the  most  trying  and 
dangerous  periods  in  the  evolution  of  the  higher  cerebral  as9ociation  fibers,  it 
would  seem  that  in  the  entering  of  sex  and  reproductive  power  and  energy  from 
the  potential  into  the  active  state,  brings  a  distinct  liability  or  susceptibility 
to  diseases  of  the  mind  entirely  unknown  before.  So  important  are  these 
changes  ftt  puberty  in  the  physiological  epoch  in  the  life  of  the  boy  or  girl 
that  we  are  surprised  that  we  do  not  find  insanity  even  more  common  at  this 
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time.  Tliere  seems  to  be^  however^  a  certain  safeguard  here,  in  that  the  in- 
Mkiiity  of  puberty  is  always  a  very  strongly  hereditary  insanity,  and  only  very 
few  eases  will  oecur  where  there  is  not  a  family  tendency  either  towards 
mental  defect  or  towards  some  other  neurosis. 

Ziehen  and  Kraepelin  make  claim  that  about  80  per  cent  of  all  de- 
mentia precox  eases  show  some  sort  of  family  history,  and  physical  stigmata 
of  degeneration  are  sure  to  be  found  in  just  as  many  cases. 

Some  few  years  ago  Krauss,  working  in  the  Heidelberg  clinics,  found 
as  high  as  93  per  cent  of  heredity  taint  in  dementia  precox  in  the  very  imme- 
diate aneestry,  both  paternal  and  maternal.  A  defective  heredity  is  therefore 
a  prominent  predisposing  cause.  Child-bearing,  acute  illness,  injuries  to  the 
bead  and  confinement  in  prisons  seem  to  act  as  exciting  causes.  My  own 
observations  lead  me  to  state  that  three  elements  are  most  emphatic  in  the 
aneestry  of  dementia  precox:  Dementia  precox  itself,  alcohol,  abnormal  per- 
sonality. Pathologically  we  deal  with  an  actual  injury  to  the  cortical  cells, 
eaodng  a  destruction  of  the  cells,  and  the  origin  and  development  of  the  disease 
itself  is  best  explained  by  an  autointoxication  arising  in  connection  with 
proeesses  going  on  in  the  sexual  organs. 

To  describe  to  you  now  all  the  types  and  forms  that  are  met  with  in 
dementia  precox  would  require  more  time  and  labor  that  I  can  give  to  it  just 
at  present,  and  it  would  also  be  more  than  you  would  probably  care  to  listen 
to.  I  will  therefore  take  up  the  three  great  divisions  of  dementia  precox: 
(1)  The  hebephrenic  typej  (2)  the  katatonic  type;  (3)  the  paranoid  type.  All 
other  forms  that  you  may  meet  with  either  belong  to  or  run  into  one  or  the 
other  of  the  three  above  mentioned  divisions,  or  they  may  constitute  one  of 
the  numerous  sub-branches  or  secondary  forms,  so  to  speak. 

In  speaking  of  the  symptoms  and  diagnosis,  we  must  first  mention  the 
so-called  signs  of  predementia  precox  which  were  first  described  by  Smith 
Ely  Jellife.  By  taking  heed  of  little  things  it  is  quite  possible  to  conserve 
in  some  degree  an  individual  who  otherwise  would  pass  to  complete  destruction, 
and,  in  order  to  do  so,  more  and  better  attention  must  be  given  by  the  general 
praetitioner  to  certain  signs  appearing  at  puberty.  The  boundless  imagina- 
tions, the  different,  varied  illusions,  the  self -consciousness  must  all  be  guided 
into  proper  channels.  Such  children  are  very  often  nervous,  showing  disturb- 
ances in  sleep,  have  night  terrors,  accompanied  by  cries,  and  apparent  hal- 
lucinatory influences.  If  to  those  things  are  added  strong  sexual  excitement, 
excessive  reactions  to  emotional  causes,  a  continual  dissatisfaction,  imperative 
ideas  and  imperative  actions,  such  a  child  ought  to  receive  your  very  careful 
attention,  as  this  predementia  state  is  one  of  very  grave  importance. 

There  is  no  doubt  that  many  diagnoses  of  dementia  are  decided  and  made 
on  the  ground  of  a  rule  of  thumb  principle.  This  danger  ought  to  be,  and 
can  be,  obviated  by  taking  a  different  view  of  what  diagnosis  in  mental  dis- 
eases really  means.  As  a  rule  a  diagnosis  usually  does  justice  only  to  one 
part  of  the  facts.  In  psychiatry  a  one-word  diagnosis  will  always  fall  short 
of  presenting  the  actual  facts  in  the  case. 

We  must,  of  course,  first  remember  that  the  conception  of  dementia 
precox  is  a  designation  of  a  prospective  deterioration.  Hallucinations  or 
illusions  are  very  common,  especially  in  the  acute  and  subacute  conditions. 
Consciousness  is  clear  throughout  in  many  cases,  and  the  simple  perception  of 
external  impressions  is  a  little  impaired,  but  the  faculty  of  attention  is  regu- 
larly subjected  to  serious  disturbances.  The  most  prominent  symptom  is  the 
faihire  of  interest.     Though  the  patient  perceives  what  takes  place  around 
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him,  he  eontemplAtas  all  with  the  greatest  indifference.  There  seemi  to  be  a 
•tronglj  marked  retardation  in  the  flow  of  thought,  so  that  ideas  are  associated 
with  diffienlty  and  often  so  united  that  no  connecting  link  can  be  established 
in  an  J  waj  whatever. 

While  delusions  of  a  depressed  character,  melaneholj  and  hypochondriacal 
ideas  are  ever  present  in  the  early  stage,  grandiose  ideas  will  develop  later  in 
conjunction  with  the  depressed  ideas  or  will  often  replace  them,  and  here  it 
is,  of  course,  necessary  to  be  careful  and  not  mistake  it  for  paralytic  dementia. 
The  failure  of  interest  is  very  peculiar.  The  patient  feels  neither  joy  nor  sad- 
ness; he  is  quite  indifferent  to  relatives  or  friends,  to  pleasure,  pain,  fears,  or 
desires,  to  daily  comforts,  insensitive  to  injuries  and  only  the  presence  of  food 
0eems  to  arouse  some  interest  in  him.  Impulsive  actions,  silly  and  senseless, 
automatic  impulses  which  are  reiterated  over  and  over  again.  The  patient 
either  repeats  the  same  words  over  and  over  again,  or  moves  his  hands  to  and 
fro,  or  assumes  attitudes  for  hours  and  hours.  Negativism  is  here  a  very 
singular  symptom.  The  will  always  seems  to  be  retarded,  blocked  and  over- 
come by  a  counter-incentive. 

Among  the  physical  disorders  of  dementia  precox  we  meet  with  attacks 
of  syncope,  epileptiform,  apoplectiform,  localized  spasms,  choreiform  move- 
ments, exaggerated  reflexes,  increased  salivary  secretions,  vasomotor  disorders, 
diffuse  enlargements  of  the  thyroid  glands,  emaciation  in  the  acute  and  sub- 
acute stages,  and  the  rapid  increase  in  weight  in  the  later  stages. 

Among  the  three  divisions  of  dementia  precox,  the  katatonic  form  is  tho 
most  interesting,  and  is  distinguished  by  a  peculiar  condition  of  stupor  and 
excitement,  with  symptoms  of  negativism  and  a  termination  in  a  peculiar  kind 
of  dementia.  The  onset  of  this  type  is  usually  subacute  and  the  symptoms 
resemble  the  hebephrenic  type.  In  this  type  there  is  a  marked  tendency  to 
assume  peculiar  attitudes,  such  as  to  lay  with  arms  extended  in  the  form  of  a 
cross  or  holding  the  arms  in  very  awkward  positions.  There  is  a  tendency  in 
this  form  to  perform  rhythmical  movements,  as  rolling  continually  the  head 
from  side  to  side,  or  a  constant  flow  of  expectoration.  Sooner  or  later  the 
katatonic  stupor  and  excitement  come  on.  The  former  is  marked  by  negativism ; 
they  refuse  to  speak,  will  not  obey  commands.  When  addressed  they  will 
stare  at  some  distinct,  distant  object,  pay  no  attention  to  you  or  to  your 
questions  and  every  effort  made  to  draw  the  attention  will  be  resisted.  Posi- 
tions will  be  maintained  for  hours,  days  and  months.  Painful  irritations  will 
cause  no  response.  If  the  patient  walks,  he  walks  alone  and  in  a  peculiar 
manner,  either  on  his  toes  or  on  the  outer  side  of  his  feet  with  body  bent 
forward,  and  repeating  some  word  again  and  again.  Excitement  may  develop 
any  time,  clothing  will  be  torn,  furniture  smashed;  they  become  noisy,  they 
will  strike  themselves,  commit  assaults,  and  become  very  filthy  in  their  daily 
habits.  Sexual  excitement  becomes  intense.  Any  question  given  them  will  be 
answered  in  the  most  foolish  way:  Did  you  sleep  wellf  Ans.  This  is  one 
great  night.  How  do  you  feel  just  nowf  Ans.  Tou  look  like  a  chicken. 
Have  you  any  pains  f  Ans.  This  room  is  all  red.  Hallucinations  may  develop, 
mostly  of  hearing  and  sight  Voices  are  heard  which  criticise  their  looks; 
they  see  their  dear  relatives  long  passed  away;  pictures  on  the  wall  will 
appear  in  many  different  shapes,  and  then  they  commence  to  fabricate.  The 
patient  has  just  returned  from  the  gardens  of  Eden,  heaven,  or  from  some  far 
distant  country,  thousands  of  miles  away.  Memory  graduaUy  becomes  im- 
paired, judgment  defective,  and  no  mental  work  of  any  kind  can  be  performed. 
Hypersuggestibility  will  be  present  in  some  cases,  alternating  with  negativism. 
The  course  of  this  form  is  to  dementia  of  a  more  or  less  profound  type. 
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The  hebephrenic  type  is  manifeeted  chiefly  by  simple  enfeeblement  of  the 
mind,  and  appears  either  as  an  acute  or  subacute  psychosis.  It  begins  with  a 
period  of  depression  or  sadness,  during  which  suicidal  attempts  are  made. 
The  patients  talk  about  their  sufferings,  and  in  order  to  awaken  interest  in 
themselves  they  will  try  and  simulate  different  disorders.  Most  of  these  eases 
will  develop  prior  to  twenty-five  years,  starting  at  puberty,  and  constitute  about 
60  per  cent  of  dementia  precox  cases. 

The  paranoid  type  of  dementia  precox  may  be  divided  into  two  divisions, 
one  in  which  the  persecutory  and  grandiose  ideas  and  moderate  excitement 
predominate,  and  the  second  group  in  which  fantastic  delusions,  hallucinations 
and  illusions  come  up  strongly  and  terminate  in  general  confusion.  The  delu- 
sions come  up  strongly  and  terminate  in  general  confusion.  The  delusions - 
sions  and  hallucinations  in  this  form  will  persist  for  years.  There  is  more  or  less 
rapid  mental  deterioration,  while  consciousness  remains  clear.  This  form  of 
dementia  precox  comprises  about  22  per  cent  of  all  dementia  precox  cases. 
As  a  rule  the  paranoid  form  is  preceded  by  symptoms  of  the  hebephrenic  type, 
when  hallucinations  of  hearing  will  develop;  they  hear  voices  calling  them 
the  most  vile  names;  they  become  restless,  full  of  agitation,  develop  suicidal 
and  homicidal  tendencies,  imagine  they  are  persons  of  note,  celebrities,  and 
these  are  mingled  with  ideas  of  persecution.  Orientation  is  disturbed,  speech 
difficult;  increased  sexual  excitement  is  very  common. 

In  the  second  group  of  paranoid  dementia  precox,  they  all  present  a 
picture  of  despondency,  with  self-accusations  aad  systematized  delusions  of 
persecution  appearing.  Many  symptoms  of  dementia  precox  resemble  other 
mental  disorders.  The  early  stages  of  the  hebephrenic  form  resemble  neuras- 
thenia. The  evidence  of  dementia,  the  general  silliness,  emotional  apathy, 
evidence  of  hallucinations,  automatism,  appear  in  dementia  precox,  and  are 
not  found  in  neurasthenia.  Cases  occurring  in  the  late  life  resemble  paresis 
in  its  early  stages,  but  hallucinations,  mannerism  and  silliness  are  not  symp- 
toms of  paresis.  An  increased  number  of  lymphocytes  is  found  in  the  cerebro- 
spinal fluid  of  paresis,  and  not  in  dementia  precox.  Katatonia  may  resemble 
epileptic  insanity.  The  history  of  a  number  of  preceding  convulsions  favor 
epilepsy.  In  epileptiform  insanity  the  tendency  to  violence  is  very  marked. 
Katatonic  stupor  differs  from  manic  stupor  by  the  presence  of  apparent  nega- 
tivism due  to  irritation  in  the  latter,  orientation  is  not  impaired,  movements 
are  logical  and  not  planless.  Dementia  precox  is  differentiated  from  hysterical 
insanity  by  the  absence  of  hallucination  in  most  of  the  hysterical  cases,  neither 
are  delusions  present. 

Since  dementia  precox  is  essentially  a  psychosis  of  youth  and  adolescence, 
most  of  the  cases  starting  between  the  years  of  18  and  28,  this  should  be  the 
first  thought  in  any  psychosis  at  this  stage  of  life,  as  this  age  practically  ex- 
cludes such  forms  of  insanity  as  paresis,  involution  melancholia,  true  paranoia, 
which  does  not  develop  till  after  thirty  years  of  life. 


INSANITY  AND  CRIME 
By  Theo  R.  Adlerman,  M.  D.,  Brooklyn,  N.  Y. 

Some  three  or  four  years  ago  in  a  paper  read  before  this  association  t 
pointed  out  the  important  role  played  by  alcohol  in  the  production  of  the 
various  forms  of  insanity,  and  I  must  now  do  the  same  in  regard  to  general 
crimes.  Alcohol  induces  and  produces  a  tendency  to  most  crimes,  and  to 
suicide.  Alcoholics  are  immoral  in  their  habits,  and  their  posterity;  their 
children  are  mostly  delinquents,  insane  or  lustful. 
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Inaane  bereditj  plays  an  important  part  in  the  production  of  criminals 
and  runs  hand  in  hand  with  alcoholic  heredity.  From  official  statistics  we 
quote  as  follows:  Out  of  2,800  of  under  age  criminals  7.4  per  cent  were  of 
alcoholic  parentage.  In  another  investigation  26.80  per  cent,  were  found 
to  be  of  alcoholic  heredity.  The  statistics  of  crime  in  connection  with  in- 
sanity are  also  of  great  interest.  Out  of  314  cases,  criminals  of  different 
degrees,  seven  had  insane  fathers;  two  had  epileptic  fathers;  four  had  in- 
sane mothers;  while  the  others  had  insanity  in  the  different  branches  of 
the  family.  Age  plays  an  important  part  in  the  production  of  both  insanity 
and  crime.  From  statistics  we  can  prove  that  the  number  of  criminals  is 
greater  between  the  years  of  twenty  and  thirty,  while  the  greatest  number 
of  insane  is  between  the  years  of  thirty  and  forty.  While  the  insane  after 
age  of  forty  seem  to  decrease,  the  criminals  in  that  age  increase. 

It  may  perhaps  surprise  you,  but  I  am  obliged  to  make  the  statement  that 
civilization  increases  both  crime  and  insanity.  The  increase  in  criminals 
and  insane  is  greater  and  greater  every  year  that  passes.  This  increase  is 
out  of  proportion  to  the  increase  of  the  population  in  the  different  countries. 
Civilization  seems  to  possess  a  specific  criminality;  it  increases  some  crimes 
and  it  increases  certain  forms  of  insanity. 

The  increase  in  crime  will  be  followed  by  an  increase  of  insanity  and 
epilepsy.  Insanity,  in  its  relation  to  crime,  is  closely  associated  with  the 
inherited  tendencies  of  every  human  being.  In  the  young  years,  when  our 
passions  and  instincts  are  at  their  fullest  development,  we  find  crimes  com- 
mitted which  are  of  a  more  or  less  general  nature,  while  as  we  advance  in 
years,  when  our  bodily  and  intellectual  power  commences  to  undergo  some 
change  and  decline  certain  peculiar  moral  crimes  are  committed;  thus,  for 
example,  sexual  offenses  are  committed  mostly  at  an  advanced  age. 

We  must  remember  in  conjunction  with  this  that  very  many  forms  of 
vice  are  seen  among  the  insane.  Every  insane  person  exhibits  some  vice  in 
some  form.  The  most  shocking  vices  are  not  exhibited  except  by  insane 
persons  and  even  the  most  moral  and  refined  among  the  insane  exhibit  defect 
in  the  little  niceties  and  conventionalities,  or  benevolences  of  life.  While 
all  insane  persons  are  vicious,  we  are  willing  to  admit  that  many  persons 
who,  for  all  practical  purposes,  are  sane,  yet  exhibit  a  large  amount  of  vice, 
but  then  the  difference  between  simple  vice  and  insane  vice  is  a  difference 
in  degree  only,  and  depends  upon  the  difference  of  benefit  secured  and  bene- 
fit foregone  by  the  act. 

Another  peculiarity  which  may  perhaps  not  be  known  to  you  is  the 
peculiar  influence  exercised  by  the  different  seasons  upon  crime.  Grimes  in 
which  the  animal  passions  play  an  important  part  are  committed  mostly  in 
the  simuner  months,  while  larceny  and  those  crimes  which  depend  upon  want 
and  other  economic  conditions  are  committed  during  the  winter  months. 
General  theft  increases  during  the  times  of  adversity,  while  various  minor 
offenses  increase  during  prosperity. 

No  article  on  crime  would  be  complete  were  we  to  omit  the  part  played 
by  sex  in  the  production  of  crime.  Man  predominates  here,  as  in  many 
other  unsavory  things.  In  some  of  the  European  countries  this  contrast  is 
remarkable.  In  Italy,  for  example,  only  8  per  cent,  of  the  criminals  are 
women;  in  Spain,  only  about  9  per  cent,  and  in  Austria  about  12  percent, 
and  so  on  in  other  countries.  But  if  we  are  to  take  into  consideration  or 
even  subscribe  to  a  statement  made  by  a  well  known  student  of  criminology, 
that  "prostitution  is  to  women  what  crime  is  to  men,"  the  scales  vnll  per- 
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HOMEOPATHY 

The    Boericke    and    Tafel 

Homeopathic  Pharmacies 

were  established  in  the  year  1335.  Their  medicines  have  always 
been  the  standard  in  Homeopathic  drugs,  the  drugs  that  prpvers 
use,  the  drugs  of  the  careful  prescriber  who  believes  in  medicine. 
Through  this  house,  B.  &  T.,  Lr.  Constantine  Hering  brought 
out  the  biochemic  remedies  of  Schuessler;  the  pioneer  house. 
Through  this  house,  also,  Dr.  Fuller  introduced  the  tablet  triturate 
because  of  the  great  superiority  of  its  triturations.  Each  of  the 
eig^t  pharmacies  carries  a  complete  line  of  the  finest  medicine 
cases  and  everything  needed  5y  the  physicians.  Call  or  write  to 
the  nearest  address,  as  follows: 

Philadelphia:     1011  Arch  Street;   15  North  Sixth  Street. 

New  York :  145  Grand  St. ;  145  W.  43rd  St. ;  634  Columbus  Av. 

Cincinnati:  213  W.  Fourth  St.        Pittsburgh:  410  Sixth  A  v. 

Chicago :   156  N.  Wabash  Av. 


DON'T  SEND  THE  POOR 
FELLOW  AWAY,  DOCTOR! 

Every  day  doctors  are  advising  a  rest,  a  trip  to 
a  sanitarium,  a  visit  to  a  specialist,  an  operation — 
anything  to  get  rid  of  their  old,  stubborn  cases  of 

Prostatic  Disease  and  Impotence 

ICaylM  you  are  dolns.  or  are  nbnut  tn  do,  this  very  thins.  Tou  are  loelnv 
poeeibllltlee  of  dollars  and  prestige,  to  say  nothing  of  the  keen  aatiafaotlon 
of  haTlns  won  a  hard  flvhtl 

Too  many  of  these  caeee  are  paesed  up  by  food  doctom,  only  to  fall  Into 
the  handa  of  unecrupulons  men  who  offer  nothing  but  promisee  and  frequently 
gly  lei 


YOU  CAN  GET  RESULTS 

in  the  neat  majority  of  these  oases.  Decide  now  to  try  8XTPP08.  PR08TANB 
thorouffhly  In  just  one  case.  Doctor.  Tou  will  then  certainly  rely  upon  Prostans 
as  your  Bheot  ABehor  and  thereafter  keep  the  business  you've  been  tumlnc  away. 
Now.  Doctor,  yon  can  easily  prove  this,  just  as  over  two  thousand  other 
physjdans  have  done.  So  dmrt  seolT,  but  siA>Ply  All  out  the  coupon  below. 
TBKS  JUDOB  FOR  TOURSin^F. 


Xlda  COUPON  MBANS  8IJ0CB8S  and  MONET  SATED  as  WelL     Fill  It   Out.     SEND  TODAT. 
REGEHT  DRUG  COMPANY,  Eliot  Skatiom  Detroit,  Mich. 

D  I  enclose  $5.00;  send  me  six  boxes  of  Suppos.  Prostans  (worth  $9.00),  also  the 
above  book  and  "Successful  Prostatic  Therapy" — free. 

Formula  on  Every  Box! 


Ifamm  Address . 
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haps  balance.  This  statement,  however,  is  open  for  discussion  and  may 
be  argued  pro  and  contra.  The  fact,  however,  remains  that  with  many  of 
the  prostitutes,  when  the  time  passes,  and  the  power  of  attraction  is  gone, 
crime,  or  the  workhouse  follow,  and  the  first  usually  precedes  the  other. 
Statistics  of  many  coimtries  show  that  prostitutes  up  to  the  age  of  thirty 
become  criminals  in  the  proportion  of  about  80  per  cent.,  and  above  the  age 
of  thirty  about  7  per  cent.  And  just  as  it  seems  to  be  in  the  case  of  the 
prostitutes,  so  it  seems  to  be  with  women  in  general,  criminality  increases 
in  women  in  proportion  to  the  increase  in  civilization. 

The  question  of  sex  and  insanity  is  also  interesting.  More  women  be- 
come insane  than  men.  The  females  preponderate  in  the  different  asylums. 
In  most  of  the  insane  institutions  we  find  a  large  number  of  females,  and 
an  even  increasing  accumulation,  due  to  the  lesser  mortality.  Women,  as 
is  well  known,  suffer  less  from  fatal  brain  disease;  they  suffer  less  from 
paralytic  dementia;  less  from  apoplexy;  less  from  hemiplegia,  or  many  of 
the  other  forms  of  brain  degeneration.  Most  of  them  sink  into  a  quiet 
dementia,  and  in  this  state  live  a  long  time. 

A  very  important  factor  in  the  production  of  crime  is  alimentation. 
Statistics  show  that  with  food  at  low  prices  crimes  against  property  diminish 
at  a  remarkable  rate,  while  those  against  person,  such  as  rape,  increase.  With 
food  prices  very  high  crimes  against  property  increase.  In  the  great  famines 
of  different  countries  the  crimes  against  property  increased  to  a  great  rate, 
while  those  against  person  almost  diminished  to  a  minimum.  Famine,  as 
we  all  know,  depresses  sexual  desires,  while  abundance  stimulates  them, 
and  while  the  former  incites  crimes  to  satisfy  alimentary  necessities,  when 
hunger  is  less  keen,  crime  is  less  in  proportion. 

In  conclusion  let  me  state  that  most  criminals  in  many  of  their  char- 
acteristics closely  resemble  tRe  insane,  with  whom  they  have  very  much  in 
common  in  many  ways.  Criminals,  as  the  insane,  are  dangerous  to  posterity, 
as  well  as  to  the  community  at  large,  and  their  sequestration  is  an  absolute 
necessity. 

Discussion 

Dr.  J.  C.  Mitchell  (Louisville,  Ky.) :  The  study  of  mental  diseases  rap- 
idly leads  us  from  physics  to  metaphysics.  To  understand  mental  diseases 
we  have  to  understand  the  constitution  of  man;  to  get  that  constitution  of 
man  we  have  to  go  into  metaphysics  or  a  cultism.  Cultism  tells  us  that 
man  is  a  spirit,  that  he  has  a  soul  and  uses  many  bodies.  This  physical 
body  of  ours  is  not  tlie  individual;  that  it  is  merely  the  vehicle  that  we  are 
using  on  this  physical  plane.  We  have  an  emotional  body.  By  the  use  of 
our  intelligence  we  dominate  the  passions — love,  hatred,  and  so  forth.  Then 
we  have  a  body  that  we  use  to  think  with.  The  savages  have  developed  their 
physical  body  quite  markedly,  and  they  are  developing  the  control  of  their 
minds  a  little  today.  The  civilized  people  are  developing  the  control  of  their 
mental  bodies.  Civilized  people  are  trying  to  bring  the  powers  of  the  mental 
plane  down  to  the  physical  plane.  The  brain  is  the  physical  vehicle  through 
which  they  express  their  mental  powers.  Now,  a  person  who  is  normally 
developed  does  not  injure  his  physical  brain  by  putting  into  that  body  food 
that  he  should  not  take.  He  does  not  drink  alcohol;  he  does  not  use  tobacco; 
he  uses  very  few  of  the  animal  bodies,  meat,  and  so  forth. 

Dr.  Alderman  tells  us  that  after  each  war  there  is  an  increase  in  crime. 
It  was  noticed  in  this  country  after  the  Civil  War  that  there  was  a  marked 
increase  in  spiritualistic  phenomena.     It  has  been  noticed  by  criminologists 
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that  after  each  local  murder  or  hanging  there  is  an  increase  in  the  particular 
crime  for  which  the  individual  was  killed.  That  is  explained  by  the  eultists 
by  saying  that  the  death  or  murder  of  the  individual  only  destroys  his 
physical  body,  and  throws  him  all  to  the  emotional  plane,  with  all  his 
wickedness,  hatred  and  other  emotions.  He  sees  there  is  not  much  differ- 
ence in  his  condition  then,  and  while  he  was  in  his  physical  body.  He  sees 
someone  here  who  is  thinking  along  the  same  line,  and  he  pours  all  his 
emotions  into  that  man,  and  the  man  can  not  resist  these  emotions  poured  into 
him,  so  he  commits  the  same  kind  of  a  crime.  In  this  way  many  men  have 
been  thrown  out  of  their  physical  bodies.  There  are  many  individuals  who 
are  still  using  their  physical  bodies  to  commit  these  crimes. 

Dr.  B.  K  Dawson  (Kansas  City,  Mo.) :  I  wish  to  emphasize  a  state- 
ment in  the  latter  part  of  the  doctor's  paper  on  tbe  sexual  system  producing 
insanity  and  criminality.  If  I  were  asked  today  what  is  it  that  dominates 
and  controls  and  makes  humanity  what  it  is  more  than  any  other  one  factor, 
I  would  not  answer  that  it  is  the  home;  I  would  not  say  it  is  the  parental 
training;  I  would  not  say  it  is  inheritance,  nor  prenatal  influence;  nor  politics; 
but  I  would  say  it  is  the  sexual  system.  The  sexual  system  makes  humanity 
largely  what  it  is.  It  is  the  comer  stone  of  the  home,  and  yet  it  is  allied 
with  evil.  It  is  the  cord  that  binds  the  family  together,  and  it  is  the  great 
cable  that  pulls  them  apart.  If  we  study  metastases  we  wiU  find  we  will 
learn  a  great  many  things  that  we  never  knew  before.  Let  me  say  this:  Tou 
never  saw  a  great  man  or  a  woman  with  creative  power,  a  great  musician; 
a  great  painter;  a  writer  of  books;  anyone  who  does  creative  work  in  any 
line,  who  is  not  strongly  endowed  sexually;  the  sexual  system  is  the  great 
manure  heap.  It  can  produce  flowers  and  fruit  that  will  please  humanity; 
or,  neglected,  it  can  produce  a  crop  of  noxious  weeds  that  will  curse  this 
world.  But  yet  we  lie  to  our  children  about  sexual  matters  and  they  lie 
to  their  children;  and  so  a  vicious  circle  is  kept  up,  and  we  allow  them  to 
\eam  these  things  from  their  vile  companions. 

Now  about  metastases.  I  had  a  case  of  a  young  man  who  came  to  me 
who  had  bis  foot  injured.  His  foot  was  sore  for  a  good  while,  but  finally 
it  healed  up;  but  about  that  time  he  went  crazy.  They  sent  him  to  an 
asylum,  where  he  stayed  for  three  months;  at  which  time  his  mind  had 
cleared  up,  but  his  foot  got  sore.  He  went  home,  and  after  a  few  months 
his  foot  got  well,  but  he  went  crazy  again.  This  was  done  three  times;  and, 
finallj,  by  the  use  of  orificial  surgery,  the  foot  got  well  and  his  mind  re- 
mained clear. 

Dr.  W.  E.  Daniels  (Madison,  South  Dakota) :  Dr.  Adlerman,  in  your 
experience  as  a  neurologist,  do  you  find  that  mental  degeneracy  is  on  the  rapid 
increase  f  I  read  in  a  newspaper  not  long  ago  the  statement  of  a  great  neu- 
rologist that  there  is  a  great  increase  in  mental  degeneracy,  and,  unless  there 
was  a  proper  eugenic  law  put  in  force,  there  would  be  one  mental  degenerate 
in  every  nine  wif!iin  two  centuries. 

Dr.  Oetorge  C.  Porter  (Linton,  Ind.) :  I  appreciate  what  has  been  said, 
and  especially  what  Dr.  Dawson  has  said,  and  yet,  after  all,  we  all  have  to 
think  about  insanity  and  these  nervous  troubles  and  I  can  not  help  but  feel 
that  there  is  something  that  exists — a  soul — ^beyond  the  time  when  this  body 
lies  down.  I  can  not  help  but  feel  that  there  is  a  relation  between  the 
intelligence  of  this  life  and  the  life  beyond.  I  can  not  help  but  feel  that 
the  conditions  that  produce  insanity  bear  close  relation  to  the  higher  agencies 
of  life  that  shall  go  beyond  the  grave;  and  I  can  not  help  but  feel  that  habit 
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THE  BRINKLEY 
RESEARCH  LABORATORIES,  Inc. 

MILPORD,  KANSAS 

Under  the  personal  supervision  of  Dr.  J. 
R.  Brinkley,  who  devotes  his  entire  time 
to  gland  transplantation  and  researches 
in  Endocrinology.  Dr.  Brinkley  has  been 
carrying  on  experiments  for  more  than 
ten  years  and  has  now  successfully  trans- 
planted animal  glands  into  more  than  400 
men  and  women,  for  the  cure  of  sterility, 
impotency,  locomotor-ataxia,  chronic  skm 
diseases,  insanity  and  various  diseases  of 
the  glandular  system.  This  hospital  is 
chartered  and  fully  recognized  by  the 
State  of  Kansas.  Dr.  Brinkley  is  the 
pioneer  in  animal  gland  transplantation; 
all  others  are  imitators. 

For  Further  Information  Address 

THE     BRDVKLEY     RESEARCH     LABORATORIES 

Depmrtment   of   the   Brinkley- J  ones   Hospital   and    Training   School  for   Nnrses,   Inc. 

MILFORD,  KANSAS 


That  **run-down''  patient 

who  is  tired  all  the  time»  whose  oxidation  and  elimination  is  bad 
(shown  by  poor  nutrition  and  low  urinary  solids) ,  whose  circu- 
lation is  wrong  (cold  hands  and  feet)  temperature  is  subnormal 
and  blood  pressure  is  low,  is  suffering  from  hjrpoadrenia. 

You  can  modify  these  common  symptoms  by  supporting  die  adre- 
iMils.  CAPS.  ADRENO-SPERMIN  CO.  (Harrower)  is  a  splendid 
rnnedy  in  such  cases  (Sig.  1,  q.  i.  d.  at  meals  and  bedtime).  This 
pluriglandular  formula  is  effective  because  it  contains  the  missing  in- 
t^Tnal  secretions  from  the  th3rroid  and  adrenals  plus  spermin,  (the 
niusculo-tonic  principle  from  the  gonads)  and  lecithin. 

Tlie  ezcipient  is  calcium  glycerophoipkate — an  accepted  "nerve  reconstruct- 
aiit.**  It  is  a  physiologic  **p®P'Proclucer"  and,  figuratively  speaking,  "it  helps  to 
b«im  up  the  carbon  in  the  cylinders.**  You  can  secure  it  on  prescription  from  us 
of-  your  local  druggist. 

Try  this.  Doctor,  it  will  increase  yonr  faith  in  organotherapy 

THE  HARROWER  LABORATORY 

186  North  La  Salle  Street,  Chicago,  Illinois 

New  York  Denver  HOME  OFFICIB        Portlaad,  Ore.  Baltimore 

tl  Park  Pkiee  IISS  16th  St.        Glendale,  Calif.      610  FIttock  Blk.      4  B.  Bedwood  St. 
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fonnation  in  this  life  is  a  thing  of  great  importance^  and  that  the  fact  that 
we  are  succeeding  probably  has  a  good  deal  to  do  with  the  fact  as  to  whether 
we  are  sane  or  insane.  I  want  to  refer  to  a  little  experience  I  had  in  treating 
a  case  of  epilepsy.  I  read  at  our  state  meeting  in  Indiana  a  paper  along 
this  line,  and  I  shall  refer  to  it  at  this  time.  I  have  a  case  of  epilepsy  that 
I  have  been  treating  for  some  time,  and  I  have  tried  everything;  I  have 
removed  all  the  local  irritation;  but  still  the  man  kept  on  having  these  at- 
tacks. I  found  he  had  formerly  read  and  studied  a  great  deal;  but  in  the 
past  years  since  he  had  had  these  attacks,  he  had  not  picked  up  a  paper  or 
talked  to  anyone  or  tried  to  use  his  mind  in  any  way  whatever.  I  got  that 
man  to  studying  and  reading  and  thinking,  and  developing  along  the  line 
of  constantly  guarding  his  own  feelings;  constantly  looking  out  for  the  things 
that  would  throw  him  into  these  convulsions,  and  I  have  had  a  remarkable 
improvement.  I  can  not  help  but  feel  that  the  development  of  that  kind  has 
had  more  to  do  with  the  improvement  in  that  case  than  my  removal  of  local 
conditions. 

Dr.  J.  F.  Cave  (Kansas  City,  Mo.) :  Two  months  ago  a  little  boy  was 
down  in  my  office,  a  little  fellow  about  four  years  old,  that  could  not  talk  and 
never  had  been  able  to  talk.  He  had  nocturnal  epilepsy.  I  had  them  un- 
dress him,  and,  on  examination,  I  found  a  long  prepuce,  a  pair  of  bad  tonsils, 
and  worms.  I  took  out  the  tonsils,  circumcised  him  and  used  acacia  bark  for 
the  worms.  He  did  not  wake  up  that  day  or  night,  or  the  next  day  until 
about  three  o'clock.  There  was  a  tendency  to  secretion  in  the  thyroid  gland. 
That  has  been  three  months  ago;  he  now  sleeps  soundly;  has  not  had  a  single 
spell,  and  is  beginning  to  talk.  I  afterwards  put  him  on  the  thymus  gland 
treatment, 

Db.  T.  D.  Adlerman  (Brooklyn,  N.  Y.)  :  In  answer  to  Dr.  Mitchell  I 
want  to  say  that  I  am  not  a  metaphysician  nor  a  theosophist,  but  I  do  want 
to  take  exception  when  he  says  that  meat  plays  such  an  important  part  in 
the  production  of  insanity,  and  seems  to  think  that  if  we  were  vegetarians 
we  would  have  no  insanity,  because  that  is  not  true.  There  is  only  one  form 
of  insanity,  and  that  is  general  paresis,  in  which  meat  plays  a  certain  part  in 
its  production,  and  that  is  providing  you  combine  meat  with  alcohol  and  then 
exercise  your  sexual  function  very  frequently.  In  that  form  of  insanity  meat 
does  play  some  part,  but  in  no  other.  If  you  will  look  through  your  statistics 
in  regard  to  insanity  you  will  find  that  we  have  <iuite  a  few  vegetarians  in 
the  hospitals  for  the  insane. 

In  regard  to  the  statement  that  after  a  man  is  hung  for  a  certain  crime, 
that  crime  will  increase,  I  wish  to  say  that  the  crime  does  not  increase  be- 
cause the  man  is  hung.  Whether  you  hang  a  man  or  send  him  to  prison  makes 
little  difference.  When  a  man  is  committed  to  trial  it  is  taken  up  by  all  the 
papers  in  the  country,  and  the  children  read  full  accounts  of  it  and  then 
we  begin  to  read  of  someone  doing  the  same  thing.  Hanging  the  criminal 
has  nothing  to  do  with  the  increase  of  crime.  I  am  a  humanitarian  as  much 
as  Dr.  Mitchell,  but  I  still  believe  in  capital  punishment. 

In  regard  to  Dr.  Dawson's  remark:  While  the  sexual  system  does  play 
some  part  in  the  production  of  insanity  and  crime  in  certain  well-defined 
cases,  you  can  not  state  that  the  sexual  system  is  the  main  or  only  thing  in 
the  production  of  crime.  You  must  take  into  consideration  your  economic 
conditions  in  ths  production  of  crime.  In  some  countries  the  sexual  system 
has  nothing  to  do  with  it,  while  in  other  countries  sexuality  plays  an  impor- 
tant part.  Dr.  Dawson  says  that  every  groat  man  and  woman  are  noted  for 
their  productive  power.     I  can  quote  a  great  many  great  men  and  women 
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who  were  noted  for  their  productive  power,  but  I  can  quote  just  as  many 
who  were  not.  Jean  Jacques  Rosseau  is  considered  a  great  philosopher; 
but  he  was  not  a  great  man  in  this  particular  point,  and  other  great  men 
the  same  way.  Dr.  Daniels  asked  if  there  is  an  increase  in  insanity,  and  I 
will  have  to  answer  that  in  the  affirmative.  It  is  a  question  of  time  when 
most  men  will  be  insane,  more  or  less;  and  in  conjunction  with  this  I  have 
made  the  claim  that  all  of  us  are  insane  at  certain  times. 

Dr.  J.  C.  Mitchell:     Is  not  insanity  a  relative  termf 

Dr.  Adlerman:     It  is  not  with  me. 

Dr.  J.  G.  Mitchell:  ^n  your  present  stage  of  evolution  certain  things 
are  not  seen.  If  you  became  clairvoyant  and  could  see  things  in  your  pres- 
ent stage  of  memory  you  would  think  they  were  crazy. 

Dr.  Aolsrman:  No,  I  would  not.  What  is  insanity  in  one  part  of  the 
country  may  be  sanity  in  another  part  of  the  country.  It  depends  upon 
your  surroundings.  There  is  such  a  thing  as  legal  insanity  and  medical  in- 
sanity, and  that  is  where  the  rub  comes  in.  A  medical  man  will  find  a  man 
insane,  but  the  lawyers  get  hold  of  him  and  make  him  sane. 

Dr.  Porter  states  a  case,  and  again  I  must  take  exception.  In  the  first 
place,  there  is  no  such  animal  as  habit  epilepsy.  I  do  not  want  to  criticize 
Dr.  Porter,  but  I  must  say  that  if  he  thinks  this  is  a  case  of  habit  epilepsy, 
there  is  a  mistake  in  diagnosis.  I  am  not  going  to  make  a  diagnosis  of  this 
case,  but  it  seems  to  me  it  might  have  been  a  case  of  chorea,  or  it  might  have 
been  a  case  of  anemia.  You  can  not  produce  epilepsy — you  can  stimulate  it — 
but  there  are  certain  symptoms  of  epilepsy  that  must  be  present  before  you 
can  describe  it  as  such,  and  these  symptoms  you  can  not  imagine.  If  Dr. 
Porter  thinks  he  has  cured  this  case,  it  proves  it  is  not  an  epilepsy. 

Dr^  Porter:  I  did  not  say  he  was  cured,  I  said  he  is  showing  a  decided 
improvement. 

Dr.  Adlerman:     If  there  was  a  pathological  condition  there  you  could 

not  cure  it  by  suggestion;  so  if  the  suggestion  causes  improvement  it  simply 

shows  it  was  not  epilepsy. 

WHY  IS  THERE  A  *'BLACK  SHEEP"  IN  SOME  FAMIUES7 
B.  E.  Dawson,  A.  M.,  M.  D.,  Kansas  City,  Mo. 
Here  is  a  family  consisting  of  the  parents  and  six  children.     They  reside 

in  a  model  home,  weU  ventilated,  with  moral  atmosphere  and  Ulumiiuiied  with 
religious  light.  The  parents  and  five  of  the  children  are  morally  and  relig- 
iously healthy  and  clean.  Parental  discipline  and  instruction  have  been  lofty 
and  wholesome.  Bui  one  child  is  a  '* black  sheep.**  Again,  in  the  same  home 
environments,  two  or  more  of  the  children  may  he  ' '  black  sheep, ' '  The  above 
picture  is  not  infrequent,  nor  an  exaggeration.  From  the  mark  upon  Cain, 
in  the  primeval  family,  dovm  to  the  present  day,  the  pa^es  of  the  world's^ 
history  have  been  marred  and  saddened  with  Cains,  How  do  we  account  for 
this  phenomenon? 

Almost  since  the  dawn  of  philosophic  mentality  some  have  been  teased 
to  perplexity  trying  to  comprehend  the  most  incomprehensible  of  aU  beings — 
man.  Eugenics,  inheritance,  prenatal  influence,  environment,  discipline,  co- 
ercion, preaching  and  praying  have  each  and  (Ul  been  considered  in  an  effort 
to  solve  the  problem  of  the  ' '  black  sheep,  *  *  but  the  net  resuii  of  all  this  work 
has  given  little  beyond  theory.  The  above  factors  must  not  be  ignored;  they 
are  of  vast  importance,  but  every  criminologist  acknowledges  their  inadequacy. 

I  appreciate  my  position;  I  am  in  a  field  new  to  my  audience;  I  present 
an  innovation.  Some  may  ridicule;  some  may  condemn;  but  others  wiU  wish 
to  hear  more  concerning  this  matter. 
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In  order  to  make  a  clear  presentation  of  what  I  offer  you  today  it  will 
be  necessary  to  recall  a  little  anatomy,  refer  slightly  to  physiology,  take  a 
peep  at  theory  and  practice  and  tread  gently  on  the  toes  of  surgery. 

The  construction  of  the  two  human  nervous  systems  illustrates  the  uni- 
versal principle  of  duality,  which  appears  to  exist  in  all  created  things. 
These  two  systems  have  been  named  the  cerebrospinal  and  the  sympathetic 
respectively.  The  study  of  their  construction,  separate  function  and  mutual 
relations  is  necessary  to  a  proper  understanding  of  all  bodily  functions  and 
activities,  and  is  also  of  thrilling  interest. 

The  cerebrospinal  system  is  made  up  of  the  brain  and  spinal  cord,  with 
the  nerves  emanating  therefrom.  It  supplies  and  dominates  the  voluntary 
muscles — the  muscles  attached  to  the  bones.  By  its  power  the  legs  walk, 
the  hands  perform  their  cunning,  and  all  volitions  are  executed.  For  the 
sake  of  perspicuity  I  will  designate  the  cerebrospinal  as  the  father  of  the 
household,  and  the  sympathetic  as  the  mother.  He  is  the  bread  winner;  is 
lord  and  boss,  and,  like  some  men,  is  sometimes  unreasonable,  disagreeable 
and  tyrannical.  He  works  by  fits  and  starts;  often  more  fits  than  starts.  He 
gets  tired,  or  plays  laxy  and  rests  a  goodly  part  of  the  twenty-four  hours. 
However,  he  is  not  equal  to  all  the  requirements  of  the  body.  He  wakes  in 
the  morning;  lays  his  plans  for  the  campaign  of  the  day;  commands  the 
activities  of  the  body  to  his  purposes  as  long  as  it  will  tolerate  his  sovereignty ; 
but  endurance  falters,  and  languor  and  fatigue  demand  a  respite  from  the 
labors  of  the  day,  when  he  throws  his  wearied  slave  upon  its  nightly  couch  and 
suspends  activities,  until  the  other  nervous  system — the  mother — has  re- 
invigorated  it  for  the  employment  of  another  day. 

The  cerebrospinal  system  is  under  the  will  power;  has  afferent  and  effer- 
ent nerves.  If  a  finger  or  any  tissue  supplied  by  this  system  is  impinged, 
fftunii  or  burned  the  message  is  instantly  sent  over  the  afferent,  or  sensory 
nerve  to  the  central  station  with  this  information.  Another  message  is  at 
once  returned  over  the  efferent  or  motor  nerve,  commanding  prompt  retreat 
from  the  seat  of  war.  This  is  all  done  quicker  than  thought  Pathology 
in  tissues  dominated  by  this  nervous  system  is  manifested  by  pain. 

The  sympathetic  nervous  system,  like  the  cerebrospinal,  has  an  indi- 
viduality of  its  own,  and  is  a  complete  organization  in  itself.  The  bodily 
wants  of  renewal  and  burial,  of  growth  and  repair,  would  be  sadly  neglected 
were  it  not  for  this  faithful  mother,  who  works  unceasingly  during  the 
entire  period  of  life.  While  the  father  sleeps,  even  under  an  anesthetic,  she 
is  mending  and  patching,  and  soothing  and  healing.  It  consists  of  two  chains 
of  ganglia,  lying  parallel,  in  front  of  the  spinal  column  and  extending  from 
the  base  of  the  cranium  to  the  coccyx;  also  the  abdominal  and  pelvic  brains, 
commonly  known  as  the  solar  and  hypogastric  plexuses.  These  brains  have 
afferent  and  efferent  nerves;  receive  and  give  out  messages.  This  system  of 
nerves  supplies  and  controls  involimtary  muscles.  All  tubes  of  the  body  are 
supplied  with  a  coat  of  involimtary  muscle.  All  bodily  commerce  is  carried 
on  through  tubes.  We  sweat  through  tubes;  the  saliva  flows  through  tubes; 
the  blood  circulates  through  tubes;  the  lungs,  liver,  kidneys,  pancreas  and 
sexual  organs  are  made  up  of  tubes.  We  were  begotten,  nourished  and  born 
through  tubes. 

I  have  great  respect  for  this  mother  of  the  household  for  her  intelligence. 
She  does  things  beyond  the  keen  and  cunning  of  man.  Man  may  make  a 
qualitive  and  quantitative  analysis  of  a  liver,  bone  or  muscle,  but  he  can  not 
build  either.     This  mother  of  the  household  makes  blood  from  bread .  and 
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meat,  and  from  the  blood  builds  liver,  bone  and  muscle.  She  performs  the 
vital  functions  which  are  independent  of  mind.  She  concerns  herself  with 
the  life  of  the  viscera  and  presides  over  the  visceral  economy,  dominates  secre- 
tion, absorption,  peristalsis^  nutrition,  ovulation,  gestation,  etc  Pathology  in 
tissues  supplied  by  the  sympathetic  nerves  is  manifested  by  disordered  func- 
tion. This  system  dominates  all  the  processes  of  body  building  and  body 
repair.  It  also  endows  consciousness  with  emotions,  desires,  impulses,  appe- 
tites and  every  other  form  of  the  in-dwelling  **I  want."  Whether  we  are 
asleep  or  awake;  whether  we  are  busy  or  idle;  it  controls  the  movements  of 
all  our  supply  trains  and  all  our  funeral  trains;  in  other  words,  it  dominates 
all  tubular  activity. 

There  is  one,  and  only  one  exception  to  the  above  statement  There  are 
some  family  affairs  so  important^  so  sacred  that  their  attention  imperativ'el} 
demands  the  united  efforts  of  father  and  mother.  Only  one  set  of  tubes 
evokes  the  domination  of  both  nervous  systems — the  tubes  through  which  the 
blood  circulates.  These  tubes  are  operated  by  the  vasomotor  system,  whieh 
is  formed  by  the  combination  of  the  cerebrospinal  and  sympathetic  nerves. 
The  blood  stream  is  of  vast  importance  in  all  vital  activities.  It  spreads  the 
tables  of  life  for  all  the  tissues  of  the  body,  removes  the  scraps  and  takes 
away  the  dish  water.  All  growth,  repairs  and  cures  are  made,  and  life  sus- 
tained by  the  blood  stream.  It  sends  supply  trains  and  brings  away  garbage 
carts;  through  this  channel  barges  filled  with  new  life  arrive  and  funeral 
trains  depart.  An  increased  blood  supply  to  any  organ  will  invite  functional 
activity  in  that  organ.  There  is  no  exception  to  this  order  of  things.  An 
increased  supply  of  blood  to  the  salivary  glands  means  an  increased  flow 
of  saliva  into  the  mouth;  if  the  peptic  glands,  it  means  a  flood  of  gastric 
juice;  if  to  the  liver,  a  flow  of  bile  is  the  result;  if  to  the  kidneys,  the  output 
of  urine  is  more  profuse;  if  to  the  sexual  organs,  an  impulse  to  functionate 
becomes  apparent.    This  is  true  of  all  the  organs. 

When  we  view  this  marvelous  work  of  the  blood  stream  it  is  very  obvious 
why  our  Creator  placed  both  nervous  systems  in  control  of  this  set  of  tubes. 
They  lock  arms  and  twine  around  these  tubes  like  a  vine  around  a  tree.  By 
this  wonderful  combination  the  blood  supply  of  any  part  of  the  body  can  be 
influenced  by  either  objective  or  subjective  impulses.  Any  organ  in  the 
body  can  be  flooded  with  blood  in  either  of  two  ways :  By  impulses  from  with- 
in, or  by  various  forms  of  irritation  from  without.  To  illustrate:  A  grain  of 
sand  in  the  eye  will,  as  an  external  irritant,  cause  the  tears  to  trickle  down 
the  face  and  into  the  nose;  deep  grief  or  joy,  that  touches  the  vibrant  cords 
of  the  soul,  will  produce  the  same  result.  A  dose  of  mustard  or  the  finger 
in  the  throat  will  cause  emesis,  from  irritation.  Seeing  or  thinking  of  some 
nauseating  substance  may  also  empty  the  stomach.  The  sexual  organs  are 
no  exception,  responding  to  irritation  from  without  or  impulses  from  within. 
Whenever  an  organ  becomes  self-conscious  its  increased  activity  must  be  due 
to  one  of  two  causes;  it  is  unduly  flooded  with  blood  by  internal  emotions,  or 
nagged  by  external  irritation.  What  would  you  think  of  a  parent  or  teacher 
who  would  punish  a  child  for  crying  from  a  cinder  in  the  eyef  Do  you  believe 
it  possible  to  educate  a  child  to  sit  at  ease  on  the  point  of  a  tack,  or  be  quiet 
and  attentive  to  his  lessons  with  ants  crawling  under  his  clothing  f  All  organs 
of  the  body  are  entitled  to  fair  consideration  and  common  sense.  Listen  to  this 
statement,  which  I  wish  to  emphasize  with  all  the  earnestness  of  my  soul:  A 
child,  under  the  age  of  puberty,  who  masturbates  (unless  he  has  been  taught 
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quali^  it  particularly  for 
use  whenever  continuous 
or  prolonged  sedative, 
antispasmodic  or  hypnotic 
treatment  is  needed. 

DOSE:  Om  to  four  ieaspomUuii 
as  needed 


CHIONIA 


A  preparation  of  Chi<h 
nanthus  Virginica  that 
acts  directly  on  the  liver 
promoting  the  output  of 
bile  and  increasing  hepatic 
activity  in  general. 

Chionia  has  the  great 
advantage  of  stimulating 
the  functions  of  the  liver 
without  producing  de- 
cided catharsis, 

DOSE:  One  to  two  teaspoon/uii 
three  times  a  day 


Peacock  Chemical  Co., 

St.  Louis,  Mo. 
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it  hy  vile  companions)^  does  so  from  external  irritation^  and  not  from  internal 
impulses.  This  practice  is  not  uncommon  in  children  less  than  two  jeara  of 
age.  The  parent  or  teacher  can  control  impulses,  but  a  doctor  is  needed  to 
remove  external  irritation,  allay  irritabUitj  and  pave  the  way  for  the  educa- 
tional process.  Suppression  is  not  a  cure.  Morbid  propensities,  if  induced 
hy  some  form  of  external  irritation,  are  only  obscured  by  a  veneering  of  good 
manners;  the  eruption  ^will  appear  in  objective  expression  when  the  oppor- 
tunity is  ripe. 

We  are  now  ready  to  state  a  few  more  facts,  which  will  give  us  a  view 
of  this  great  question  from  another  angle.  Irritation  of  cerebrospinal  nerve 
terminals  finds  expression  in  some  form  of  pain  or  pleasure.  Irritation  of 
sympathetic  nerve  terminals  evokes  auto-suggestion,  which  gives  birth  to  all 
irregular  impulses,  functional  disturbances  and  disordered  appetite.  Erratic 
disease-breeding  spontaneities  are  not  corrected  by  rules  of  conduct,  preach- 
ing or  punishment  All  spontaneities,  such  as  fear,  hatred,  jealousy,  anxiety, 
etc.,  spring  into  consciousness  by  way  of  the  sympathetic  nerve.  The  inborn 
tendencies  and  profound  temptations  of  life  can  not  be  eradicated  by  educa- 
tional processes  alone. 

All  the  lower  openings  of  the  body  are  richly  supplied  with  sympathetic 
nerve  terminals.  These  all  come  from  the  same  pencil  of  nerves.  Irritation 
here,  even  of  a  single  fine  nerve  terminal,  sends  up  a  constant  cry  as  a  message 
of  distress.  This  by  constant  repetition  may  become  distorted.  Traveling 
along  the  line  of  least  resistance  it  reaches  any  or  all  of  the  organs,  however 
remote  from  the  seat  of  irritation.  This  distorted  message  may  cause  over, 
under,  or  disproportionate  action  in  these  organs.  In  view  of  these  well 
known  anatomical  and  physiological  facts  and  deductions  worked  out  by  the 
law  of  reflexes,  we  may  readily  see  how  disastrous  reflexes  can  be  shut  off 
and  the  norm  restored,  by  removing  the  source  of  irritation.  Through  the 
lower  openings  of  the  body  we  can  appeal  to  the  sympathetic  nerve,  improving 
the  function  of  every  organ  in  the  body  and  stop  the  dire  results  of  sympa- 
thetic nerve  waste. 

In  mumps  the  disease  sometimes  leaves  the  upper  glands  and  goes  to  the 
glands  of  the  sexual  system.  When  eczema  is  suppressed  by  some  external 
application,  it  is  followed  by  some  affection  of  the  mucous  membrane.  If 
one  step  on  a  rusty  nail  the  injury  may  be  telegraphed  to  the  brain  centers 
connected  with  the  proximal  end  of  the  injured  nerve,  and  lockjaw  is  liable 
to  foUow.  These  are  examples  of  what  we  call  metastasis,  and  are  of  fre- 
quent occurrence.  Metastasis  may  take  place  from  a  nerve  terminal  to  a 
nerve  center;  from  a  nerve  center  to  a  nerv^  terminal;  from  the  physical  to 
the  mental,  or  moral  and  back  again.  Much  of  the  mental  and  moral  crooked- 
ness may  be  explained  on  this  basis.  In  every  sexual  pervert,  moral  degener- 
ate or  mental  defective  there  can  be  found  impingement  of  the  sympathetic 
nerve  terminals,  causing  nerve  waste. 

We  have  our  children  examined  for  defects  in  the  upper  orifices,  heart 
and  lungs,  which  is  commendable,  but  fail  to  lift  the  fig  leaf  from  the  fester- 
ing sore,  which  is  often  there.  The  Metta  Zook  scandal,  which  was  aired  so 
conspicuously  in  the  papers,  could  have  been  avoided  had  those  young  people 
received  the  proper  attention. 

It  may  not  be  generally  known  that  self -abuse  is  not  uncommonly  prac- 
ticed among  girls,  and  this  tendency  is  frequently  manifested  in  the  tender 
years  in  babyhood  and  early  childhood,  before  it  is  possible  for  internal 
emotions  to  awaken  sexual  activity.     An  article  of  mine  was  published  on 
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"The  Circumcision  of  Females.''  I  was  astonished  at  the  interest  it  elicited 
from  the  medical  profession^  and  the  want  of  knowledge  manifested  therein. 
I  was  almost  snowed  under  with  letters  from  physicians  from  vtrious  parts 
of  the  United  States  asking  for  further  information. 

Some  time  since  a  widow  brought  her  seventeenyear-old  daughter  to 
me  for  treatment  Her  symptoms  pointed  to  sexual  irritation.  Examination 
revealed  the  imperative  need  of  this  work.  Upon  the  insistence  of  the  girl's 
parental  relatives  she  was  taken  to  two  different  prominent  surgeons  of  my 
city,  who  declared  they  saw  nothing  to  indicate  any  surgical  procedure.  She 
was  a  bright,  beautiful  girl;  extremely  nervous;  almost  continuously  crying. 
This  girl  will  probably  do  one  of  three  things:  Have  this  constantly  nagging 
irritation  of  the  sexual  organs  relieved,  go  to  the  streets,  or  the  insane 
asylum. 

Dr.  Elizabeth  Muncie,  of  Brooklyn,  who,  by  this  work,  has  redeemed 
many  sexual  perverts  and  moral  degenerates  where  the  juvenile  courts  and 
reformatories  failed,  and  is  lecturing  under  the  auspices  of  the  New  York 
State  Board  of  Health,  told  me  that  after  a  lecture  to  an  audience  of  two 
thousand  women  and  girls,  one  hundred  girls  came  to  her  privately  and  con- 
fessed their  need  of  this  work. 

A  widow,  twenty-nine  years  of  age,  good  looking,  with  beautiful  form, 
heard  of  this  work  and  came  to  me  for  relief.  With  choking  sobs  she  con- 
fessed her  downfall;  said  she  was  making  dates  with  men  and  could  not 
lielp  it  A  slight  operation  in  the  oflSce  with  a  local  anesthetic  drove  the 
demons  of  lust  from  this  woman,  transforming  her  sensuality  into  a  healthy 
sexuality.  A  widow  of  forty-six,  who  had  read  some  literature  on  this  sub- 
ject, came  to  me  in  deep  embarrassment  and  mortification,  heavily  veiled, 
handed  me  the  article  with  a  request  to  read  it  and  know  her  trouble.  She 
had  told  her  mother,  when  a  little  child,  of  this  burning  sexual  passion,  and 
was  ordered  to  never  mention  the  subject  again.  Fqr  forty  years  the  surging 
vulcano  had  been  smothered  by  a  strong  will  power.  Words  were  inadequate 
V)  express  her  gratitude  when  she  gained  her  freedom  by  a  few  minutes' 
work  »n  the  office. 

A  young  man,  who  was  the  *' black  sheep"  in  a  most  excellent  family, 
was  kicked  out  of  the  home,  with  orders  never  to  return.  In  a  short  time 
he  was  brought  into  court  for  forgery.  The  judge  was  informed  of  this 
method  of  cure,  and  permitted  the  surgeon  to  take  him  in  charge.  Today 
ho  is  in  business  with  his  brother,  and  for  several  years  has  been  a  respected 
and  honored  citizen.  Three  years  ago,  two  boys  and  a  girl  were  arrested  for 
crime  and  brought  before  Judge  Bridgeman,  of  Benton  Harbor,  Mich.  Dr. 
E.  H.  Pratt,  of  Chicago,  was  requested  to  go  before  the  court  and  make  a 
plea  in  their  behalf.  The  argument  was  hot  and  spirited  for  two  hours,  when 
the  judge  yielded  and  sentenced  them  to  the  hospital.  The  sheriff,  who  heard 
the  argument,  took  his  owii  children  to  the  hospital  and  had  this  work  done 
as  a  preventive.  Last  September  Judge  Bridgeman  attended  the  annual 
meeting  of  the  American  Association  of  Orificial  Surgeons,  of  which  I  was 
President.  I  talked  to  him  in  my  private  committee  room.  He  impressed 
me  as  a  great  man.  His  wife  is  dead,  his  head  is  gray,  his  face  illumed 
with  the  light  of  experience  and  honor.  He  was  so  well  pleased  with  the 
results  of  his  experiment  that  he  says  he  will  never  send  another  prisoner 
to  a  State  prison  without  giving  hun  a  chance  to  be  examined  to  see  if  he 
is  punishing  a  sick  man.  At  an  open  session  of  this  annual  meeting  of  the 
association  Judge  Richard  E.   Burke,  Chief  Justice  of  the   Criminal   Court 
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Physicians  Coming  To  Chicago 

To  Take  Dr.  Rogers'  Course  of  Instruction  in 

AUTO -HEMIC    THERAPY 

and    Semi-invalids    coming    for    treatment 
will  find  it  yery  conyenient,  economical  and  pleasant  to  stop  at  the 

BENTMERE  HOTEL 

601    DIVERSEY    BOULEVARD 

Hall  a  block  east  of  the  junction  of  North  Clark  Street,  Broadway 
and  pivertey  Boulevard,  two  blocks  from  Lincoln  Park  and  Lake 
Michig^an.  One  block  from  Dr.  Roger's  office  and  residence  and  nine 
eatins  places. 

A  new  100-room  hotel,  quiet,  clean,  and  highly  respectable.  Single 
rooni,  with  running  water  and  telephone,  $1.50  a  day;  room  with  bath 
and  dressing  room,  $2.50  a  day. 

TBLBPHONB  DIVBRSBY  2810 

FffWM  tiM  Wart  of  th«  city  takt  Mnj  Broadway  or  Clark  ttrMt  car  foiaf  to  tkt  aorta  tMc.    A 

twenty  miaute  rida.    90O  cart  a  day. 


AUTO-HEMIG  SUPPLIES 

To  My  Auto-Hemic  Students: 

A  large  percentage  of  physicians  to  whom  I  have  taught  Auto- 
Hemio  Therapy  inform  me  that  they  find  it  difficult  to  get  the 
right  kind  of  supplies  and  there  is  also  much  delay.  To  over- 
come this  difficulty  we  are  ordering  in  large  quantities  far  in 
advance  and  are  therefore  now  able  to  supply  almost  any  article 
that  is  needed  in  the  practice  of  Auto-Hemic  Therapy  and  ship 
immediately  upon  receipt  of  your  order.  I  have  delegated  a 
cleric  for  this  purpose  and  you  may  feel  free  to  send  in  your 
order.  You  may  rest  assured  it  will  receive  prompt  attention 
and  that  goods  will  be  of  the  best  quality  obtainable,  billed  you 
at  market  price,  or  slightly  below  if  possible. 

Fraternally, 

L.  D.ROGERS, 

546  Surf  St.,  C!hicago. 
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of  Cook  County,  was  present  After  listening  to  many  statements  concern- 
ing this  phase  of  the  work,  I,  as  presiding  officer,  invited  Judge  Burica  to 
address  the  audience.  His  open-minded  attitude  was  shown  by  offering  the 
association  an  opportunity  to  examine  and  treat  four  prisoners,  seleeted  by 
a  committee.  This  purpose  was,  however,  thwarted  by  the  decision  of  another 
Chicago  judge. 

If  physicians  could  be  made  to  realize  the  disastrous  reflexes  and 
metastases  emanating  from  pathological  conditions  in  the  pelvic  organs  they 
would  cease  to  look  only  in  the  cranial  brain  for  the  cause  and  cure  of  these 
* '  black  sheep. ' '  When  parents,  teachers,  judges  and  doctors  come  to  a  realiza- 
tion of  the  potency  of  the  sexual  system  as  a  creative  force  we  will  have 
taken  a  long  stride  toward  the  solution  of  this  problem.  Every  inventor, 
every  artist,  every  poet,  every  musician;  men  who  do  creative  work  (not 
imitators),  in  any  walk  of  life,  are  strongly  endowed  sexually.  Ministers 
who  preach  great  original  sermons  belong  to  this  class.  The  sexual  system 
is  a  manure  heap;  sown  in  sensuality,  it  produces  a  crop  of  lethal  weeds. 
This  same  soil  may  bring  luscious  fruit  or  the  most  beautiful  lily.  When- 
ever you  produce  a  great  original  thought  its  birth  detracted  from  your 
sexual  propensities.  This  may  be  observed  after  the  birth  of  a  great  ser- 
mon. Furthermore,  you  will  feel  a  motherly  love  for  that  sermon,  book, 
painting,  poem  or  invention  as  one  of  your  children,  which  it  is.  Many 
individuals,  profligate  of  this  creative  force,  wallowing  in  the  filth  of  sensu- 
ality, could  become  great  in  the  world's  eye  if  this  rich  soil  were  properly 
cultivated. 

Since  beginning  this  paper  I  was  called  to  Chicago  in  consultation  with 
another  surgeon.  Our  patient,  a  young  woman  from  Wisconsin,  aged  twenty- 
five.  She  is  highly  endowed,  well  educated,  understands  several  languages, 
is  a  good  musician,  has  a  good  business  education,  excellent  initiative,  but 
she  is  a  leper — ^a  sexual  pervert.  Her  written  confession  is  stranger  than 
any  fiction  I  ever  read.  It  makes  one's  blood  boil  with  indignation,  cheeks 
flame  with  shame,  and  heart  throb  with  pity.  I  verily  believe  the  work  she 
receives  will  lift  her  from  this  slough  of  corruption.  Her  endowments  are 
similar  to  Sarah  Bernhardt 

If  a  child  is  color-blind  we  pity  him  and  ask  if  there  is  not  some  remedy. 
If  he  is  truth-blind  we  call  him  a  liar,  and  wish  to  punish  him.  The  time 
will  come  when  we  will  send  the  morally  sick  to  the  hospital  to  be  cured 
instead  of  the  prison  to  be  punished.     So  mote  it  be. 


Mount  Clemens,  Mich.,  December  10,  1920. 
My  dear  Doctor  Bogers: — I  receive  North  American  Journal  of  Home- 
opathy regularly  and  look  for  the  same  every  month.  It  fills  a  place  in  the 
medical  profession  that  has  been  vacant  for  many  years.  I  remember  when 
you  first  gave  the  Auto-Hemic  Therapy  and  the  grand  results  you  obtained 
from  the  same.  Keep  on  with  the  good  work.  I  took  "  EUingwood 's  Thera- 
peutist" from  the  first  copy  to  the  last,  also  bought  his  books.  I  must  say 
I  know  of  no  one  who  is  more  capable  than  you  of  carrying  on  the  good 
work,  by  placing  or  bringing  the  two  journals  together.  Every  subscriber 
may  then  feel  assured  that  you,  Dr.  Bogers,  will  give  us  facts  worthy  of 
your  extensive  study  and  broadmindedness,  and  every  reader  get  double  for  one 
subscription.    I  am  Fraternally  yours, 

E.  MATHEB,  M.  D. 


Digitized  by  VjOOQIC 


'  NORTH  AMKHTOAW  JOTTRNAL  OF  BOMXOPATHY  293 

AN  IMPORTANT  STEP  IN  BAEDICAL  AND  SURGICAL  PROCEDURE  * 
Written  for  the  Journal  by  Dr.  A,  M.  Linn 
It  18  a  platitude  to  state  that  "The  blood  is  the  life  stream."    It  is  a 
truism  to  assert  that  the  condition  of  the  blood  measures  one's  recuperative 
powers. 

It  must  be  conceded  without  argument  that  the  purity  of  the  blood  cur- 
rent is  a  good  index  to  one's  resistance  to  disease  as  well  as  one's  ability  to 
recuperate.  The  normal  blood  is  comparatively  free  from  impurities.  It  pre- 
sents characteristics  easily  determined.  Its  specific  gravity  is  1060  and  pre- 
sents the  quality  of  cohesion  when  floated  in  a  non  aqueous  menstrum  such  as 
chloroform  or  benzine. 

Its  color  should  normally  be  approximately  100  according  to  Tallquist  and 
other  tests.  Its  color  may  be  even  darker  because  of  impurities  and  its  density 
for  the  same  reason  may  vary  much  from  1060. 

These  conditions  may  result  from  poor  elimination  through  the  skin, 
lungs,  liver,  kidneys,  bowels,  etc  Any  serious  interference  with  the  function 
of  one  or  more  of  these  organs  will  vitiate  the  blood  quickly. 

Any  marked  variation  from  normal  means  an  impairment  of  the  function 
of  the  blood.  The  degree  of  variation  is  relatively  a  measure  of  its  capacity 
to  perform  its  function.  The  anemic  current  will  sustain  life  for  a  long  period 
but  in  a  very  inferior  manner  and  the  uremic  patient  continues  to  exist  though 
the  blood  current  is  heavily  laden  with  toxic  products. 

The  100  percent  blood  stream  is  found  only  in  the  vigorous  individual 
with  active  springy  step,  bright  eye,  fine  animation  and  alert  mind. 

Often  the  hemoglobin  and  cell  counts  may  be  relatively  normal  while 
the  density  and  cohesion  may  vary  markedly  from  a  properly  balanced  blood 
standard. 

In  not  a  small  ratio  of  our  cases  our  treatment  should  be  based  upon  a 
preliminary  blood  examination.  We  should  know  the  condition  of  the  blood 
current.  Without  this  knowledge  we  are  laboring  in  the  dark.  In  these  cases 
the  renovation  of  the  vital  current  is  the  primary  step  in  any  rational  treat- 
ment. 

Evidence  of  the  correctness  of  these  statements  is  confirmed  by  numerous 
cases  in  my  own  practice.  While  these  are  true  as  related  to  medical  cases 
they  are  definitely  confirmed  by  the  experience  of  the  surgeon.  Here  is  a  field 
for  a  more  nearly  mathematical  demonstration.  It  is  not  an  unusual  ex- 
perience to  see  a  case  which  to  all  appearances  ^ould  rally  quickly  after  an 
operation,  fail  to  do  so  and  linger  through  a  slow  and  tedious  recovery.  Again 
some  unpromising  cases  rally  quickly  to  a  rapid  and  complete  recovery.  Why 
the  difference?  Manifestly  the  condition  of  the  blood,  the  basic  factor  in  all 
tissue  repair. 

Let  us  consider  an  analogous  situation  in  the  sphere  of  the  urologist. 
His  examinations  are  definite  and  his  conclusions  are  practically  mathematical 
in  results. 

The  conscientious  urologist  does  not  send  his  patient  to  the  operating 
table  for  a  prostatectomy  without  first  knowing  his  condition.  This  condition 
is  determined  by  the  amount  of  urea  nitrogen  in  the  circulation.  A  urea  nitro- 
gen eontent  of  10  to  20  mgns  per  100  cc  of  blood  does  not  contra-indicate  an 
operation.  20  to  30  mgms  of  urea  nitrogen  renders  any  operation  hazardous; 
while  an  amount  above  1030  per  cc  forbids  any  operation  procedure  save  that 
of  necessity.    In  this  condition  only  one  course  can  be  pursued  safely.    The 


*Iowa  Homeopathic  Journal,  December,  1920. 
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case  must  be  placed  under  proper  treatment  The  urea  nitrogen  must  be  elim- 
inated. The  blood  must  be  cleansed  of  this  toxic  agent  after  which  the  desired 
operation  can  safely  be  performed. 

By  analogy  the  surgeon  is  learning  that  a  patient  with  a  blood  density 
as  low  as  1045  to  1048  and  a  poor  blood  cohesion  is  not  an  inviting  one  for 
operation. 

Furthermore  I  believe  no  patient  with  a  blood  density  below  1045  should 
be  subjected  to  hazard  of  the  operating  table.  No  more  should  the  general 
surgeon  in  operations  of  election  send  his  patient  to  the  table  until  he  has 
estimated  the  blood  condition  by  definite  tests.  I  have  witnessed  these  tests 
and  experiments  made.  I  have  noted  most  unpromising  cases^  after  proper 
preparation,  react  quickly  and  make  speedy  and  uneventful  recoveries  after 
operations.  When  the  blood  is  pure  why  should  it  not  be  thusf  The  blood  is 
the  basis  of  vital  force,  the  sure  foundation  for  recovery  after  injury  and  after 
operations.  If  this  is  accepted  then  it  follows  as  a  corollary  that  the  more 
nearly  the  blood  approaches  a  normal  standard  the  more  readily  and  unevent- 
fully the  patient  will  rally  from  the  surgeon's  knife. 

The  medical  man  is  not  exempt  from  the  necessity  in  successful  practice 
of  knowing  his  patient's  vital  condition.  We  fail  sometimes  in  most  promising 
cases  to  effect  a  cure  or  obtain  but  partial  success.  Whyf  Is  it  because  we 
have  not  correctly  estimated  the  relative  value  of  symptoms?  A  second  and 
a  third  effort  produces  no  more  satisfactory  results.  I  have  had  such  ex- 
periences and  not  until  I  had  given  my  patients  more  careful  and  painstaking 
examination  did  I  attain  the  coveted  result. 

The  medical  man  can  not  well  ignore  this  essential  and  vital  factor  in 
his  patient  when  calculating  the  means  essential  to  his  recovery.  In  doubtful 
conditions  study  the  blood.    Set  the  machinery  for  renovating  it  in  motion. 

Invigorate  the  skin  by  frequent  bathing  and  massage.  Stimulate  the  liver 
by  manipulation  and  mechanical  vibration.  Exercise  the  lungs  by  repeated 
deep  breathing  and  systematic  exercises,  cleanse  the  digestive  tract  by  definite 
care  of  teeth,  tonsils,  stomach  and  intestines;  secure  proper  elimination  through 
the  genito-urinary  system;  purify  the  blood  current  by  proper  intra-venous 
treatment  when  needed  and  note  the  rapid  return  of  your  patient  to  health: 
This  is  a  most  inviting  field  for  investigation  and  one  which  holds  most  abun- 
dant rewards  for  painstaking  effort. 

[Editor:    Above  all  give  Autohemic  Treatment.] 

•'BOOSTS'* 

' '  Meant  to  have  told  you  the  other  day  how  much  I  enjoy  the  Journal.    It 

certainly  contains  a  lot  of  *good  stuff.'  " 

H.  G.  Glover,  M.  D., 
Jackson,  Michigan. 


Dr.  I.  H.  Lamar,  Texhoma,  Okla.,  writes  under  date  of  Dec  1st,  1920,  as 
follows : 

Your  journal  came  to  me  this  month  and  I  have  become  very  much  inter- 
ested in  the  articles  on  Auto-Hemic  Therapy,  and  I  would  like  you  to  send  me 
further  information  as  I  think  I  need  it  myself.  As  soon  as  I  find  out  if  my 
subscription  to  the  EUingwood  Therapeutist  is  run  out  I  will  send  to  you  the 
price  of  your  journal,  for  I  like  it,  and  feel  that  there  will  be  so  many  good 
things  in  it  that  no  up-to-date  doctor  can  afford  to  do  without  it,  as  it  will 
embody  both  systems  as  promulgated  by  yourself  and  the  late  Dr.  Ellingwood, 
unequalled  as  experimenters  and  writers. 
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BACK  WOODS  LABORATORY 
For  Vol.  Oils,  Extracts  mnd  Crude  Dniffs 
H.  T.  Grime^  M.  D.,  B.  B.  No.  3,  Kalkaska,  Mich.,  under  date  of  July 
22nd,  informs  xA  that  he  has  the  following  list  of  oils,  etc.,  in  stock,  made  in 
his  own  laboratory: 

Oil  Erigeron  1918,  1919. 

Oil  Thuja  1919  and  Fl.  Ext.     (No  alcohol  used  in  Fl.  Extract.) 

Oil  Canad.  Balsam  needles  and  Fl.  Extracts. 

Oil  Canad.  Balsam  Bark  and  Fl.  Extracts. 

Oil  Gaultheria  Bepens  and  Oleoresins.  * 

Oil  Mullein  (so-called),  tresh  and  distilled  flower  and  leaf. 

Oil  Wormwood  leaf,  new  and  old,  Fl.  Ext. 

Oil  Wormwood  flower,  new  and  old,  Fl.  Ext. 

Oil  Sarsaparilla  nudicaulus,  to  make. 

Wine  of  Sambuci  berries  (nigra),  20  yrs.  old,  strong,  finest. 

Dog  grass,  selected,  clean  runners,  1918  crop. 

Dandelion  root,  cut^  old  and  some  dry  herb,  and  Blossom  wine. 

Burnt  apple  cider,  reduced  by  boiling  nearly  to  syrup. 

Apple-jack  vinegar. 

Ltot  of  other  goods. 

My  Still  is  registered. 

My  new  improved  formula,  388  B,  is: 

Oils— 

Erigeron    3  oz. 

Spearmint    2  oz. 

C&L,  Balsam  Needles    4  oz. 

Spikenard  root  2  oz. 

Thuja  leaves  1  oz. 

Wormwood  flowers %  oz. 

Gaultheria  Bepens.  U.  S.  P %  oz. 

Gaulth.  Bep.  oleoresin %  oz. 

Present  price,  14  Fl.  oz.,  $10.    2  ounces,  $2.    By  parcel  post. 
[Editor. — ^Dr.  Grime  claims  great  therapeutic  value  for  this  combination 
of  oils  especially  for  diseased  mucous  membranes  and  constitutional  disorders.] 

Strange  that  so  popular  a  drug  as  Wormwood  is  so  little  written  about  by 
M.  D.S.  It  heals  and  tones  the  bowels  and  destroys  bad  germs  and  produces 
sleep  where  most  difficult  to  get  from  other  remedies.  It  is  antiseptic  externally 
and  heals  bruises  and  inflamed  joints  and  is  a  great  veterinary  remedy.  We 
have  forgotten  more  good  old  remedies  than  we  can  find  new  ones,  and  my  idea 
is,  tiie  best  remedies  grow  where  they  are  most  needed.  It  is  a  law  of  nature 
that  a  poison  and  its  antidote  grow  together,  often  in  the  same  herb,  and  some 
oases  occur  in  animals.    Snake's  liver  cures  fang  poison,  say  the  Indians. 

H.  T.  Grime,  M.  D.,  Kalkaska,  Mich. 

[Dr.  Grime,  as  we  have  learned  from  previous  communications,  is  doing 
some  original  work  up  in  the  '  *  backwoods. ' '  In  our  opinion  such  research  work 
with  Nature  '*far  from  the  haunts  of  man"  should  be  encouraged.  In  a 
letter  received  from  him  he  says  that  unless  the  doctors  order  his  products  to 
a  greater  extent  he  will  either  have  to  "pull  up  stakes"  and  go  back  to  the 
eily  to  make  a  living  or  sell  to  the  wholesale  houses  and  then  the  doctors  will 
have  to  pay  more  for  the  same  goods.  It  would  seem  to  us  that  in  this  present 
day  of  adulterations  and  substitutes,  a  man  who  gives  us  something  pure  and 
doing  a  great  research  work  as  Dr.  Grime  is^  in  something  that  will  undoubtedly 
prove  of  value  to  science,  should  be  encouraged  all  that  is  possible.  We  have 
told  Dr.  Grime  we  would  insert  a  little  card  in  our  journal  telling  the  profession 

I  be  of  value  to  them. 

it  being  a  law  of  Nature  to  grow  poison  and 
a  in  the  same  animal  or  plant,  we  believe  is 
le  principle  that  is  involved  in  our  own  Auto- 
f  that  every  man  carries  his  own  drug  store 

Dr.  Grime  in  his  work  in  the  wilds  of  Nature, 
ils  that  have  proved  so  valuable  for  mucous 
value  of  the  Oil  of  Wintergreen,  we  believe. 
School  of  Medicine. — Editor.] 
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DIAGNOSTIC  AND  THERAPEUTIC  TECHNIC.  A  Manual  of  Prac- 
tical Procedures  Employed  in  Diagnosis  and  Treatment.  By  Albert  8.  Mor- 
row, M.  D.,  late  Lieut. -Colonel,  M.  C,  U.  8.  A.,  attending  surgeon  to  the  Citj 
Hospital;  and  to  St.  Bartholomew's  Hospital,  New  York  City;  consulting 
surgeon  to  the  Nassau  Hospital,  Mineola,  L.  I.  Third  ediUon,  entirely  reset, 
octavo  of  894  pages,  with  892  illustrations,  mostly  original  Philadelphia  and 
London,  1921.    Cloth,  $8.00  net 


Diieases  of  the  Chest  and  the  Frinoiplet  of  FhyHcal  ViagnoHi  (Second 
Edition).  Diseases  of  the  Chest  and  the  Principles  of  Physical  Diagnosis,  by 
Qeorge  W.  Norris,  M.  D.,  Assistant  Professor  of  Medicine  in  the  Universi^ 
of  Pennsylvania,  and  Henrv  B.  M.  Landis,  M.  D.,  Assistant  Professor  of  Medi- 
cine in  ^e  University  of  Pennsylvania,  with  a  chapter  on  Electrocardiograph 
in  Heart  Disease,  by  Edward  Krumbhaar,  Ph.  D.,  M.  D.,  Assistant  Professor 
of  Besearch  Medicine  in  the  University  of  Pennsylvania.  Second  edition, 
thoroughly  revised.  Octavo  volume  of  844  pages  with  433  illustrations.  Phila- 
delphia and  London:     W.  B.  Saunders  Company,  1920.    Cloth  $8.00  net. 

We  consider  this  the  best  work  that  has  ever  been  published  under  the 
above  titles. 


F.  Aguilar,  M.  D.,  Albany,  N.  Y.,  writes  Feb.  19,  1921:  "Please  send 
me  an  Ellingwood  Materia  Medica.  I  am  very  well  pleased  indeed  with  your 
journal'^ 

J.  G.  Dawson,  M.  D.,  Milford,  Del.,  writes  March  3,  1921:  "I  read  the 
January  and  February  numbers  and  have  enjoyed  all  of  them,  especially  the 
article  on  Acidosis." 

John  B.  Matthew,  M.  D.,  Blue  Mound,  HI.  (Ellingwood  subscriber),  writes 
February  28,  1921:  "You  have  a  fine  joumaL" 

J.  W.  Henderson,  M.  D.,  Berkeley,  Cal.,  writes  Feb.  11,.  1921:  "The 
journal  is  giving  us  some  good  reading  matter. '^ 

L.  Van  Daacke,  M.  D.,  2112  N.  California  Ave.,  Chicago,  BL  (Ellingwood 
subscriber),  writes  Feb.  14,  1921:  "The  North  American  Journal  of 
Homeopathy  is  very  interesting." 

J.  E.  Golden,  Walnut  Grove,  Kan.  (Ellingwood  subscriber),  writes:  "En- 
closed find  check  for  $5.00.    I  am  well  pleased  with  the  journal  so  far." 

T.  L.  Brown,  Gallon,  Ohio,  writes  March  14,  1921:  "I  am  greatly  pleased 
with  the  journal.    Every  number  is  full  of  practical  help  to  the  busy  doctor," 


Dmi0 

PmbUshers, 

Nortk'Amfricam  Jowmal  of  Homeopathy,  S46  Surf  Street,  ChUag;  iU. 

Enclosed  fimd  my  cheek  for doliars,  pmyimg  for  my 

subscription  to  

Nmne    

Street    

F.  O 
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coveries  in  cne  neia  oi 
bio-chemistry,  there  is 
little  doubt  that  these 
complex  accessory  food 
factors  have  played  an 
important  part  in  ren- 
dering it  of  such  value 
as  a  nutrient. 


Phyf^icians. 

Liberal  sample 
and  interesting 
literature  will  be 
mailed  if  vou  ask. 


RoL 

only  infant 

containing 

important 

building 

ements : 


Bone  Makbow 

Marrow  Fat 

Malt  Extract 

Egg  Yolk 

Lemon  Syrup 

Soluble 

Phosphates 


Th%$  very  palatable  wUrieiii  is  put  up  kk 
glatM  jart:  BOe,  ^IJOO  and  ftJOO,  If  not 
readily  ohtainahU,  we  wiJU  tee  that  your 
paiiente  are  iuppUed  upon  requeet. 


Ueed  with  eucctet  in 
mere  than  ijWQ  Hoe- 
pUcde  and  Infant  Wel- 
fare Societiee  al>road. 


Sole  Agmtts  far  U.  S, 

GEO.  C.  GOOK  &  GO.,  Inc.,  59  Bank  Street,  New  Ycwk 
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The  "Similia^^  Number 

The  month  of  April  being  the  anniversary  of  the  birth  of 
Hahnemann  (born  at  Meissen,  Saxony,  April  10th,  1755),  we  are 
devoting  <  much  of  this  issue  of  The  Journal  to  an  exposition  of 
the  **Law  of  Similia." 

During  the  past  two  or  three  years  a  great  many  "Regular" 
and  Eclectic  physicians  have  spent  several  days  with  us  taking 
instruction  in  Auto-Hemic  Therapy  and  we  have  often  been  sur- 
prised to  see  how  little  they  knew  about  Homeopathy,  but  pleased 
to  note  how  anxious  they  were  to  learn  of  its  principles  and  prac- 
tice. Almost  invariably  they  would  ask  me  to  explain  the  Law 
of  Similars,  potencies;  the  rule  for  selecting  the  remedy,  and  size 
dose,  how  often  to  repeat,  what  was  meant  by  a  "  proving,  *'  all 
sensible,  practical  questions.  Many  would  ask  what  were  the  best 
books  to  read.  These  facts  have  convinced  us  that  the  great  ma- 
jority of  the  profession  would  quickly  adopt  Homeopathy  if  it 
was  properly  presented  to  them,  and  in  this  issue  we  are  therefore 
elucidating  the  underlying  principles  of  Homeopathy,  and  make 
mention  of  some  of  the  best  books  for  the  beginner  in  the  study  of 
Homeopathy. 

For  more  than  a  century,  prejudice  against  Homeopathy  and 
Hahnemann  has  been  handed  down  from  one  generation  of  students 
to  another.  The  great  majority  of  medical  students  from  the  day 
they  enter  medical  college  until  they  receive  their  diploma,  hear 
nothing  about  Homeopathy  except  ridicule  and  when  they  get  into 
practice  that  prejudice  is  perpetuated  by  their  associations.  They 
grow  to  look  upon  Homeopathy  as  synonymous  with  * 'quackery'*  or 
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something  unworthy  of  recognition.  Our  graduating  class  at  Bush, 
in  1896,  numbered  250.  The  President  of  the  class  said  to  me  one 
day,  while  we  were  dining:  ''Dr.  Rogers,  you  are  already  a  grad- 
uate of  Homeopathy.  Now  that  you  are  familiar  with  the 
therapeutics  of  both  schools,  will  you  not  tell  me  whether  or  not  there 
is  really  anything  in  Homeopathy!  I  would  like  to  know."  Of 
course  I  told  him  the  truth  as  I  saw  it. 

I  admired  his  sincerity,  but  amazed  at  his  ignorance  of  the 
fundamental  principles  of  other  schools  of  medicine  besides  his 
own.  I  explained  to  him  that  reduced  to  the  last  analysis,  every 
cure  excepting  those  of  a  purely  mechanical  or  surgical  nature, 
was  made  in  accordance  with  the  Law  of  Similia,  which  is  the  same 
law  as  known  to  Hippocrates  and  put  to  practical  use  by  Hahne- 
mann. ''By  Rimil^r  things  disease  is  produced  and  by  aiwiil^r 
things  administered  to  the  sick  they  are  cured  of  their  disease." 

It  was  in  his  translation  of  the  Materia  Medica  from  English 
into  Oerman  that  Hahnemann  became  very  much  interested  in 
Peruvian  Bark,  one  of  the  drugs  known  at  that  time  to  definitely 
cure,  and  he  decided  to  try  it  out  on  himself — in  other  words  to 
make  a  "proving"  of  the  drug.  He  then  tried  out  other  well 
known  drugs  on  himself  and  friends,  keeping  careful  records  of  the 
symptoms  produced  in  the  human  body  from  the  head  down  to  the 
feet,  the  mental  i^3rmptoms  being  considered  the  most  important, 
as  that  was  the  individual  himself,  i.  e.,  the  man  who  was  sick. 
These  symptoms  were  then  tabulated  and  make  up  the  Homeopathic 
Materia  Medica.  When  a  person  was  found  suffering  and  show- 
ing the  same  symptoms  as  those  produced  by  a  drug  on  a  healthy 
person,  he  was  cured  or  restored  to  normal  by  the  administration 
of  that  same  drug. 

As  the  word  Homeopathy  is  made  up  from  the  two  Greek  words 
"A^wito^"  meaning  similar,  and  ^'pathos/*  meaning  suffering,  it  is 
easy  to  be  seen  how  the  system  of  treatment  came  to  be  called 
Homeopathy,  and  the  underlying  principle  according  to  the  Latin 
phrase,  "SIMILLA.,  SIMILIBUS  CURANTUR,"  meaning  simi- 
lars  are  cured  by  similars. 

Scientists  tell  us  that  all  objects  in  nature  differ  only  in  their 
rate  of  vibration.  The  different  tissues  and  organs  of  the  body 
and  even  cells  have  their  rates  of  vibration.  When  an  organ  or 
tissue  is  pathological  its  vibration  has  become  abnormal.  All  reme- 
dies have  different  rates  of  vibration.  The  remedy  that  will  re- 
store the  normal  vibration  of  the  tissues  affected  must  be  one 
that  has  the  same  pitch  as  the  diseased  tissue.  Just  as  two  tuning 
forks  on  the  same  pitch  be  brought  into  the  same  zone  without 
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touching  each  other  and  one  struck  so  as  to  vibrate,  the  other  will 
vibrate  in  sympathy  and  the  second  one  will  continue  to  vibrate 
even  if  the  first  one  be  silenced.  Thus  we  reason  that  when  a  drug 
is  brought  to  the  same  zone  of  the  pathological  tissue  normally 
having  the  same  rate  as  the  drug,  its  normal  vibration  is  restored, 
and  the  cure  is  performed. 

*  In  ** proving"  drugs  we  find  that  one  drug  has  a£Bnity  for 
certain  organs,  tissues,  or  cells,  while  others  show  an  affinity  for 
different  ones.  It  is  fair  to  assume  that  each  drug  acts  upon  that 
organ,  tissue  or  cell  that  has  in  health  the  same  vibration.  This 
gives  a  striking  iUustration  of  the  Law  of  Similars. 


•  April  5th,  1921. 

Dr.  L.  D.  Rogers, 

Chicago,  111. 
Dear  Doctor:    I  am  submitting  herein  another  PROOF  OP 
THE  TRUTH  OP  SIMILIA. 

In  the  March  issue  of  the  North  American  Journal  of 
HoMBOPATHT  is  an  able  article  on  Dementia  Praecox,  by  Dr.  Bayard 
Holmes,  in  which  he  is  endeavoring  to  demonstrate  the  cause  and 
cure  of  this  psychosis.  On  page  247  occurs  the  following  significant 
statement :  ''On  the  same  group  of  patients  the  fear  of  a  nutritional 
toxemia  led  to  the  use  of  'vitamine.'  Dr.  Julius  Retinger  pre- 
pared from  rice  polishings  a  considerable  quantity  of  the  alco- 
holic extract,  but  it  was  wholly  ineffective  with  praecox,  though  it 
cured  two  Chinamen  of  beri-beri  in  a  most  miraculous  manner,  thus 
showing  its  proper  preparation  and  its  potency." 

On  page  325,  Internal  Medicine,  by  Wilson,  occurs  the  follow- 
ing statement:  ''Recent  observations  conducted  by  the  Board  for 
the  Study  of  Tropical  Diseases  in  the  Philippine  Islands  have 
shown  that  beri-beri  is  a  food  disease  dependent  upon  an  excess  of 
pidished  rice,  i.  e.,  rice  from  which  the  pericarp  has  been  wholly 
removed." 

Will  allopathic  demonstrations  of  the  truth  of  Similia  never 
cease  t  Honest  investigation  is,  however,  the  best  way  of  arriving 
at  the  truth.    Let  the  good  work  go  on. 

(Signed)    E.  E.  LUSK,  M.  D., 
Missouri  Valley,  Iowa. 


It  is  said  that  Samuel  Hahnemann,  the  father  of  Homeopathy, 
was  bom  at  midnight,  April  10th,  1755.  Hence  there  has  been  a 
question  whether  his  birthday  was  April  10th  or  11th. 
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WHEN  HOMEOPATHY  APPEARED  IN  U.  S. 

In  the  first  issue  of  The  North  American  Journal  op  Home- 
opathy, published  February,  1851,  we  find  this  statement : 

"The  first  whisper  of  Homeopathy  that  was  heard  upon  the  west- 
ern Continent,  so  far  as  now  known,  was  breathed  by  Dr.  H.  B. 
Gram.  He  was  born  in  Boston,  studied  abroad  and  returned  to 
America  in  1825  and  began  to  advocate  Homeopathy.  He  made  one 
publication  which  appeared  in  1826.  The  title  was  'The  Charac- 
teristics of  Homeopathia. '  He  was  laughed  at  by  the  profession. 
Prom  this  time  until  1833  the  press  seemed  to  be  silent.  In  New 
York,  by  the  efforts  of  Gram  and  his  pupils.  Gray,  Channing  and 
others,  the  new  doctrine  was  making  silent  but  very  slow  progress 
among  the  laity,  while  in  other  than  the  great  Atlantic  cities  of  the 
Union,  the  name  even  had  scarcely  yet  appeared.  In  March,  18S3, 
our  learned  colleague.  Dr.  Constantin©  Hering,  arrived  in  Phila- 
delphia from  Surinam,  whither  he  had  sailed  from  Europe  in  1826, 
and  the  prospects  of  Homeopathy  began  to  brighten.  A  Hahne- 
mann Society  was  founded  in  Philadelphia  on  the  anniversary  of 
the  master,  10th  of  April,  1833,  and  before  this  body  Dr.  Hering 
delivered  an  address,  which  was  the  next  publication  of  our  school.'* 

Babe  says  it  must  be  borne  in  mind  that  the  homeopathic  method 
does  not  include  the  whole  practice  of  medicine ;  in  fact,  it  does  not 
even  cover  the  entire  field  of  drug  therapy.  It  has  nothing  to  do 
with  the  selection  of  drugs  administered  purely  for  physiological  or 
palliative  effects.  It  applies  only  to  the  administration  of  drugs, 
sera,  or  similar  agents  internally  administered  for  curative 
purposes.     . 

Briefiy  summarized,  the  essential  principles  of  the  homeopathic 
methods  are : 

1.  The  rule  of  similars. 

2.  Drug  provings  (human). 

3.  Minimum  dose. 

4.  Single  remedy. 

5.  Totality  of  symptoms. 

The  rule  of  similars,  as  propounded  by  Samuel  Hahnemann, 
briefly  stated,  is  that,  in  the  treatment  of  the  sick,  we  are  to  admin- 
ister the  drug  or  other  agent  which  is  capable  of  producing  symp- 
toms similar  to  those  from  which  the  patient  is  suffering.    .    .    . 

Eoyal,  in  the  introductory  lecture  to  his  Text  Book  of  Homeo- 
pathic Materia  Medica,  just  published,  says :  As  Homeopaths  pre- 
scribe remedies  for  their  patients  upon  the  *  totality  of  the  symp- 
toms'' presented  by  their  patients,  it  is  apparent  that  a  thorough 
knowledge  of  symptoms  is  necessary  in  order  to  prescribe  homeo- 
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pathically.  Not  only  is  it  true  that  you  must  have  a  thorough  knowl- 
edge of  a  symptom  to  prescribe  homeopathically,  but  it  is  also  true 
that  in  proportion  to  your  knowledge  of  symptoms  'will  be  the  ac- 
curacy, the  success  of  your  prescription. 

Let  us  define  a  symptom  as  the  manifestation  of  disease.  It 
shows  that  the  condition  or  function  of  some  tissue  or  organ  of  the 
body  is  abnormal. 

The  essentials  of  a  symptom  are  location,  sensation  and  modali- 
ties. Of  the  three  essentials  of  a  symptom  modality  is  the  most  im- 
portant. 

1 — By  location  we  do  not  mean  the  head  or  the  leg  or  hand,  but 
some  tissue  or  organ.  As  all  organs  are  composed  of  more  than  one 
tissue  we  can  only  speak  of  them  as  locations  when  we  think  of  them 
as  a  whole  and  functioning  as  such.  Let  me  illustrate  by  taking 
the  region  under  the  left  nipple.  Beneath  this  we  have  such  tissues 
as  the  skin,  fascia,  muscle,  periosteum,  bone,  pleura  and  a  portion 
of  the  heart  which  we  consider  as  an  organ  composed  of  several  tis- 
sues. All  of  these  tissues  are  supplied  by  another  tissue,  i.  e.,  nerve 
tissue. 

2 — The  sensations  indicate  the  tissues  involved,  e.  g.,  a  sharp, 
shooting,  lightning-like  pain  indicates  a  nerve;  a  pulsating  pain 
indicates  an  encapsulated  organ ;  a  sharp  splinter-like  pain  indicates 
an  ulcerated  mucus  membrane  or  skin. 

3 — ^By  modality  we  mean  that  which  makes  a  condition  or  sen- 
sation worse  or  better.  We  speak  of  them  as  aggravations  (agg.)  or 
ameliorations  (amel.).  To  illustrate,  a  pain  is  agg.  or  amel.  by  heat, 
cold,  position,  exercise,  eating,  time  of  day,  etc.  The  brain  is  the 
most  important  location,  because  the  homeopathic  physician  indi- 
vidualizes each  case  and  the  brain  is  the  most  important  part  of  the 
human  body.  

Dr.  Lippe,  discussing  characteristic  symptoms,  wrote  as  follows:  "When 
medicines  are  submitted  to  provings  upon  the  healthy  they  develop  a  variety 
of  symptoms  in  a  variety  of  provers.  Each  prover  had  his  own  peculiar,  char- 
acteristic individuality  affected  by  the  medicine  in  a  peculiar  manner;  other 
differently  constituted  individuals  experience  different,  yet  similar,  peculiar 
symptoms  from  the  same  medicine.  There  is  a  similarity  and  a  difference 
evident  upon  close  comparison.  In  like  manner  diseases  and  all  other  external 
influences  affect  different  individualities  differently,  yet  similarly.  The  physio- 
logical school  and  its  followers  accept  in  disease  only  what  is  general  (common) 
i^  all  those  affected  by  it;  in  medicinal  provings  in  the  same  manner  they 
accept  only  that  which  has  been  experienced  alike  by  many.  In  both  cases  they 
simply  (sic)  generalize.  The  homeopathic  school  reverses  this  order.  Accept- 
ing all  the  symptoms  experienced  by  the  differently  constituted  provers,  th^ 
consider  as  peculiarly  characteristic  the  individual  symptoms  of  the  patient; 
those  not  generally  experienced  by  others  suffering  from  a  similar  form  of 
disease." 
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Dr.  Royal  in  his  work  on  materia  medica  says : 
**  Probably  there  is  no  expression  in  our  homeopathic  literature 
more  confusing  than  ** Totality  of  symptoms."  In  our  text-books, 
in  our  journals,  we  find  almost  as  many  definitions  of  the  phrase  as 
there  are  writers.  Let  us  as  students  and  teacher  reach  some  dear 
understanding  on  the  subject  at  the  beginning  of  our  year's  work. 
The  first  thing  I  want  you  to  understand  is  that  totality  is  not  a 
numerical  totality.  Three  symptoms  out  of  fourteen  may  de- 
termine the  totality.  If  this  last  statement  be  true  symptoms  must 
have  different  degrees  or  rank.  There  must  be  higher  and  lower 
degrees  or  rank  of  symptoms.  And  it  is  a  fact  that  most  writers 
on  materia  medica  and  repertories  divide  and  arrange  the  symp- 
toms into  five  groups  or  classes,  according  to  the  importance  each 
writer  gives  a  sjrmptom. 

How  do  we  establish  the  rank  of  a  symptom  t  There  are  many 
ways.  When  speaking  of  the  essential  of  a  symptom,  I  told  you 
that  mental  symptoms  (those  showing  abnormal  condition  of  the 
brain),  should  be  given  the  highest  rank  and  modalities  the  sec- 
ond rank.  I  have  always  put  sensations  in  the  third  class.  The 
pathological  symptoms,  I  have  been  in  the  habit  of  putting  in  the 
fourth  class.  In  the  fifth  class,  I  have  put  all  the  so-called  ''com- 
mon'' symptoms,  such  as  lack  of  hunger,  thirst,  diarrhea,  and 
other  functional  symptoms  which  may  be  easily  caused  by  errors 
of  diet,  exposure  to  cold  or  heat,  etc.  But  the  above  only  touches 
the  surface  of  our  subject,  and  one  would  be  poorly  equipped 
whose  knowledge  of  symptoms  was  not  clearer  and  deeper. 

Gtoing  a  little  deeper  into  our  subject  we  find  that  certain  mental 
symptoms  rank  much  higher  than  other  mental  symptoms,  certain 
functional  higher  than  other  functional,  and  pathological  higher 
than  other  pathological.  How  did  Allen  determine  that  a  certain 
symptom  should  appear  in  large  black  type  in  his  Hand  Book, 
denoting  the  highest  rank ;  or  how  did  Boenninghausen  decide  what 
remedies  should  be  in  capital  letters  in  his  repertory  or  Knerr 
what  ones  should  be  marked  with  the  heavy  double  lines  in  his 
repertory?  The  conclusion  was  reached  from  several  viewpoints. 
If  they  found  a  peculiar,  unusual  or  striking  mental  symptom  they 
gave  it  the  highest  rank.  Let  us  illustrate.  A  man  came  into  our 
clinic  who  said  he  had  something  like  a  lizard  in  his  stomach. 
It  had  been  there  for  thirteen  years.  This  insect  caused  much 
distress  in  the  man's  stomach,  his  joints  and  the  left  side  of  the 
head,  when  the  insect  was  active,  and  the  insect  was  active  when 
a  storm  was  ** coming  up,"  but  would  quiet  down  as  **soon  as  the 
storm  broke."  Here  was  not  only  a  mental  i^ymptom  but  a  peculiar 
symptom  and  a  marked  modality. 
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Another  illustration :  Nearly  all  the  provers  of  a  certain  drug 
had  pains  in  the  joints  and  other  symptoms  agg.  just  before  a 
stormy  but  the  agg.  ceased  when  the  storm  broke.  A  peculiar 
modality.    Such  i^ymptoms  would  receive  next  to  the  highest  rank. 

A  third  iUustration:  Half  of  the  provers  of  a  certain  drug 
had  diarrheic  stools,  cutting,  twisting,  grinding  pains  in  the  abdo* 
men  (enteralgia  and  enteritis),  the  pain  ameL  by  hard  pressure  on 
the  abdomen  also  by  hot  drinks.  Five  drops  of  this  remedy  in  a  cup 
of  hot  water  cured  without  a  failure  in  five  hundred  cases  to  which 
it  was  given.  The  symptoms  appear  in  black  tyi>e  in  Allen,  ''caps" 
in  Boenninghausen  and  double  lined  in  Eerr.  We  call  such  a 
symptom  a  verified  symptom. 

Now  for  the  application  of  that  iUustration.  We  take  a  case 
and  find  fourteen  symptoms.  Only  three  of  these  symptoms  appear 
under  Colocynth,  but  they  are  all  of  the  highest  rank,  the  first  one 
because  it  is  i>eculiar,  the  second  because  it  is  a  modality,  and  the 
third  because  it  has  been  verified  a  thousand  times.  All  of  the 
fourteen  symptoms  are  found  under  Nux,  but  all  of  them  in  the 
lowest  rank.  Expressing  the  highest  rank  by  the  numeral  five 
and  the  lowest  by  one,  we  find  that  Colocynth  represents  fifteen 
and  Nux  fourteen.  And  we  say  Colocynth  has  the  ''totality  of 
symptoms." 

Besides  the  peculiar  i^ymptoms,  the  verified  and  the  symptoms 
reported  by  a  large  majority  of  provers,  I  have  found  another  symp- 
tom to  which  I  attach  much  importance.  I  call  it  a  reasonable 
symptom.  You  will  not  find  it  under  that  name  in  your  text-book 
so  I  will  describe  and  define  it  by  illustration.  Several  years  ago 
while  we  were  proving  a  certain  remedy  here  in  our  college,  there 
were  certain  head  symptoms,  subjective  symptoms,  reported  by  the 
majority  of  the  provers.  Then  followed  certain  other  symptoms, 
diarrheic  stools,  etc.,  but  not  until  the  provers  presented  yellow 
sclera  and  the  laboratory  tests  demonstrated  bile  in  the  urine  could 
I  give  the  proper  rank  to  the  head  and  stool  symptoms.  The  fact 
that  certain  causes  will  always  produce  the  same  results  when 
operating  under  similar  conditions  should  be  recognized  and  re- 
membered in  our  study  of  symptoms." 


Dr!  P.  P.  Wells  sajs:  ^'Charaeteristie  Bymptoms  are  those  which  indi- 
vidudlige  both  the  dU&ase  and  the  drug.  That  which  distingoiaheff  the  indi- 
▼idoal  ease  of  disease  to  be  treated  from  other  members  of  its  class  is  to  find 
its  resemblance  among  those  effects  of  the  drug  which  distinguish  it  from  other 
drugs.  This  is  what  we  mean  when  we  say  that  with  these  the  law  of  cure  has 
chiefly  to  do.    When  we  say  ''like  cures  like''  this  is  the  ''like''  we  mean. 
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ARSENICUM,  A  USEFUL  REMEDY. 

In  the  February  number  we  stated  that  our  first  "fortune" 
in  the  practice  of  medicine  was  started  by  Rhus  TOX.  We  owe 
our  second  one  to  ARSENICUM  ALBUS.  One  Sunday  morning 
a  small  child  was  brought  to  me  suffering  with  vomiting  and  diar- 
rhoea. It  was  very  thirsty  hut  ivater  aggravated  the  vomiting  and 
the  very  foul,  watery  diarrhoea.  One  dose  of  Arsenicum  Alb.  6X 
brought  almost  instant  relief  and  the  gratitude  of  the  parents  for 
the  next  thirty  years.  Besides  paying  me  generously,  they  have 
sent  me  many  cases;  two  of  which  paid  me  one  thousand  dollars 
each.  I  could  cite  scores  and  scores  of  cases  in  which  Arsenicum 
Alb.  6X  has  brought  about  prompt  relief.  The  4X  or  the  5X  is 
the  potency  I  commonly  use.  4X  grain  tablet  represents  one-ten- 
thousandth  of  a  grain.  The  6X  represents  one-millionth  of  a  grain 
of  pure  white  arsenic. 

About  the  beginning  of  the  last  great  Flu  epidemic  a  mother 
telephoned  me  to  call  and  see  her  18  months  old  child  which  was 
vomiting  and  purging,  I  was  unable  to  go  and  suggested  that  she 
give  it  some  bi-carbonate  of  soda  in  warm  water  or  call  another 
physician.  Six  hours  later  she  telephoned  that  the  child  was  no 
better  and  sent  a  messenger  for  medicine.  I  sent  Arsenicum  Alb. 
6X  with  instructions  to  give  one  tablet  immediately  and  then  one 
after  each  stool.  The  first  tablet  made  any  further  medicine  un- 
necessary. Subsequent  events  convinced  us  that  the  child  had  had 
the  Flu,  as  the  other  members  of  the  family  a  few  hours  later  de- 
veloped Flu,  also  from  the  fact  that  Arsenicum  proved  curative  in 
many  Flu  cases  during  that  epidemic. 

I  recall  a  case  of  pneumonia  in  a  man  about  45.  He  was  appar- 
ently recovering  but  one  night  about  one  o'clock  I  was  hastily 
called.  His  face  was  pale  and  ghastly,  his  pulse  120  and  tempera- 
ture subnormal.  One  dose  of  Arsenicum  Alb.  within  twenty  min- 
utes brought  a  very  satisfactory  change  of  sjonptoms;  his  pulse 
having  dropped  below  a  hundred. 

I  have  observed  many  times  that  a  subnormal  temperature  with 
a  hypernormal  pulse  was  a  condition  or  symptom  calling  for  Ar- 
senicum Alb.  A  careful  study  of  the  case  usually  revealed  other 
symptoms  at  the  same  time  calling  for  this  remedy. 

I  recall  a  case  of  Typhoid  which  during  the  third  or  fourth  week 
seemed  to  have  indications  for  Arsenicum.  I  administered  it  and 
muddled*the  case.  There  seemed  to  be  a  relapse  and  it  was  two 
or  three  weeks  more  before  the  fever  terminated.  This  case  as  well 
as  many  others  has  taught  me  that  Arsenicum  cannot  always  be 
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prescribed  without  deliberate  consideration;  that    is,    a    careful 
searching  for  all  symptoms,  and  a  comparison  of  them. 

Arsenicum  usually  tends  to  check  diarrhcBa  and  to  constipate 
the  patient,  while  on  the  other  hand  I  have  met  patients  in  which 
Arsenicum  relieved  their  constipation. 

The  Homeopathic  materia  medica  lists  about  2,000  symptoms 
or  indications  for  Arsenicum.  A  large  percentage  of  these  symp- 
toms are  not  striking  or  characteristic,  nevertheless  are  useful  in 
making  up  the  picture  of  an  Arsenicum  case.  There  are,  however, 
eight,  ten  or  a  dozen  indications  that  are  strongly  characteristic. 
They;  in  fact,  are  almost  infallible  guides  for  Arsenicum.  If  these 
are  committed  to  memory  as  thoroughly  as  the  A-B-Cs  the  physician 
will  recognize  very  quickly  an  Arsenicum  case.  Hundreds  of 
times  we  have  selected  Arsenicum  by  a  single  glance  at  the  patient 
and  the  sequel  of  the  prescription  has  proved  the  correctness  and 
reliability  of  the  indication.  This  symptom  consists  of  a  pale, 
pinched,  cadaverous  look.  This  reminds  me  of  the  case  many  years 
ago,  of  a  man  whom  I  met  almost  daily  and  who  frequently  boasted 
to  me  that  he  enjoyed  such  good  health  that  he  had  no  use  for 
physicians.  He  certainly  was  the  picture  of  perfect  health.  He 
had  a  clear  and  beautiful  pink  complexion.  He  went  on  a  summer 
vacation  of  two  weeks  somewhere  in  the  woods  of  Wisconsin.  On  his 
return  he  called  on  me  saying  he  had  developed  Rheumatism  in  his 
left  shoulder  and  arm,  while  away.  I  was  startled  when  he  entered 
my  ofSce  on  account  of  his  pale,  pinched,  ghastly  look.  I  did  not 
think  of  rheumatism  remedies,  but  at  once  saw  ** Arsenicum''  writ- 
ten all  over  him,  and  prescribed  it.  The  result  was  magical  and 
made  a  convert  of  him  to  Homeopathy,  and  gave  him  more  respect 
for  physicians  in  general. 

Arsenicum  has  a  few  marked  modalities,  that  is,  conditions  or 
times  when  the  patient  is  better  or  worse.  An  aggravation  of  symp- 
toms about  1  A.  M.  is  quite  a  reliable  indication  for  Arsenicum. 
All  symptoms  better  by  warmth  is  another  modality  calling  for 
Arsenicum;  or  the  reverse,  all  symptoms  aggravated  by  cold. 
Worse  from  drinking  ice  water,  or  eating  ice  cream.  The  Arsenic- 
um patient  feels  better  in  a  warm  room  and  likes  to  get  near  to 
the  stove  or  radiator. 

Another  often  indicated,  guiding  symptom,  is:  very  thirsty, 
drinks  little  and  often,  but  vomits  as  soon  as  the  water  reaches  the 
stomach.  Still  another :  Burning  in  the  stomach;  burning  tvith  all 
the  discharges;  burning  of  the  skin  and  ai  all  the  orifices;  foidness 
generally.  Another  very  useful  one:  Anxious  restlessness;  can't' 
get  easy  in  any  position.     Continually  changing  position.     This 
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restleflsness  is  differentiated  from  the  restlessness  of  Rhus  Tox  hy 
the  fact  that  the  Bhns  Tox  patient  is  comfortable  for  a  brief  period 
after  he  changes  his  position,  furthermore  the  restlessness  of  the 
Rhus  Tox  is  not  accompanied  by  anxiety.  He  is  restless  but  not 
worried. 

Fear  of  death,  fears  to  be  alone,  is  often  a  guiding  i^jrmptom 
for  the  prescription  of  Arsenicum. 

If  the  physician  will  always  keep  in  mind  these  leading  char- 
acteristics and  prescribe  Arsenicum  whenever  he  meets  with  two 
or  three  of  them  in  the  same  patient  he  will  rarely  be  disappointed 
but  often  be  agreeably  surprised  at  the  results. 

CHARACmUSTICS  AND  KEYNOTES.    II* 
Br  Stmart  CIom,  li.  D. 

Starting  with  the  basic  idea  that  everj  fljmptom  ii  composed  of  the  three 
elements  of  locality,  sensation  and  modality,  and  that  fragmentary  aymptoma 
may  be  completed  by  analogy  or  by  supplementary  clinical  obserration  of  the 
cnrative  effects  of  similar  remedies,  Boenninghansen,  in  his  TherapentSo 
Pocketbook,  distributes  the  elements  of  all  aymptoms^  pathogenetic  and  clinical, 
according  to  this  analysis,  into  seven  distinct  parts  or  sections  which,  taken 
together,  form  a  grand  totality.  (1)  Moral  and  Intellectual  Faculties;  (2)  Lo- 
cality or  Seat  of  the  Symptoms;  (3)  Morbid  Conditions  and  Sensations;  (4) 
Sleep  and  Dreams;  (5)  Circulation  and  Fever;  (6)  Modalities,  Etiology^  etc.; 
(7)  Concordances.  Each  of  these  sections  is  subdivided  into  rubrics  contain- 
ing the  names  of  remedies  arranged  alphabetically  under  the  symptoms  to  which 
they  correspond. 

Of  this  arrangement  he  says:  "Although  each  part  ought  to  be  considered 
as  a  complete  whole,  it  never  yields,  however,  more  than  a  part  of  a  symptom, 
which  receives  its  complement  from  one  or  many  of  the  other  parts.  In 
Odontalgia,  for  example,  the  seat  of  the  pain  is  found  in  the  second,  the 
nature  of  the  pais  in  the  third,  the  exacerbation  or  diminution  of  pain,  accord- 
ing to  time,  place y  or  circumstance  in  the  sixth;  and  that  which  is  necessary 
as  an  accessory  to  complete  the  description  of  the  malady,  and  warrant  the 
choice  of  medicines,  must  be  sought  in  the  different  chapters.'' 

By  this  method,  as  Dr.  Wm.  Boericke  observes:  "a  remedy  is  selected  for 
a  case  that  is  found  to  possess  in  its  symptomatology  marked  action  (1)  in  a 
certain  location,  (2)  to  correspond  with  the  sensation,  and  (3)  to  possess  the 
modality;  without  necessarily  having  in  the  proving  the  very  symptom  resuU- 
ing  from  the  combination.  It  is  to  be  inferred  that  a  fuU  proving  woMl  have 
it,  however.  For  instance,  a  patient  with  a  tearing  pain  in  the  left  hip,  re- 
lieved by  motion,  greatly  worse  in  the  afternoon,  would  receive  Lyeopodium, 
not  because  Lyeopodium  has  so  far  produced  in  the  healthy  such  a  symptom, 
but  because  from  the  study  of  its  symptoms  as  recorded  in  the  Materia  Mediea, 
we  do  find  that  it  affects  the  left  hip  prominently  (locality) ;  that  its  pains 
in  various  parts  of  the  body  are  'tearing'  (sensation);  and  that  its  general 
symptoms  are  relieved  by  motion  and  aggravated  in  the  afternoon  (modality).'' 

The  experience  of  nearly  a  century  has  verified  the  truth  of  Boenning- 
hansen's  idea  and  enabled  us,  in  the  use  of  his  masterpiece,  ''The  Therapeutk 
Pocketbook,"  to  overcome  to  a  great  extent  the  imperfections  and  limitations 
of  our  Materia  Medica. 


•  Homeopathic  ^rorder. 
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MODALITIES  OF  TIME 
By  A.  B.  Htmm,  ii.  D^  BrMfw^tMr,  S.  D. 

The  following  list  contains  probably  a  hundred  remedies,  all 
having  prominent  aggravations,  all  important  remedies,  and  I  doubt 
if  there  are  many  of  the  remedies  contained  therein  that  the  Home- 
opathic physician  can  very  well  do  without,  and  still  many  of  our 
best  and  most  trustworthy  remedies  have  no  fixed  hour  of  aggrava- 
tion as  far  as  I  can  discover. 

The  remedies  and  symptoms  contained  in  the  enclosed  manu- 
script are  taken  from  well  known  publications,  and  no  doubt  many 
of  the  physicians  whose  names  are  inserted  after  the  symptom  are 
familiar  to  many  of  you.  The  Materia  Medicas  used  in  taking  the 
symptoms  from,  are  Farrington's  Materia  Medica,  Hoyne's  Ma- 
teria Medica,  Anshutz  New,  Old  and  Forgotten  Remedies,  Snell- 
ing's  Symptomatology  and  one  symptom  from  Luytie's  Price  List 
of  Homeopathic  Bemedies. 

TIME  OF  ACGRAVATIONS   OF  SOME   OF   THE  HOMEOPATHIC  REMEDIES 

•  A.  ii. 

Pain  in  the  baek  of  the  head,  coming  on  at  10  A.  M.,  and  sometimes  as 
early  as  6  A.  M.    Hellebore.    (Dr.  B.  T.  Ck>oper.) 

Every  morning  at  6  o'clock,  excruciating  pain  in  the  left  eye,  as  if  it 
would  be  pressed  out  of  the  sockets;  the  pain  spreads  to  the  frontal  sinus  and 
head.    Spigelia.    (Dr.  Staff.) 

7  A.ii. 

In  malarial  districts  for  chills  and  fever  when  the  chill  begins  from  7  to 
9  A.  M.,  preceded  by  headache  and  insatiable  thirst,  which  rarely  continues  into 
the  fever.    Supatorium  perf.     (Farrington.) 

Neuralgic  pains  commencing  in  the  right  temple  and  extending  over  the 
whole  right  side  of  the  face  and  head;  pains  so  severe  as  to  distract  the  mind; 
lachrymation  of  right  eye;  paroxysms  at  7  oVlock  in  the  morning,  increasing 
in  intensity  till  12  A.  M.    PulaatUla.    (Dr.  G.  Preston.) 

Neuralgia'  of  the  ramus — ophthalm,  nervi-trigemini,  on  left  side,  with 
blepharo-spasm;  photophobia;  contracted  pupil;  red  conjunctiva;  increased 
lachrymation;  restless  sleep  regularly  commencing  at  7  A.  M.  and  increasing 
tmtil  noon,  and  then  again  decreasing,  but  never  leaving  entirely.  Natrum 
mwr.    (Hoyne.) 

A  man  had  been  attacked  with  influenza,  after  which  he  had  been  suffer- 
ing with  the  foUowing  symptoms  for  three  weeks  past;  every  day  from  7  A.  M. 
to  7  P.  M.:  Violent  stitches  from  the  right  frontal  eminence  toward  the  root 
of  the  nose;  whole  right  side  of  face  felt  numb  and  pithy;  nose  sore;  voice 
hoarse.     Cautticvm.     (Mosthalf.) 

•  A.  M. 

.  Paroxysms  of  quotidian  fever  at  8  A.  M.  China.   (Dr.  T.  D.  Stow.) 
Dysenteric  evacuation  at  8  A.  M.    Mercurius  cor.     (Hoyne.) 

f  A.M. 

At  9  A.  M.  there  comes  a  pain  in  the  left  side  of  the  vertex  as  if  a  nail 
were  being  driven  into  the  dde  of  the  head,  with  extension  of  the  pain  to  the 
left  lower  jaw.    Parafflne.    (Andiutz.) 
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Colicky  pains  in  the  abdomen  at  9  A.  M.  which  cease  after  some  minutes 
and  a  quantity  of  white  mucus  issued  from  the  vagina;  these  attacks  were  often 
repeated.    Paraffine.     (Anshutz.) 

Indicated  in  prosopalgia,  when  there  is  a  numbing  crushing  as  with  tongs 
in  the  painful  parts^  worse  from  talking;  sneezing,  change  of  temperature,  at 
times  associated  with  numbness,  and  daily  from  9  A.  M.  to  4  P.  M.  Verhflseum. 
(Farrington.) 

For  the  cough,  often  so  obstinate  in  the  latter  stages  of  measles,  when 
the  following  symptoms  were  present:  moist  barking  cough,  some  sound  of 
moisture  ill  the  air  passages,  though  no  expectoration;  the  cough  is  almost 
convulsive  and  cannot  be  controlled;  occurring  in  frequent  paroxysms,  par- 
ticularly from  9  A.  M.  to  5  or  6  P.  M.    Mercurius  virus,     (Hoyne.) 

Intermittent  neuralgia,  with  tearing  pains  coming  along  the  lumbar 
vertebrae,  and  running  along  the  left  lumbar  region  to  the  linea  alba;  coming 
on  every  morning  at  9  A.  M.  and  going  oflf  at  3  or  4  P.  M.  Catuiicum,  (Dr. 
D.  R.  Gardiner.) 

Sharp  shooting  pains  in  the  left  eye,  running  up  on  the  forehead  to  the 
line  of  the  division  of  the  frontal  nerve,  also  exteilding  through  the  branches 
of  the  superior  maxillary.  Pains  were  so  intense  as  to  cause  nausea,  aggra- 
vated by  light,  noise  and  motion.  But  the  peculiarity  of  the  case  was  the 
periodicity  of  the  attacks,  always  commencing  with  a  chill  precisely  at  9 
o'clock  A.  M.,  and  relieved  at  about  5  P.  M.    Spigelia,     (Dr.  L.  L.  Brainard.) 

Periodical  neuralgia,  with  pain  in  the  forehead  over  either  right  or  left 
eyebrow;  commencing  about  9  A.  M.,  grows  worse  and  worse  until  about  noon, 
when  it  begins  to  decline  and  by  3  P.  M.  has  passed  off,  but  returns  at  9 
o'clock  next  morning.    Strammonium,    (Dr.  £.  C.  Price.) 

Intermittent  fever,  chill  at  9  A.  M.;  teeth  chatter;  nails  and  lips  blue; 
no  thirst;  fever;  slight  thirst;  internal  heat  and  external  coldness.  Ipecac%^ 
anh^.     (Dr.  T.  D.  Stow.) 

If  A.  M. 

Vertigo  at  10  A.  M.    A^adirachta,     (Anshutz.) 

Quotidian  duplex;  chill  comes  every  day  at  10  A.  M.  and  6  P.  M.  Boltaus, 
(Anshutz.) 

Flushes  of  heat,  not  only  the  flushes  of  heat  that  accompany  the  climac- 
teric, but  the  flushes  of  heat  which  may  occur  in  any  disease  and  do  occur  in 
convalescence.  The  flush  is  followed  by  more  or  less  moisture  which  gives 
relief  to  this  condition  must  be  associated ;  heat  on  top  of  head ;  feet  celd,  and 
a  weak  feeling  at  the  epigastrium,  especially  at  from  9  A.  M.  to  noon.  Sulphur. 
(Farrington.) 

Light  hair,  sallow  complexioned ;  pain  in  the  back  of  the  head,  coming  on 
at  10  A.  M.,  sometimes  as  early  as  6  A.  M.,  and  lasting  an  hour,  seldom  longer. 
Pain  is  confined  to  the  occiput.    Sulphur,     (Dr.  R.  T.  Cooper.) 

Intermittent  fever;  chill  without  thirst  at  10  or  11  A.  M.  Arsenicum  alb. 
(Dr.  T.  D.  Stow.) 

In  phthisis  pulmonalis,  the  patient  gets  hungry  at  about  10  A.  M.  Kali 
carh.     (Dr.  O.  W.  Smith.) 

Under  intestinal  catarrh,  a  prominent  symptom  is:  Diarrhoea  at  10  A.  M. 
and  10  P.  M.     Aloes.     (Hoyne.) 

11  A.  M. 

Trembling  of  the  hands,  which  causes  the  patient  to  drop  things.  He  is 
very  nervous  at  night;  when  he  does  sleep  he  has  all  sorts  of  horrible  dreams. 
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These  nervous  STmptoms  are  especially  worse  at  11  A.  M.  Argentum  nitr, 
(Farrington.) 

Bursting  feeling  upward  as  though  everything  in  the  abdomen  were  com- 
ing out  at  the  mouth.  This  is  common  in  colic  from  hysteria,  after  belching 
of  wind  of  a  strong  rancid  taste  and  is  associated  with  an  empty  gone  feeling 
in  the  stomach  at  11  A.  M.    Asafoetida.     (Farrington.) 

Malarial  fevers,  sometimes  chills,  about  11  A.  M.,  or  a  continued  low  type 
of  fever  associated  with  diarrhoea,  and  other  characteristics.  Baptiaia. 
(Luyties.) 

The  patient  has  vertigo  on  awaking,  yet  this  returns  on  closing  the  eyes 
at  11  A.  M.    Lachesis,     (Farrington.) 

Weakness  or  goneness  in  the  stomach  at  11  A.  M.  Asafoetida,  Eydrastia, 
Indium,  Natrwn  mvr,,  Natrum  phos.,  Phosphortos,  Sulphur,  Zincvm  met, 
Lachesis,     (Farrington.) 

Weak  back  and  limbs,  with  goneness  when  hungry,  especially  at  11  A.  M. 
Zincum  met,     (Farrington.) 

Headache,  with  a  burning,  drawing  pain  in  the  middle  of  the  back  which  is 
constant;  with  canine  hunger,  worse  at  11  A.  M.  ChamomUUL  (Dr.  Thomas 
Bkinner.) 

He  experiences  a  hunger  at  11  A.  M.    Sepia,     (Farrington.) 

Neuralgia  of  the  eyebrows  and  temples,  pain  commenced  at  11  A.  M. 
and  left  at  3  P.  M.    Chelidonium.    (Dr.  F.  Firmot.) 

A  woman  in  the  ninth  month  of  pregnancy  had  sharp  pains  going  from 
right  to  left  hip,  which  afterwards  went  from  left  to  right,  across  the  hypo- 
gastric region.  Pains  caused  her  to  double  up  and  were  worse  at  11  A.  M., 
every  day.    Cimicifvga.    (Dr.  H.  N.  Martin.) 

Intermittent  fever  with  regular  paroxysms  commencing  at  11  A.  M.  or 
P.  M.    Cactus  grand.     (Hoyne.^ 

A  periodical  tendency  to  aggravation  of  Cerebro  Spinal  Meningitis  at 

11  A.  M.  and  P.  M.    Strammonium.    (Dr.  J.  E.  Winans.) 

12  Noon 
'  Prosopalgia,  pains  begin  at  noon  and  continue  until  6  P.  M. ;  or  passing 

noon,  they  come  on  at  6  P.  M.  and  continue  until  12  P.  M.    Belladonna. 

Bedness  of  the  eyes,  with  constant  watery  discharge  from  the  eyes  and 

nose,  which  excoriates  the  upper  lip,  with  pain  in  the  left  eye,  coming  on  at 

12  or  12:30  P.  M.    Cepa,     (Dr.  E.  W.  Berridge.) 

1  P.  M. 

Very  troublesome  cough  after  bathing  at  1  P.  M.     Asadirachta,     (An- 

shutz.) 

Indicated  late  in  peritonitis,  when  the  fever  still  continues,  and  is  worse 
after  1  P.  M.    Lachesis.    (Farrington.) 

Bheumatism  and  drawing,  tearing  pains  in  the  limbs;  burning  pains  in  the 
knees,  ankles,  hips;  pains  appear  one  day,  returning  the  next  day  more  severely; 
worse  at  1  P.  M.    Arsenicum  alb.    (Dr.  L.  0.  Crowell.) 

Intermittent  fever;  chill  every  other  day,  followed  by  fever  and  sweat; 
sleeplessness  with  very  profuse  perspiration  at  night;  chill  comes  on  between 
1  and  2  P.  M.    Ipecac.    (W.  F.  Edmunson.) 

Pain  in  the  left  eye  coming  on  at  1  P.  M.    Cepa.     (Dr.  E.  W.  Berridge.) 

2  P.  M. 

In  neuralgia,  when  the  pains  come  on  suddenly,  last  a  longer  or  shorter 

time,  and  then  suddenly  disappear.  The  pains  are  lancinating  burning,  tear- 
ing and  shifting,  and  show  exacerbation  at  2  P.  M.  BeUadonna.  (Farring- 
ton.) 
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ChillB  beginning  Bometime  between  noon  and  2  P.  M.,  bat  fever  ia  marked 
in  the  evening  and  night    LacheMs,     (Farrington.) 

Dysenterj,  with  eharaeteristie  symptoms  of  the  drog,  when  the  violent 
diarrhoea  comes  on  at  2  P.  M.    Conium  mac,    (Dr.  Jno.  Moore.) 

9  P.  If. 

An  intermittent  t^rpe  of  fever;  the  ehill  oeeurs  characteristieaUy  at  3 
P.  M.,  and  is  accompanied  by  thirst  Natrum  mnr  has  exaetfy  the  same  kind 
of  fever,  only  with  the  latter  the  chill  eomes  on  at  10  A.  M.  Jpts  meZ.  (Far- 
rington.) 

Aggravations  of  the  symptoms  of  thiff  remedy  are  about  3  P.  M.  and  the 
latter  part  of  the  night     BeUadanna.     (Farrington.) 

In  Myelitis  acuta.  Dr.  Deschere  mentions  the  following  indications:  Weak- 
ness of  the  whole  body;  the  spinal  marrow  and  the  exterior  muscles  are  prin- 
cipally affected;  twitching  and  jerking  along  the  back  like  electric  shocks; 
paralysis;  violent  chills  every  3  P.  M.;  tension  of  the  muscles  of  the  face; 
lockjaw;  the  lips  are  drawn  back,  showing  the  teeth;  interspasmodic  breath- 
ing.   Angiuiura  vera,    (Hoyne.) 

In  pulmonary  tuberculosis  with  fever  every  afternoon  from  3  to  7  P.  M. 
Caicarea  phos,     (Dr.  C.  S.  Verdi) 

4  P.M. 

All  the  symptoms  are  aggravated  from  4  to  8  P.  M.  There  are  four 
remedies  having  this  aggravation:  HeUehar^,  Lycopodium,  Nux  moMikat€i, 
and  SahfldiUa,     (Farrington.) 

The  headaches  of  this  remedy  are  nervous  and  congestive.  The  vertigo 
also  is  congestive;  the  patient  feels  as  if  he  would  pitch  forward;  or  he  sud- 
denly falls  backwardflr  unconscious.  The  nervous  headaches  are  semi-lateral 
right-sided,  worse  from  4  P.  M.  to  3  A.  M.    Belladonna, 

The  fever  commences  with  slight  chill  or  .without  chill,  at  4:30  P.  M.  and 
abates  about  7:30  P.  M.    Asadirachta,    (Anshutz.) 

Prosopalgia  coming  on  at  4  P.  M.    Sulphur,    (Dr.  Dyce  Brown.) 

Intermittent  fever  coming  on  at  4  P.  M.,  lasts  one  hour  with  violent 
shaking;  thirsty  during  the  chilL    Natrum  mur,     (Dr.  W.  H.  Burt) 

An  intestinal  catarrh,  when  anything  cold  aggravates^  causing  more  fre- 
quent passages  and  pain;  stools  were  frequent,  especially  from  4  to  10  P.  M. 
Aloes,    (Dr.  G.  J.  Jones.) 

At  4  o'clock  in  the  afternoon  great  fatigue  and  profuse  cold  sweat  and 
somnolence  for  two  hours.    Paraffine,    (Anshutz.) 

Prosopalgia,  severe  pain  in  the  face  and  side  of  the  neck,  commencing  at 
4  P.  M.,  and  continuing  all  night  until  daybreak.  Pain  increases  in  severity 
gradually  until  it  attains  a  height  which  is  simply  intolerable,  so  that  her 
night's  rest  is  completely  destroyed  and  she  has  to  get  out  of  bed  and  walk 
about  the  room  in  agony.    Merowrius  cor,     (Dr.  J.  P.  Harper.) 

Diphtheria  when  there  is  absence  of  thirst;  oedematous  swelling  about  the 
eyes;  great  debility  at  the  onset  of  the  attack;  perspiration  frequently  breaks 
out,  dries  up,  breaks  out  and  dries  up  again ;  numbness  of  the  feet  and  hands, 
and  even  paralysis.;  urine  scanty;  burning,  stinging  pains  in  the  throat; 
membrane  of  a  dirty  grayish  color.  Exacerbations  of  the  fever  about  4  P.  M. 
with  chilliness  when  moving  about     Apis  met,     (Hoyne.) 

Scarlatina,  high  fever,  with  delirium;  excessive  restlessness;  nose  ob- 
structed and  dry;  lips  cracked;  violent  cough^  compelling  him  to  sit  up  and 
hold  the  sides  of  the  abdomen;  tongue  very  red;  fever  worse  eveiy  afternoon 
at  4  P.  M.    Arum  tripH,    (Dr.  Ad  Idppe.) 
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SP.  If. 

Double  qaotidian^  the  ehiU  comes  at  5  P.  M.    BoMhu.     (Anshatz.) 

Aphonia  which  shows  itself  only  towards  eyening  and  during  the  night, 
and  in  the  morning  disappears.  There  seems  to  be  no  perceptible  disease  of 
the  throat  or  vocal  chords.    Carho  veget,    (Hojne.) 

No  appetite  for  dinner  at  5  P.  M.    Colocynih,    (Hoyiie.) 

Prosopalgia;  pains  coming  on  at  6  P.  M.  and  continues  until  12  P.  M. 
BeOadonma.     (Dr.  Noble.) 

Prosopalgia  begins  at  or  about  6  P.  M.,  extends  from  the  right  mental 
foramen  along  the  lower  jaw  to  the  ear  and  last  until  2  A.  M.  CaHcarea  earb» 
(Dr.  A.  a  Bquiers.) 

Whoox>ing  cough;  spasmodic  cough  with  whistling  sound  especially  in 
the  later  stages;  no  expectoration  of  mucus;  aggravation  from  6  P.  M.  until 
midnight,  and  from  motion,  eyen  of  the  arms  alone.    Lawrocenuw.    (Hoyne.) 

Even  exacerbations  are  veiy  marked.  By  6  P.  M.  he  gets  very  anxious, 
restless  and  even  delirious;  profuse  sweating,  alternating  with  dry  heat. 
Agaricua  mme.     (Hoyne.) 

7  P.M. 

Moist,  scurfy  herpes  and  red  and  white  pimples  on  the  chest;  for  the 

chills  immediately  after  going  to  bed  at  night;  eveiy  evening  at  7  P.  M.,  with 
thirst  followed  by  drawing  pains  in  the  abdomen.    Bovi&ta,     (Hoyne.) 

SP.  M. 
Early  in  the  evening  (8  P.  M.)  he  is  irresistibly  drowsy.     Nux  vomica. 

(Farrington.) 

At  2  P.  M.  took  three  globules  of  Merc  cor.  Shortly  after  had  pain 
and  griping;  at  8  P.  M.  had  tenesmus;  and  copious.  Mucous  slimy  looking 
stool;  at  1  A.  M.  and  3  A.  M.  had  dysenteric  evacuations;  at  8  A.  M.  another 
dysenteric  evacuation  tinged  with  blood.    Merourius  cor,     (Dr.  Bayes.) 

tP.  M. 

Inclination  to  vomit  at  9  in  the  evening.    Paraffinc,     (Anshutz.) 

Asthmatic  fits,  with  aggravation  at  or  near  9  or  10  P.  M.  Blaita.  (An- 
shutz. > 

Prosopalgia  for  several  days  between  9  and  10  P.  M.  Merc  cor,  (Dr. 
J.  P.  Harper.) 

Whooping  cough;  the  cough  shakes  her  all  over,  and  is  worse  from  9 
P.  M.  until  1  and  2  A.  M.    Droeera  rot.    (Dr.  Ad  Lippe.) 

Prosopalgia  commences  gradually  at  9  P.  M.,  becoming  more  severe  until 
3  P.  M.,  when,  having  reached  its  height,  It  gradually  declines.  Sidphur, 
(Dr.  D.  Dyee  Brown.) 

It  P.  If. 

Bheumatism  coming  on  at  10  P.  M.,  and  lasting  until  6  A.  M.,  worse  in 

the  winter  and  before  a  storm — during  storm,  pains  over  whole  body.  Intense 
pain  on  moving  after  rest  but  continued  motion  relieved.  Bhiu  iox.  (Dr.  H. 
H.  Baxter.) 

G^nmpous  nephritis;  has  a  dry  cough,  aggravated  at  night,  especially 
from  10  to  11  P.  M.    Arsenicum  dlh,    (Dr.  B.  G.  Carleton.) 

B  between  9  and  10  P.  M.;  severe  pains  in 
along  both  jaws,  and  upward  to  the  temple, 
become  aggravated  between  9  and  10  P.  M. 

10  A.  M.    Aloes,    (Hoyne.) 

ig  supper,  the  abdomen  suddenly  swelled  as 

'e  and  during  the  attack,  fiat  and  viscid  taste 

^utz.) 
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UP.  If. 

In  neuralgia  when  the  pains  come  on  suddenly^  last  a  longer  or  shorter 
time  and  then  suddenly  disappear.  The  pains  are  lancinating,  burning,  tear- 
ing and  shifting;  they  are  worse  from  motion,  light,  noise,  and  the  slightest 
jar,  and  from  lying  down,  and  are  better  when  sitting  ap;  all  the  pains  as 
well  as  the  fever  are  apt  to  show  exacerbations  at  11  P.  M.  as  well  as  2  or  3 
P.  M.    BelUidonna,     (Farrington.) 

Not  sleeping  at  11  P.  M.;  mind  disturbed.     Cereus  homp,     (Anshutz.) 

Drowsiness  at  11  P.  M.    Cereus  hfunp,     (Anshutz.) 

Violent  aching,  particularly  in  the  occiput  at  night,  about  11  P.  M.  Kali 
trom,     (Snelling.) 

Intermittent  fever  with  regular  paroxysms  commencing  at  11  A.  M.  or 
11  P.  M.    Cactus  grd,     (Hoyne.) 

As  soon  as  she  went  to  bed,  she  was  restless,  and  coughed  incessantly  the 
whole  night;  vomiting  of  yellow,  slimy  mucus;  set  in  at  11  P.  M.  Cina, 
(Hoyne.) 

Prosopalgia,  with  tearing  in  the  left  half  of  the  face;  cold  limbs;  warm 
face;  spasmodic  shocks  and  starts  through  the  whole  body;  throwing  the  arms 
upward,  at  10:30  P.  M.    Strammoniwn,     (Dr.  Koesemann.) 

Violent  fever  every  night  at  11  P.  M.     Strammonium.     (Hoyne.) 

Has  a  dry  cough,  aggravated  at  night,  especially  at  10  to  11  P.  M. 
Arsenicum  alb,     (Dr.  B.  G.  Carleton.) 

U  P.  M. 

Delirium  is  worse  after  12  P.  M.     Arsenicum  alh.     (Farrington.) 
Barking  cough,  which  comes  so  frequently  as  not  to  give  the  patient  op- 
portunity to  recover  the  breath,  especially  worse  after  12  P.  M.    Droscra  rot, 
(Farrington.) 

Suffocative  spells  are  usually  worse  after  12  P.  M.  Again  the  dyspnoea 
is  noticed  when  the  patient  attempts  to  lie  down  in  the  evening,  and  again  it 
arouses  him  after  12  P.  M.  He  is  generally  worse  from  noon  until  12  P.  M. 
Lachesis.     (Farrington.) 

The  cough  is  worse  from  sunset  to  12  P.  M.    Mezerium,     (Farrington.) 
Laryngo-treachitis,  cough  particularly  at  night,  in  bed,  after  midnight 
until  2  A.  M.     Sviphur,     (Dr.  C.  Wesselhoeft.) 

Pulmonary  tuberculosis,  when  the  patient  cannot  bear  to  be  uncovered, 
coughs  when  any  part  of  the  body  is  uncovered;  profuse  sweat,  not  only  at 
night,  but  during  the  day  without  relief;  rattling,  choking  cough,  worse  after 
midnight.     Eepar  Sulph,     (Hoyne.) 

Coughs  constant  from  midnight  until  morning.    Eepar  Sulph. .  (Hoyne.) 
Prosopalgia,  the  pains  continue  from  midnight  imtil  morning.    Belladonna, 
(Dr.  Noble.) 

Sciatica ;  was  attacked  with  violent  pains  in  the  right  limb,  extending 
from  hip  to  knee,  along  posterior  part,  awakening  her  at  12  P.  M.,  and  con- 
tinuing for  several  hours.  These  attacks  came  on  for  several  nights  in  suc- 
cession, and  would  then  cease  for  a  longer  or  shorter  time.  The  intervals  be- 
came less;  she  suffered  constantly,  and  became  very  lame.  When  sitting 
quietly,  the  pain  would  suddenly  appear;  a  sudden  motion  or  jar  would  cause 
great  suffering,  and  care  was  constantly  required  on  beginning  to  move.  Nux 
moschata,     (Dr.  J.  M.  Curtis.) 

*^        The  cough  has  a  decidedly  hard,  barking,  ringing  sound,  the  symptoms 
are  usually  worse  aft^r  midnight,   -ifibon^ta.     (Farrington.) 
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1  A.  M. 

In  heart  disease,  agonizing  pain  in  praecordial  region,  extending  up  the 

neck  and  occiput.  Faint,  almost  to  syncope;  the  least  motion  caused  the  most 
extreme  agony;  no  ease  except  while  sitting  with  the  head  thrown  back.  Pal- 
pitation ;  great  thirst  for  small  quantities  of  cold  water.  Worse  from  1  to 
5  A.  M.    Hepar  sulpK     (Dr.  W.  D.  Stilhnan.) 

Vertigo  with  feeling  of  great  weight  in  the  vertex  for  five  years;  worse 
after  sleeping;  sleepless  after  1  A.  M.    Ambra  gris,     (Dr.  W.  P.  Wesselhoeft.) 

Times  of  aggravation  of  Oolocynth,  between  1  and  2  A.  M.  and  4  P.  M. 
(Dr.  Deck.) 

At  1  A.  M.  and  3  A.  M.  had  dysenteric  stool.    Merc,  cor,     (Dr.  Bayes.) 

Bheumatism  had  left  the  lumbar  muscles  and  seized  the  heart.  Was 
awakened  between  1  and  2  A.  M.  by  a  severe  suffocation,  accompanied  by  vio- 
lent^  loud  cough^  great  alarm,  agitation,  anxiety  and  difficult  respiration. 
Spongia.     (Dr.  P.  P.  Wells.) 

2  A.  M. 

In  some  forms  of  headache  where  there  is  a  passive  congestion,  not  a 

violent,  sudden  afflux  of  blood  to  the  part,  a  dilated  condition  of  the  vessels. 
The  headache  begins  in  the  nape  of  the  neck,  or  begins  at  2  or  3  A.  M.  and 
reaches  its  acme  in  the  afternoon.    Gelsemivm,     (Farrington«) 

Cholera  morbus,  coming  preferably  at  2  or  3  in  the  morning,  with  vomit- 
ing of  food  and  sour  bilious  matters,  accompanied  by  purging.  Iris  versicolor, 
(Farrington.) 

In  summer  diarrhoea,  the  stools  are  copious,  and  are  associated  with 
vomiting.    The  patient  is  worse  at  2  or  3  A.  M.    Iris  versicolor,    (Farrington.) 

Ciliary  neuralgia,  with  an  aggravation  even  to  the  point  of  almost  un- 
endurable agony,  usually  occurs  in  the  most  cases  about  2  A.  M.  Spigelia, 
(Hoyne.) 

A  child  had  diarrhoea  for  a  week  or  more,  almost  involuntary,  with  sud- 
den call.  It  continued  every  morning  from  2  to  9  A.  M.  Aloes.  (Dr.  H.  V. 
MiUer.) 

3  A.  M. 

Dry,  hard  cough,  aggravated  at  3  A.  M.    In  acute  bronchitis,  with  hard, 

dry  cough,  with  3  A.  M.  aggravation.  Whooping  cough,  phthisis,  pulmonalis, 
plenritis,  pericarditis,  morbus  coxarius,  lumbago,  eczema  and  other  com- 
plaints with  3  A.  M.  aggravations,  call  for  Kali  carb. 

Sleepless  at  3  A.  M.,  on  account  of  great  heat.  In  hepatitis,  with  black 
stools,  vomiting  of  black  masses,  burning  heat  of  the  skin  with  great  thirst, 
anxiety,  moaning  and  restlessness;  painful  bloatedness  of  the  right  hypochon- 
drium.  All  symptoms  are  aggravated  at  3  A.  M.,  and  from  9  A.  M.  till  noon. 
Arsenicum  alba,     (Hoyne.) 

Awoke  in  the  morning  about  3  A.  M.,  and  coughed  up  blood  in  considerable 
quantity,  at  intervals,  until  7  or  8  o'clock,  from  which  time  it  diminished  in 
quantity,  there  still  boing  traces  of  blood  in  the  sputa  late  in  the  morning.  The 
blood  was  very  dark  and  stringy.    Crocus,     (Dr.  H.  Hing.) 

Winter  catarrhs,  nose  stopped  up,  worse  at  night,  awakening  the  patient 
•from  deep,  gasping  for  breath,  worse  from  3  A.  M.,  to  4  A.  M.  Ammonium 
Carb.     (Farrington.) 

Prosopalgia  coming  on  after  breakfast  and  lasts  till  4  P.  M.  commencing 
gradually  at  9  P.  M.,  becoming  more  severe  till  3  A.  M.  Sulphur,  (Dr.  D. 
Dyce  Brown.) 

Dry,  hard  cough  at  3  A.  M.    Kali  carb.    (Hoyne.) 

Bestless  sleep  awakens  at  3  A.  M.    Hehderma  hor.     (Anediutz.) 
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Cholera  morbosy  eoming  preferaUy  mi  8  or  4  A.  M.    Iri$.    (FwriagtoB.) 

In  ^hoid  f  arers  that  ran  a  rather  mild  course,  he  has  donbti  about  hb 
reeoTery  with  fear  of  death,  or  delirium  about  hit  biuineM;  worse  at  night 
after  3  A.  M.    Bryonia.    (Dr.  HoTne.) 

Asthmatic  cough;  paroxysms  at  8  A.  M.,  lasting  for  one  and  a  half  hours 
to  two  hours,  or  until  the  expectoration  becomes  free;  expectoration  frothy, 
tasting  badly;  sharp  stitch  in  the  right  pneumo-hepatie  region;  headache  al- 
ternate days,  left  side  into  left  cervical  region.    Chitia  of.   (Dr.  L.  Whiting.) 

Jaundice  like  that  of  Nux  vomica,  with  stitching  pains  about  the  liver, 
and  pain  under  the  right  scapula;  the  patient  wakes  at  8  A.  H^  and  cannot  go 
to  sleep  again.    Juglana  cenera,    (Farrington.) 

Metrorrhagia  during  the  climacteric  period,  after  confinement,  after  Alio- 
pathic  drugging,  coffee,  liquors,  or  rich  living;  urinates  often  and  little  at  a 
time  with  much  burning;  hemicrania;  constipation;  gastric  irritability;  cannot 
sleep  after  3  A.  M.;  dreams  of  traveling;  cross  and  irritable.  Nms  vomica. 
(Hoyne.) 

Gushing,  watery  diarrhoea,  continuing  from  3  A.  M.  into  the  forenoon. 
Podophyllum.    (Dr.  Farrington.) 

Mastitis.  Took  a  sea  bath,  during  which  she  got  chilled,  felt  benumbed 
and  had  a  pain  in  the  shoulders  as  if  sprained,  worse  in  the  night  at  8  A.  M. 
Bhui  iox.    (Dr.  A.  Cunts.) 

Loses  flesh  rapidly;  sleepless  after  2  or  3  A.  M.,  or  cannot  sleep  after 
that  time.    CaXoarea  earb.    (Hoyne.) 

4  A.M. 

Dry,  hard  cough,  aggravated  at  4  A.  M.  Kaii  earb.   (Hoyne.) 

Dysentery;  ten  or  twelve  stools  a  day.  Stools  of  slimy,  bloody  mucus,  the 
blood  predominating;  colic,  griping,  cutting  tenesmus  during  and  after  stool; 
stools  begin  daily  at  4  A.  M.    Mercwrius  so^   (Dr.  Hoyna) 

Intermittent  fever;  quartan  ague,  chill  beginning  in  the  legs,  preeeded  by 
a  small  hard  lump  in  the  left  breast  above  the  nipple,  sore  to  the  touch.  Each 
time  it  waked  her  at  4  A.  M.;  chill  at  5  A.  M.    Sepia.    (Dr.  Morgan.) 

Ciliary  neuralgia;  these  attacks  come  on  at  4  A.  M.  every  morning,  period- 
ically growing  worse  each  succeeding  morning;  at  the  time  of  the  attack,  the 
eye  was  slightly  congested  with  profuse  acrid  lachrymation;  naseau;  vomiting 
and  no  thirst.  The  pains  are  excruciating,  Duming,  stitching,  seem  to  come 
from  deep  in  the  head,  affecting  the  left  eye,  and  seem  to  follow  the  supra- 
orbital nerve  of  the  same  side.  Spigelia.  ^^mptoms  taken  from  one  of  Dr. 
Pitcher's  cases. 

Asthma  may  be  cured  by  this  drug  when  the  attack  is  brought  on  by  lying 
on  the  back,  by  going  up  stairs,  or  by  performing  the  least  motion,  especially 
if  there  is  characteristic  feeling  of  weakness  in  the  chest  after  expectorating 
or  talking.  The  attacks  are  preceded  by  symptoms  of  ordinary  cold  usually 
setting  in  about  4  A.  M.    Siannum  met.   (Drs.  Hoyne  and  B.  H  Creney.) 

Epilepsy.  The  attacks  occur  about  once  a  week,  in  the  morning,  be- 
tween 4  and  6  o'clock.  The  patient  becomes  drowiy,  and  lies  in  a  stupor,  the 
indication  for  the  drug  being  torpidity  rather  than  tossing  about.  During  the 
paroxysm  he  struggles  violently,  his  breath  is  embarrassed,  his  face  turgid 
and  livid,  his  hands  are  clenched  and  he  foams  at  the  mouth.  The  convulsive 
movements  last  for  fifteen  minutes  when  he  falls  into  a  deep  sleep,  frmn 
which  he  wakens  in  one  or  two  hours,  remembering  nothing  of  what  occurred 
in  the  fit.    AHawthua.     (Dr.  George  W.  Bichards.) 
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Intermittent  feyer^  when  there  are  seyere  chills  at  4  A.  M.  Apia  met. 
(Dr.  Thomas  NiehoL) 

IntestiBal  catarrh,  when  the  eolickj  pains  set  in  every  morning  at  4 
o'clodL  *  Aran&a  diSd,    (Dr.  Nunez.) 

Stools  are  frequent,  espeeiallj  from  4  to  10  A.  M.  Aloes.  (Dr.  G.  J. 
Jones.) 

Constipation;  wakes  him  at  4  A.  M.,  with  maeh  suifering,  and  was  at- 
tacked with  a  watery  diarrhoea,  with  severe  tenesmus,  not  relieved  after  stool, 
and  much  burning  at  the  anus.    Nux  vomica.    (Dr.  J.  H.  P.  Frost) 

S  A.M. 

Cephalalgia,  regularly  at  5  A.  M.,  four  hours  before  the  usual  time  of 

rising,  was  awakened  by  headache,  occupying  the  whole  forehead  and  both 
ejeB,  described  as  compressive  or  as  grinding  when  most  severe.  Motion 
inereased  pain  so  as  to  be  insufferable.  During  the  pain,  great  sensitiveness 
to  noise  and  light    Stanmm  met.    (Dr.  Yon  Villers.) 

Diarrhoea  at  5  A.  M.,  forcing  him  out  of  bed;  also  severe  colic  in  the 
lower  part  of  Uie  abdomen;  came  on  in  spasms,  each  lasting  half  a  minute; 
between  the  paroxysms  no  pain.  Worse  when  lying  on  either  mde  and  after 
eating.     ColoeyntMi.     (Dr.  A.  K  Hawkes.) 

Quartan  ague,  chill  at  5  A.  M.  Constant  cold  feeling  m  the  front  part 
of  the  chest,  the  air  seeming  damp.    Sepia,    (Dr.  Morgan.) 


Dr.  Charles  G.  Baue  pointed  out  that  scarcely  one  of  the  ''Keynotes'' 
or  characteristic  symptoms  belongs  exclusively  to  a  single  remedy.  "While  in 
some  cases,''  he  says,  "it  may  point  exactly  to  the  ronedy,  it  cannot  do  so 
in  every  case,  as  it  is  not  rational  to  suppose  that  the  whole  sphere  of  action 
of  a  remedy,  which  is  often  extensive  and  complex,  should  find  its  unerring 
expression  and  indication  in  one  symptom.  But  such  characteristics  are  of 
great  aid  in  the  selection  of  the  remedy,  as  they  define  the  circle  of  remedies 
out  of  whidi  we  must  select" 


In  the  preface  to  the  first  edition  of  his  great  work  on  obstetrics  Dr.  Guern- 
sey presents  the  subject  of  "Keynote  prescribing"  as  follows:  He  says, 
"The  plan  of  treatment  may  seem  to  some  rather  novel,  and  perhaps  on  its 
first  view,  objectionable,  inoimw^ih  as  it  ma/y  $eem  Kke  preeonbing  for  Hngle 
symptoms,  whereas  svch  is  not  the  fact.  It  is  only  meant  to  state  some  strong 
characteristic  ^mptom,  which  will  often  be  found  the  governing  symptom,  and 
on  referring  to^  the  Symptom  Codex  or  Materia  Medica  all  the  others  will  be 
there  if  this  one  is. 

"There  must  be  a  head  to  everything;  so  in  qrmptomatology;  if  the 
moat  interioir  or  peculiar  symptom,  or  Keynote,  is  discernible,  it  will  (usually) 
be  found  that  all  the  other  symptoms  of  the  case  will  be  also  found  under 
that  remedy  which  produces  this  peculiar  one,  if  the  remedy  be  well  proven.  It 
win  be  neeeesary,  in  order  to  prescribe  efficiently,  to  discover  in  every  case 
that  which  characterises  one  remedy  above  another  in  every  combination  of 
symptoms  that  exists.  There  is  certainly  that  in  every  case  of  illness  which 
pre-eminently  characterizes  that  case,  or  causes  it  to  differ  from  every  other. 
So  in  the  remedy  to  be  selected,  there  is  and  must  be  a  peculiar  eomhination 
of  sifmptoms,  a  Characteristie  or  Keynote.  Strike  that  and  all  the  others  are 
easily  touched,  attuned  or  sounded.  There  is  only  one  Keynote  to  any  piece 
of  music,  however  complicated,  and  that  note  governs  all  the  others  in  the 
various  parts,  no  matter  how  many  variations,  trills,  accompaniments,  etc.?' 
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SIMIUA  SIMUJBUS  CURANTUR  • 
An  EsMy  oo  tk«  Sci«M:«  of  Hominptthy  by  MartiB  P— ch»n,  M.  D. 

{We  reproduce  below  an  artide  that  appeared  in  the  North  American 
Journal  of  Homeopathy  in  November,  1875.  Age  does  not  affect  truth.  Al- 
though more  than  forty-five  years  have  elapsed  since  the  article  was  written, 
in  the  light  of  recent  discoveries  made  by  physics,  chemistry  and  modern  scien- 
tific research,  the  article  is  amazingly  up-to-date.  When  the  article  was  writ- 
ten the  atom  was  supposed  to  be  the  smallest  particle  of  suibstance.  Today 
the  electron  is  infinitely  smaller  than  the  atom  and  it  has  hnen  recently  an- 
nounced that  the  electrons  are  divided  into  quantels. — Editor.) 

The  scientific  researches  of  our  time  tend  to  the  elucidation  of  what  the 
weak  power  can  do,  and  the  results  of  their  researches  are  a  rich  reward  of 
the  most  beautiful  discoveries.  The  results^  arrived  at  in  the  departnients  of 
physics  and  chemistry,  in  histology,  microscopy,  physiology,  etc.,  justify  the 
question,  whether  Homeopathy  has  any  affinity  to  the  discovery  of  cell-develop- 
ment and  molecular  motion  and  force,  as  to  consider  the  cause  whereby  our 
remedial  potencies  act.  And  surely  there  can  be  nothing  wrong  in  consider- 
ing the  cause  of  their  action. 

Let  us,  therefore,  attempt  at  any  rate  the  solution  of  this  question;  let 
us  endeavor  to  convince  our  opponents  that  the  beneficial  action  of  these 
infinitesimals  has  the  same  right  to  appear  before  the  tribunal  of  science  as 
other  discoveries  of  the  physiological  school;  let  us  prove  by  the  investigations 
and  deductions  of  that  very  school  that  their  adherents  give  us  the  foundation 
to  homeopathy  and  that  the  revelations  of  the  startling  phenomena,  based  on 
the  action  of  the  infinitesimal  factors,  prove  indisputably  the  truth  of  that 
homeopathy,  which  foolishly  the  old  school  derides  day  by  day,  and  calls  it 
superstition,  moonshine,  and  quackery. 

Spectrum  Analysis  and  Homeopathy, — Herschel  remarks  in  his  Com- 
pendium, p.  67:  A  reflecting  mind  cannot  be  satisfied  with  the  mere  fact 
that  diseased  conditions  are  cured  by  remedies  producing  similar  diseased  con- 
ditions. We  try  to  find  out  the  cause  in  order  to  gain  an  insight  in  the 
rationale  of  our  action.    We  still  trust  that  a  solution  will  be  possible. 

So  far  all  explanations  have  failed  in  satisfying  the  scientific  world,  and 
this  apparent  mystery  is  the  cause  that  homeopathy  has  as  yet  failed  to  be 
acknowledged.  But  let  us  consider  other  processes  in  nature,  offering  similar 
manifestations,  the  truth  of  which  are  acknowledged  by  the  scientists  of  all 
nations;  what  reason  could  then  be  adduced  in  acknowledging  the  same  mani- 
festations in  one  case  and  in  ignoring  them  in  another.  They  have  adopted 
the  one  series,  they  will  yet  be  forced  to  acknowledge  the  other. 

Nobody  doubts  at  this  day  the  laws  and  manifestations  of  spectrum 
analysis;  we  intend  to  prove  that  their  only  foundation  rests  on  the  axiom, 
simUia  similibus  curarUur.  We  do  not  care  whether  hypercritics  ascribe  the 
cause  to  radial  absorption  or  to  neutralization,  the  phenomena  are  the  same, 
and  the  fundamental  law  cannot  be  ignored  by  mere  skepticism. 

To  prove  this  proposition  we  must  observe,  as  it  was  done  at  the  first 
application  of  spectrum  analysis,  that  the  spectrum  of  a  solar  ray  transmitted 
through  a  prism  on  a  reflecting  wall,  gives  us  the  rainbow  colors,  running  one 
into  another,  interrupted  by  black  lines,  the  so-called  " Prauenhof er 's  lines." 
We  know  that  these  lines  are  only  the  effect  of  those  bodies  which,  burning  up 
in  the  heat  of  the  sun  and  projecting  their  own  spectra  simultaneously  with 
that  of  the  clear  sunlight,  extinguish,  annul,  and  neutralize  all  the  peculiar 
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shades  of  color  of  the  latter.  To  elucidate  this  more  plainly^  let  us  transmit  the 
pure  spectrum  of  an  electric  light  which  best  shows  without  interruption  the 
delicate  shades  of  color  on  a  reflecting  wall.  Let  us  then  interpose  between  the 
spectroscope  and  the  electric  light  an  incandescent  body,  e.  g.,  natrium,  which 
of  itself  ^ves  the  characteristic  yellow  lines  on  the  spectrum,  and  what  do 
we  seef  Certainly  no  increase  of  the  yellow  color  on  the  electric  spectrum 
which  interferes  in  our  experiment  with  the  natrium  spectrum,  but  (as 
Kirchoff  discovered  to  his  astonishment)  the  yellow  light  which  was  present 
disappears  at  those  points  on  which  the  natrium  spectrum  falls,  and  instead 
of  them  are  only  black  lines!  in  other  words,  the  yellow  electric  light  is  neu- 
tralized and  annulled  by  the.  yellow  natrium  light,  an  abjolition  of  a  similar  by 
a  similar,  8IMILIA  SIMILIBUS  CURANTUR. 

Now  to  our  law  of  cure.  Let  us  consider  the  healthy  human  organism 
as  the  reflecting  wall ;  a  ray  from  any  cause  whatever  will  produce  no  particular 
change,  and  the  ray,  as  received,  will  be  thrown  back  again.  But  if  we 
interpose  between  the  noza  causalis,  giving  off  the  rays  and  the  reflecting 
organism  a  prisma,  here  the  predisposing  cause,  we  find  the  intercepted  rays 
cut  up  into  peculiar  colors,  which  we  might  call  the  ''spectrum  of  morbid 
symptoms."  How  then  do  we  extinguish  and  neutralize  the  morbid  picture 
thrown  on  the  organism?  Certainly  by  interposing  the  symptom  spectra  of 
such  organisms  on  the  body,  which  per  se  produce  similar  manifestations 
already  known  to  us.  This  is  done,  and  the  necessary  result  follows.  Frau- 
enhofer's  lines  appear,  and  their  number  will  be  the  larger  the  more  similar 
the  symptom-spectrum  of  the  remedy  is  to  the  natural  one,  until  the  simili- 
mum  covers  the  entire  present  symptom-spectrum,  and  the  natural  as  well  as 
the  artificial  disease  disappears.  Is  this  anything  else  but  neutralizing  a 
similar  by  a  similar,  similia  »vmilih,us  curarUur? 

(The  question  arises  whether  it  is  not  our  duty,  when  we  do  not  know 
the  similimum,  but  where  we  see  the  colors  of  a  second  remedy  known  to  us, 
with  the  colors  of  a  remedy  already  selected,  to  give  both  remedies,  in  order  to 
neutralize  quickly  the  natural  spectrum  by  two  artificial  ones.  We  know 
very  well  that  Lutze's  theory,  or  alteration  of  remedies,  is  not  looked  upon 
with  favor,  but  still  eases  may  happen  where,  to  some  physicians,  even  such 
procedure  may  be  necessary,  and  therefore  in  order.) 

It  is  perfectly  natural  that  the  action  of  prophylactic  remedies  obeys  the 
same  law,  only  in  a  reverse  application.  Here  the  ray  of  the  artificial  cause* 
is  at  first  thrown  on  the  organism.  Where  a  predisposing  cause  is  present 
as  prisma,  the  latter-appearing  ray  of  the  natural  cause  produces  only  Frauen- 
hofer's  lines.  Where  prisma  is  present  both  causes  pass  off  without  leaving 
any  effect,  as  we  see  daily  in  vaccination  and  revaccination,  so  that  where 
vaccination  fails  repeatedly,  the  patient  is,  in  most  cases,  not  sensitive  to  the 
germs  of  variola. 

May,  therefore,  our  opponents  either  ignore  spectrum  analysis,  and  de- 
clare it  a  scientific  humbug,  or  put  homeopathy,  based  on  the  same  law  and 
offering  the  same  phenomena,  on  the  same  honorable  level.  Incidii  in  Scyllam 
qui  wti  vitare  Charyhdim! 

Tyndall  shows  us,  in  **Heai  as  a  Mode  of  Action/'  that  the  phenomena 
of  spectrum  analysis  are  based  on  molecular  motion  and  radiation.  These 
radiations  are,  according  to  Tyndall,  the  vibrations  of  a  medium,  caused  by 
the  movements  of  the  molecules  of  the  body.  These  vibrations  always  con- 
tinue in  a  straight  line,  except  when  a  good  conductor,  leading  them  off  from 
their  own  way,  makes  them  follow  the  course  of  its  own  form. 
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Saeh  eondueting  media  are,  e.  g.,  vibrating  particles  of  ether  in  rays  of 
light;  vibrating  partieles  of  air  in  waves  of  sound;  vibrating  particles  of 
metal  in  electrical  or  magnetic  currents;  oscillating  fibrillae  of  nerves  in  mani* 
festations  of  human  or  animal  will  or  thought  (which,  according  to  Huxley, 
are  onlj  molecular  movements  of  the  brain),  etc.,  etc 

The  peculiar  qualities  of  bodies  are  to  us  neither  present  nor  conceivable 
without  the  presence  of  these  media  put  into  vibration  hj  the  molecules  of 
the  acting  body,  for  in  the  dark,  L  e.,  without  ethereal  vibrations,  a  body  has 
for  us  neither  form  nor  color.  In  space  devoid  of  air  the  bell  fails  to  give 
sound,  because  no  particles  of  air  are  present  for  vibrations.  For  the  percep- 
tion and  apprehension  of  thought  a  whole  chain  of  such  media  is  necessary, 
and  it  could  not  be  conceived,  even  if  only  one  link  of  that  chain  were  want- 
ing; it  consists  of  the  vibrating  nerve  fibrillae  of  the  vocal  organs  of  the 
speaker,  of  particles  of  air  between  speaker  and  hearer,  of  those  in  the  tym- 
panum, osdcula  auditoria,  acoustic  nerve,  etc.,  etc 

Let  us  again  consider  the  law  of  similarity  in  relation  to  this  doctrine 
of  sound.  We  find  that  whenever  a  sound  is  given  off  from  a  good  piano,  that 
all  the  strings  of  the  different  octaves,  having  the  same  note,  also  reverberate 
This  reverberation  only  takes  place  by  the  vibration  of  the  molecules  of  air 
and  of  the  sounding  board.  We  might  be  asked,  why  the  vibrations  of  these 
media  left  the  intermediate  strings  untouched,  and  the  answer  is  plain,  the  law 
of  similarity  allows  action  to  the  vibrating  media  only  on  those  strings  whose 
sound  is  similar  to  the  one  which  gave  the  accord. 

Two  conditions  are,  therefore,  necessary  to  produce  action  of  a  body  on 
our  organism:  1.  The  free  motion  of  the  molecules  of  the  body  itself;  2.  A 
medium  put  into  vibration  by  these  motions. 

Understanding  this  much,  all  the  mist  hanging  over  the  question  of  doses 
vanishes.  What  is  a  homeopathic  dilution  f  What  is  potency  f  They  are 
distinctly  antithetic  one  to  another,  and  the  latter  begins  where  the  former 
ends. 

What  do  we  use  to  produce  the  action  of  a  remedial  agent  on  our  organ- 
ism? We  say  again,  free  molecular  motion  and  conducting  media.  We  ful- 
fil these  conditions  by  trituration  with  indifferent  substances,  for  Tyndall  proved 
that  trituration  is  one  of  the  most  powerful  methods  to  produce  molecular 
motion.  We  thus  not  only  put  all  the  molecules  in  motion,  but  we  also  simul- 
taneously increase  the  distance  between  them  more  and  more — ^we  increase  sur- 
face action.  Every  neophyte  in  chemistry  knows  that,  e.  g.,  platina  is  a  fine 
division,  i.  e.,  spread  out  over  a  great  surface  (platina-sponge)  is  able  to  absorb 
an  extraordinary  large  quantity  of  oxygen;  still  more  finely  divided  (platina- 
black)  this  quality  increases  to  such  a  degree  that  it  is  capable  of  absorbing 
eight  hundred  times  its  own  volume  of  this  gas. 

Our  triturations  and  dilutions  (shaking  up  a  fluid  is  trituration)  have, 
therefore,  only  the  purpose  to  produce  molecular  motion  with  a  very  exten- 
sive surface-action.    Bui  ih^e  is  a  very  speedy  limit  to  such  work. 

Let  us  suppose  that  a  grain  of  Sulphur  contains  a  million  or  a  billion 
of  molecules  (and  there  are  hardly  more),  and  to  all  appearance,  the  matter 
is  used  up  with  the  sixth  dilution,  even  if  we  succeeded  in  spreading  out  the 
necessary  number  of  molecules  to  their  fullest  extent  in  our  triturations  or 
dilutions:  But  this  must  cease,  for  where  no  more  sulphur  is  present  there 
can  be  no  further  dilution,  and  still  we  know  from  actual  experience  that  the 
7th,  30th,  200th,  1000th  potency,  and  even  yet  higher  potencies,  give  us  by 
far  the  most  characteristic  symptoms  of  Sulphur.    As  we  cease  to  dilute  we 
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remedy  in  a  high  potency.  Even  such  a  high  authority  as  Grauvogl  seems  not 
to  be  quite  clear  on  this  point 

What  is  a  nutrition-remedy  f  We  consider  it  only  a  sort  of  fertilizer, 
and  by  no  means  a  homeopathic  remedy.  By  prescribing  it  we  do  not  intend  to 
cure  homeopathically,  we  intend  only  to  carry  in  an  easily  assimilable  form, 
and  in  a  free  molecular  state,  as  it  were,  that  matter  into  the  body  which  it  needs 
for  the  structure  of  healthy  normal  cells,  and  which  from  some  cause  or 
other  is  just  now  pathologically  deficient. 

Although  in  such  a  case  a  nutrition-remedy  may  be  considered  a  fertilizer, 
still  we  must  not  think  it  advisable  to  give  it  in  inordinate  quantities;  on  the 
contrary,  the  first,  third,  or  sixth  decimal  dilution  suffices  for  our  purpose. 
The  farmer  carries  out  the  same  principle  when  he  adds  the  different  salts 
to  the  soil ;  he  never  uses  them  by  immense  quantities,  for  experience  has  taught 
him  that  these  salts,  largely  diluted,  are  far  more  quickly  and  thoroughly 
absorbed  by  the  soil.     (Liebig's  Chemical  Letters,  No.  40,  1839.) 

As  we  do  not  propose  a  homeopathic  cure  by  such  means,  it  is  also  clear 
that  we  do  not  need  any  radiation  of  median  nor  pot^ency;  a  dilution  suffices  to 
make  up  the  deficiency  found  in  the  organism. 

We  are  fully  convinced  of  the  axiom:  According  to  the  law,  similia 
similibus  curantur,  a  cure  is  only  possible  by  a  potency,  be  it  the  third  or 
the    thirty- thousandth. 

The  question,  whether  a  low  dilution  or  a  potency  is  indicated,  pathology 
alone  can  decide,  inasmuch  as  it  teaches  us  whether  the  organism  needs  fer- 
tilizing with  a  nutrition-remedy  in  a  dilution,  or  a  homeopathic  functional  cure 
with  a  potency. 

Everything  else,  as,  e.  g.,  that  dilutions  act  better  in  acute  diseases,  and 
potencies  in  chronic  diseases,  is  mere  speculation,  and  a  prejudice  which  might 
lead  the  physician  to  false  views  and  inappropriate  treatment. 

We  have  seen  so  far  that  the  manifestations  of  spectrum  analysis  and  of 
homeopathy,  boih  following  the  law  of  similarity,  are  based  on  molecular 
motion  and  radiation  of  media;  that  we  have  to  know  exactly  in  one  case  be- 
forehand the  specific  spectra  of  certain  bodies  in  order  to  understand  the 
phenomena  of  Frauenhof er 's  lines;  and  in  the  other  case  the  specific  symptom- 
group  of  certain  drugs  in  order  to  remove  the  disturbances  appearing  in  the 
organism. 

Hence  follows  that  the  proving  of  drugs  on  the  healthy  is  not  only  an 
innocent  toy,  as  some  of  our  opponents  sneeringly  call  it,  but  an  absolute 
necessity  before  its  application  in  disease.  The  physician  must  be  well  ac- 
quainted with  the  manifold  symptom-spectra  of  the  drugs  in  order  to  know 
a  priori  on  which  tints  of  the  disease  Frauenhof er 's  lines  may  appear.  That 
there  are  cases  in  which,  by  the  administration  of  a  drug  given  for  the  re- 
moval of  a  disease,  symptoms  may  be  cured  which  were  not  before  found 
in  the  provings,  nobody  denies,  but  still  even  this  finds  its  analogue  in  spectrum 
analysis.  Here  also  invisible  rays  are  found  which  show  their  presence  only 
by  the  application  of  the  thermometer  during  manifestations  of  heat  (Tyndall, 
1.  c,  223.) 

The  law  which  governs  homeotherapeutics,  occupying  so  prominent  a 
place  in  the  scientific  firmament,  is  perfectly  capable  of  filling  up  the  niche, 
which  was  left  to  it  by  cellular  physiology  and  pathology.  In  our  cellular  ther- 
apeia  we  consider  diseased  conditions  only  abnormal  molecular  movements  in 
the  cell  itself.  We  can  only  counteract  such  an  abnormal  motion  by  the  law  of 
similarity.    Virchow's  words,  in  the  first  chapter  of  his  "Cellular  Pathology," 
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are  as  true  today  as  when  that  great  work  made  its  first  appearance:  "We 
are  in  the  midst  of  a  great  medical  reform.  For  the  first  time  the  whole  range 
of  medical  science  has  become  subject  to  the  touchstone  of  natural  science. 
Ancient  dogmata  have  to  stand  the  test  of  the  crucible  of  experiments,  and 
reliable  methods  are  required  in  order  to  prove  the  truth  of  old  experience. 
Everywhere  the  human  mind  endeavors  to  pierce  the  darkness^  and  to  bring 
order  again  out  of  ehaos  caused  by  the  upheaval  of  the  ancient  ruins  becoming 
mixed  up  with  the  scattered  building-material  of  our  own  time.  It  is  not  yet 
possible  to  put  the  labors  of  all  workers  into  a  perfect  union  whose  foundation 
rests  on  biology,  etc." 

"With  gratitude  and  with  pride  we  fully  acknowledge  our  great  indebtedness 
to  the  master  minds  who  gave  us  such  valuable  treatises  on  the  different  branches 
of  medical  art  and  science^  but  hitherto  the  pathological  schools  have  negtected 
therapeutics,  and  blindly  depised  homeopathy  as  a  delusion  void  of  every 
scientific  basis.  We  have  tried  to  fill  up  this  hiatus,  and  we  hope  to  have  con- 
vinced our  readers  that  the  pathological  process  begins  in  the  cell,  that  cell- 
disease  only  consists  of  "molecules  put  in  abnormal  motion  by  extraneous 
vibrating  media. ' '  Whatever  may  be  the  exciting  cause,  the  symptom-spectrum 
would  not  show  itself  without  a  predisposing  eausa-prism,  and  our  homeopathy 
covers  here  the  colors,  removes  the  disturbance,  and  health  is  re-established. 

Cellular  therapeia  is  the  worthy  finale  to  cellular  physiology  and  pathology. 
It  is  only  thus  that  a  unity  is  established  through  the  whole  range  of  medical 
science,  and  it  gives  a  solidity,  hitherto  unknown,  to  the  whole  structure.  Much 
has  been  done,  much  remains  to  be  done.  Let  us  be  up  and  doing,  for  it  is 
the  duty  of  every  one  to  do  his  share  in  the  great  work. 


"Light,"  says  Sir  Oliver  Lodge,  "is  an  electro-magnetic  disturbance  of 
the  ether.    Optics  is  a  branch  of  electricity." 

For  years  we  have  been  looking  for  a  table  of  vibrations,  such 
as  appears  in  this  issue  of  The  Journal  under  the  heading  **  Cos- 
mic Force."  Every  one  of  our  readers  who  is  a  profound  student 
will  appreciate  the  article.    It  furnishes  abundant  food  for  thought. 

It  might  not  be  amiss  to  quote  from  Robertson's  ** Studies  in 
Electro-PatholQgy,'*  in  which  he  says : 

'*The  human  eye  is  capable  of  response  only  to  vibrations  of 
exceedingly  short  wave  lengths,  400  to  700  billions  per  second. 
The  ear  perceives  only  vibrations  between  40  and  40,000  per  sec- 
ond. We  have  no  sense-organ  capable  of  receiving  and  registering 
vibrations  such  as  are  produced  by  the  discharge  of  a  Leyden  jar, 
yet  these  vibrations  occupying  a  position  between  these  others  are 
of  the  same  nature  as  light,  and  the  effects  of  all  vibrations  of  the 
spectrum  are  felt  by  organic  cells  or  their  constituents  at  least 
whose  molecular  resonances  correspond  to  them. 

*'A11  the  laws  which  govern  the  universe,  nay  the  law  itself 
which  controls  the  planets  and  the  greater  lights,  the  great  powers, 
light,  heat,  electricity,  with  their  manifestations  of  energy  and 
work,  are  active  in  the  history  of  the  cell  as  they  are  in  the  greater 
corporate  world  around/' 
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n.    DRUG  THERAPIES— HOMBOPATHIQ 
ECLEGTIQ  REGULAR 


PATHOLOGY  IN  ITS  RELATION  TO  THE  DEFINITION  OF  THE  SPHERE 

AND  SCOPE  OF  HOMEOPATHY.* 

Br  R.  F.  lUb«^  M.  D^  Dmm,  N«w  Y«rk  Upwupathlc  Mrficri  €•■■>■ 

One  of  the  diffictdties  which  have  beset  the  Homeopathic  school 
]  of  medicine  is  the  difference  of  opinion  on  the  part  of  its  practitien- 

j  ers  as  to  the  curative  range  of  their  own  system  of  therapy.    There 

\  are  those  to  whom  this  range  is  without  end  or  limit  and  there  are 

still  more  whose  Homeopathic  horizon  is  painfully  circumscribed. 
!  Why  this  variance  t    Certainly  such  disagreement  cannot  make  for 

progress  and  indeed  it  is  only  too  evident  that  on  the  purely  Homeo- 
pathic side  our  school  is  retrograding  rapidly. 

The  reason  for  this  retrogression  undoubtedly  lies  in  the  fact 
that  the  philosophy  of  Homeopathy  is  at  best  but  poorly  under- 
stood,  and  in  the  majority  of  our  small  number  of  Homeopathic 
medical  colleges,  is  insufficiently  taught.  The  Organon  of  Hahne- 
mann is  still  a  sealed  book  to  most  of  us,  or,  if  ever  read  at  all,  its 
contents  have  long  since  been  forgotten.  That  this  should  not  be 
so,  needs  no  emphasis ;  the  fact,  however,  is  a  painful  one. 

In  paragraph  3  of  the  Organon,  Hahnemann  tells  us  plainly 
what  constitutes  a  rational  practitioner  of  the  healing  art,  and 
among  other  things,  states  what  the  physician  must  perceive  in 
disease  which  is  curable  and  also  that  which  he  must  know  of  the 
curative  or  healing  powers  of  medicines.  In  other  words,  the  phy- 
sician must  be  familiar  with  disease,  not  only  from  the  standpoint  of 
diagnosis  and  nomenclature,  but  he  must  also  know  the  many  vary- 
ing phases  of  disease  as  they  are  manifested  symptomatically  in 
many  patients.  In  short,  he  ought  to  know  the  natural  history  of 
disease — its  early  beginnings,  its  gradual  metamoi^hosis,  its  slow 
change  from  the  apparently  functional  to  the  evidently  organic 
and  its  final  development  into  end-products,  grossly  pathological 
in  nature. 

The  same  injunction  applies  with  regard  to  materia  medica. 
Drugs  should  be  studied  from  their  beginnings,  as  it  were,  to  their 
endings.  We  should  familiarize  ourselves  with  the  language  which 
they  speak,  for  the  language  of  drugs  is  at  the  same  time  the  lan- 
guage of  disease.  The  pathology  of  a  proving  is  at  first  slight  in 
degree,  but  increases  as  the  proving  is  extended  or  the  amount  of 
the  drug  is  increased.  Obviously,  this  also  varies  with  the  nature 
of  the  drug  used.  A  proving  pushed,  so  to  speak,  too  far  will  cause 
irreparable  damage ;  disease  does  the  same  thing.    A  cirrhotic  kid- 

*Re«d    before    the    Southern    Homeopathic    Medical    Attociation,    Richmond,    Va., 
November,  1920. 
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ney,  for  example,  calls  forth  certain  well  defined  symptoms  which 
arc  both  objective  and  subjective  in  character.  The  objective 
manifestations  include  change  of  function,  a  fact  too  often  over- 
looked. So  long  as  the  Udney  contains  healthy  tissue  sufficient 
for  the  purpose  of  the  physiological  requirements  of  the  body,  life 
proceeds,  but  just  the  minute  when  pathology  overwhelms  normal 
histology,  orderly  function  ceases  and  life  soon  comes  to  an  end. 

That  which  in  the  tissues  of  the  body  has  completely  changed 
into  something  else,  cannot  be  restored;  it  cannot  undergo  muta- 
tion to  the  perfectly  normal.  Damage  through  disease  is  common- 
ly shown  by  scar  tissue,  which  follows  inevitably  in  the  wake  of 
destrn<H;ion.  Nature  may  restore  a  practical  or  working  balance 
through  compensation,  but  the  original  normal  is  never  arrived  at. 
We  all  die,  sooner  or  later,  by  way  of  the  heart,  lungs,  kidneys  or 
brain,  the  noble  organs  must  finally  succumb  and  when  they  do, 
organic  or  pathologic  change  will  always  be  present  in  them.  Even 
natural  death  through  old  age,  is  no  exception.  Were  this  not  so, 
life  would  go  on  indefinitely.  Everything  in  Nature  has  its  spring- 
time and  its  winter  of  death.  The  hand  of  death  may  be  stayed  for 
a  time,  but  eventually  its  weight  must  fall. 

This  being  so,  it  behooves  us  as  Homeopathic  physicians  to  be 
thoroughly  familiar  with  the  range  of  facts  just  stated  and  to  inter* 
prct  them  practically,  in  the  light  of  our  philosophy.  The  latter 
teaches  that  disease  proceeds  from  wtihout  inward;  if  this  is  so,  then 
cure  must  proceed  in  the  reverse  direction,  namely,  from  within 
outward.  In  the  experience  of  close  observers  this  direction  of  cure 
holds  good.  Another  teaching  derived  from  the  Organon  is,  that 
symptoms  in  the  sick  disappear  in  the  reverse  order  of  their  com- 
ing. Those  which  were  the  first  to  appear  are  the  last  to  go  and 
those  arriving  last  are  the  very  earliest  to  take  their  departure 
This  observation  may  be  made  by  any  careful  prescriber,  on  both 
acute  and  chronic  disease,  and  where  this  order  of  cure  is  not  in 
evidence,  we  may  invariably  suspect  that  recovery,  but  not  a  real 
cure,  is  taking  place.  There  is  a  vast  difference  between  the  two 
eventualities.  Patients  often  recover  and  that  without  medicine 
of  any  kind,  or  even  in  spite  of  medicine,  if  the  latter  in  its  crude- 
ness  and  mass,  has  not  indeed  overwhelmed  the  hapless  patient. 
The  vis  medicatrix  naturae  is  capable  of  accomplishing  much,  yet 
it  must  be  said  that  Nature  often  blunders  in  her  endeavors  to  re- 
store the  physiological  baliance.  This  very  blundering  through 
ultimates  very  oft^i  in  disease  end-products,  pathological  changes 
which  are  gross  to  the  point  of  microscopic  proportions.  As  such, 
thqr  fall  without  the  sphere  and  scope  of  the  law  of  similars  and 
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belong  instead  to  the  legitimate  domain  of  the  surgeon,  specialist  or 
mechanician. 

The  Homeopathic  physician  can  easily  tell  that  his  therapeutic 
law  no  longer  applies,  if  he  will  bear  in  mind  just  one  or  two  simple 
facts.  When,  for  example,  a  patient  presents  nothing  but  a  symp- 
tom picture  pathognomonic  of  his  disease,  cure  by  the  law  of 
Homeopathy  is  not  to  be  expected;  or  when  the  symptoms  in  a 
given  case  are  quickly  relieved,  but  almost  just  as  quickly  return,  an 
incurable  condition,  as  far  as  Homeopathy  is  concerned,  will  be 
found  to  be  present.  Furthermore,  when,  after  the  administration 
of  a  remedy,  sjonptoms  change  their  direction  and  other  more  vital 
organs  are  attacked,  cure  is  usually  not  to  be  looked  for. 

We  must  always  distinguish  the  symptoms  of  the  patient  him- 
self from  those  of  his  disease.  We  all  know  what  pneumonia  is  and 
looks  like,  but  no  real  Homeopath  treats  pneumonia;  he  treats 
patients  who  have  pneumonia.  To  do  this,  he  must  individualize 
and  thus  we  have  Aconite  cases,  Bryonia  cases.  Phosphorus  cases, 
Sanguinaria  cases  and  so  on.  A  pneumonia  case  which  lacks  the 
individualizing  or  expressive  personality  of  the  patient  himself,  is 
generally  a  fatal  one  and  no  matter  what  therapeutic  measures  may 
be  applied,  will  terminate  disastrously. 

Pathology  has  here  overwhelmed  the  patient  and  by  totally 
submerging  all  normal  histological  extension,  carries  the  day. 
Against  such  heavy  odds,  nothing,  not  even  Homeopathy,  can  pre- 
vail, and  so,  Death  stands  triumphant  at  the  portal. 

Pathology,  therefore,  needs  our  earnest  study  in  order  that  we 
may  be  conversant  with  its  language.  To  know  the  latter  and  to 
know  the  language  of  Homeopathy,  its  philosophy  and  its  materia 
medica,  is  to  be  thrice  armed  in  our  conflict  with  disease.  To  know 
our  powers  and  also  our  weaknesses  and  our  limitation  is  to  be  truly 
educated  as  intelligent  physicians  should  be. 

**  There  is  great  danger  that  the  patient  himself  may  be  over- 
looked in  the  treatment  of  disease,  in  fact  there  is  a  decided  tendency 
in  that  direction  on  the  part  of  teachers  generally.  They  speak 
of  treating  pneumonia,  whereas  they  really  should  speak  of  treat- 
ing a  patient  who  is  suffering  from  pneumonia.  There  are  so  many 
different  types  of  this  disease  and  its  manifestations  vary  so  much 
in  each  individual  that  the  attendant  must  carefully  study  the 
manifestations  of  the  disease  as  they  present  themselves  in  the  pa- 
tient before  him  from  time  to  time  and  treat  these  manifestations 
as  they  arise. 

**The  physician  must  never  forget  the  patient  in  his  interest  in 
the  disease.'' — (Finley  BUingwood,  M.  D.) 
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CASE  TAKING  FOR  STUDENTS* 

By    Gojr  B.  Steams,  M.  D..  Professor  of  Materia  Medics  in  New  Yorlc  Homeopathic 
Medical  College  and  Flower  Hospital 

The  work  of  the  internes  and  students  in  the  hospital  wards 
shows  the  great  need  of  special  teaching  in  case  taking;  left  to 
themselves  they  seldom  obtain  from  a  patient  all  the  symptoms 
necessary  for  making  a  correct  prescription.  Instead,  they  pre- 
scribe on  superficial  indications,  which  results  in  frequent  changes 
of  remedies,  in  infrequent  cures,  and  in  much  that  is  unhomeo- 
pathic. 

None  of  the  usual  directions  for  case  taking  supplies  the  requisite 
method  for  getting  both  the  clinical  and  the  remedy  data.  To 
meet  this  problem,  all  the  indications  on  which  most  homeopathic 
prescriptions  are  made  were  assembled;  these  were  found  to  fall 
into  natural  groups,  and  they  thus  formed. a  system  which,  when 
schematized  and  followed  by  the  student  in  his  questioning  of  the 
patient,  produced  most  gratifying  results.  Students  who  knew 
very  little  of  either  Homeopathy  or  materia  medica  have,  by  fol- 
lowing the  instructions,  obtained  so  accurate  a  picture  of  the  case 
that  even  in  obscure  cases  they  have  accurately  and  understand- 
ingly  chosen  the  correct  remedy,  even  when  it  was  an  uncommon 
one. 

The  following  cases  were  taken  and  prescribed  for  by  students. 
The  clinical  and  the  diagnostic  work  were  under  the  direction  of  a 
clinical  instructor.  A  complete  physical  examination  was  made, 
including  laboratory  findings  and  the  use  of  all  necessary  instru- 
ments of  precision;  from  these  findings  and  from  the  case  history 
the  diagnosis  was  made.  Then,  from  the  case  history,  were  selected 
the  indications  for  the  homeopathic  remedy.  These  were  studied 
from  the  Repertory  and  Materia  Medica  under  the  direction  of  tl  e 
materia  medica  instructor,  all  the  remedies  relating  to  the  case  be- 
ing compared,  until  the  one  covering  the  totality  of  the  symptoms 
was  found. 

Prom  each  case  worked  out  in  this  manner  the  student  obtained 
a  practical  idea  of  the  proper  way  to  take  a  case,  of  the  meaning 
of  the  totality  of  the*  symptoms,  and  of  each  remedy  studied. 

The  first  case  was  that  of  a  woman,  set.  23,  admitted  on  a 
Tuesday  morning;  on  the  previous  Sunday  evening  she  had  had  a 
chill  and  on  admittance  the  left  lower  lobe  was  found  consoli- 
dated ;  temperature,  104** ;  pulse,  128 ;  respiration,  36.  The  second 
pulmonic  sound  was  markedly  accentuated,  pulse  was  hard  and 
bounding,  and  her  systolic  blood  pressure  was  200.  All  the  phys- 
ical findings  pointed  to  a  bad  case  of  pneumonia.    The  urine  report 


*  From  the  Homeopathic  Recorder,  March,  1918. 
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later  showed  albumin  and  casts,  which  accounted  for  the  hig^ 
blood  pressure.  The  following  symptoms  were  obtained:  Sharp 
pain  in  region  of  apex  of  the  heart,  going  through  to  the  back, 
worse  from  coughing  and  worse  from  lying  on  either  side;  dry, 
hacking  cough,  worse  at  night;  thirst  for  large  amounts;  lips  red 
and  full;  tongue  thinly  coated,  white;  skin  oily;  feet  burning  on 
soles  so  that  she  kept  constantly  moving  them  to  find  a  cool  spot; 
restless  and  anxious.  Actually  this  case  required  no  study,  be- 
cause all  the  symptoms  were  so  characteristic  of  Sulphur.  A  pain 
going  through  any  part  of  the  body,  especially  the  left  chest  and 
the  eye,  should  lead  to  the  study  of  Sulphur.  Sulphur  200  was 
given  in  water  every  two  hours.  Twenty-four  hours  later  her  tem- 
perature had  become  normal,  and  in  two  or  three  days  all  physical 
signs  had  disappeared.  This  recovery  was  by  lysis.  There  was 
still  evidence  of  kidney  trouble  when  she  left  the  hospital.  Sulphur 
may  be  given  during  any  stage  of  pneumonia,  although  it  more 
frequently  comes  in  the  delayed  resolution  types.  Care  in  obtain- 
ing all  the  symptoms  of  a  case  would  lead  to  giving  Sulphur  oftener 
because  really  indicated,  and  seldomer  on  the  much-abused  indica- 
tion, **When  apparently  well-indicated  remedies  fail." 

Another  case  was  pneumonia  in  a  widow,  aet.  39.  For  six 
weeks  she  had  been  feeling  run  down,  and  ten  days  before  ad- 
mittance  had  had  chills,  bone-pains,  painful  hacking  cough,  and 
buzzing  in  the  ears.  Five  days  before  admittance,  stitching  pain 
in  left  ear  followed  by  a  bloody  discharge  which  later  became  thin 
and  yellow.  Examination  showed  consolidation  of  left  upper  lobe, 
crepitant  rales  and  a  dry,  pleuritic  friction  rub  over  the  middle 
right  lobe,  axillary  line,  a  perforated  and  discharging  left  ear 
drum  and  the  right  drum  head  red ;  temperature,  104*' ;  pulse,  130; 
respiration,  45;  heart  four  inches  to  left  of  mid-sternum,  but 
iunctionating  well.  Her  symptoms  were:  Sharp  pain  in  right 
side  of  chest,  axillary  region,  aggravated  by  coughing  and  worse 
from  lying  on  right  side ;  cough  frequent,  greenish,  scanty  expec- 
toration; dull  frontal  headache  relieved  by  pressure;  thirst  mod- 
erate; tongue  had  thick  yellow  coat;  bad  taste,  water  tasting  partic- 
ularly bad;  face  moderately  flushed,  of  a  dull  red  color;  mentally, 
she  was  subdued  and  placid.  This  case  was  not  easy  to  prescribe 
for.  The  outstanding  features  were :  The  left-sided  condition,  the 
greenish  expectoration,  the  frontal  headache  better  from  pressure, 
and  the  water  tasting  bad.  Starting  with  frontal  headache  re- 
lieved by  pressure,  Belladonna,  Bryonia  and  Ferrum  appear  with 
a  few  other  remedies  having  no  relation  to  the  case.  A  brief  com- 
parison of  the  three  remedies  named  above  showed  Ferrum  to  cover 
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were  not  very  severe,  and  she  complained  but  little.  Her  symptoms 
were:  Dry  lips  and  mouth,  without  thirst;  general  aggravation 
after  midnight ;  the  pains  were  not  constant  but  came  on  gradually 
and  went  the  same. way.  Her  heart  extended  four  inches  to  the  left  of 
the  mid-sternum,  and  there  was  marked  accentuation  of  the  second 
pulmonic  sound.  Heart  complication  was  diagnosed,  and  this  was 
confirmed  a  few  days  later  by  the  development  of  a  murmur  at  the 
apex.  The  only  remedy  that  came  out  in  a  repertorial  study  hav- 
ing dry  mouth  without  thirst,  right-sided  condition  worse  after 
midnight  with  rheumatic  symptoms  was  Pulsatilla.  But  this  did 
not  fit  her  mental  state,  which  was  placid  and  unconcerned,  nor  did 
she  suffer  from  her  pains  like  PtUsmtUla.  So,  starting  from  a  new 
angle  and  considering  the  character  of  the  pains,  ''coming  and 
going  slowly, ' '  Kaltnia,  Nat.  mur.^  Phos.,  Plat.,  Spig.,  Stannum  and 
StUph.  ac.  were  studied.  Taking  into  account  the  heart  involve- 
ment, it  did  not  take  long  to  select  Kalmia  as  best  fitting  the  case, 
even  though  the  patient's  pulse  was  rapid  instead  of  slow.  Her 
response  was  very  prompt  and  she  was  well  in  a  few  days,  though 
her  heart  lesion  remained.  However,  she  had  had  previous  attacks 
of  rheumatism,  and  undoubtedly  the  heart  trouble  was  of  previous 
origin,  as  I  do  not  recall  a  case  of  valvular  trouble  occurring  in 
rheumatism  which  did  not  clear  up  where  the  case  was  treated 
homeopathically,  excepting  in  those  cases  where  the  lesion  had 
existed  before. 

These  four  cases  are  chosen  as  examples  illustrating  the  prac- 
tical working  out  of  what  was  conceived  to  be  the  best  way  of 
teaching  Homeopathy. 

Kent's  Repertory  and  Hering's  Condensed  Materia  Medica 
were  used  on  the  ward.  'The  repertory  was  used  to  eliminate  all 
but  the  group  of  remedies  most  nearly  covering  the  case.  The 
actual  selection  was  made  from  the  materia  medica. 

180  West  59th  St.,  N.  Y. 


CONGRATULATIONS  TO  A  HOMEOPATHIC  PHYSICIAN 

The  Journal  of  Ophthalmology,  Otology  and  Laryngology  for  December, 
1920,  sajs :  All  peoples  of  all  times  have  conceded  that  the  medical  profession 
is  the  noblest  to  which  any  man  or  woman  may  be  called.  Furthermore,  the 
great  philosophers  and  the  leaders  of  men  hTave,  with  few  exceptions,  been 
phyisicians.  It  was  the  medical  profession  that  made  possible  the  great  strides 
in  civilization.  Where  medical  knowledge  is  advanced  to  its  highest,  there  also 
do  we  find  civilization  the  highest,  and  vice  versa. 

It  is  with  justifiable  pride  that  the  medical  profession  can  point  to  one,  Dr. 
George  T.  Harding,  of  Marion,  Ohio,  as  the  father  of  our  next  President, 
Warren  G.  Harding,  and  especially  proud  are  we  of  the  fact  that  Dr.  Harding, 
the  father  is  a  homeopathic  physician.  Therefore,  the  physicians  generally  and 
the  homeopathic  physicians  especially,  feel  a  keen  interest  in  the  material 
well-being  of  Warren  G.  Harding,  President-elect  of  the  greatest  country  the 
world  has  ever  known.  May  he  be  guided  in  all  his  future  acts  by  the  same 
Grod  to  whom  he  appealed  immediately  after  his  election. 
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HOMEOPATHY  VERSUS  MODERN  THERAPY 
B7  Dr.  Alexander  C.  Hennaiice,  Rochester,  N.  Y. 

In  speaking  upon  the  subject  of  homeopathic  materia  medica,  the  applka^ 
Hon  of  which,  hj  the  way,  is  coming  to  be  considered  as  a  specialty,  as  we  now 
hear  of  the  materia  medicist,  or  the  internist,  in  contra-distinction  to  the  sur- 
geon, pathologist,  neurologist,  gynecologist  and  other  specialties,  and  consider- 
ing the  fact  that  so  many  of  us  in  our  endeavor  to  be  considered  scientific  in 
practice  are  chasing  the  false  gods,  such  as  the  serum  therapy,  etc.,  I  would  say, 
though  at  one  time  considering  the  knowledge  of  homeopathic  therapeutics  pos- 
sessed and  practiced  by  all  who  professed  to  believe  Homeopathy,  that  in  these 
days  of  therapeutic  nihilism  a  man  who  studies  and  applies  his  knowledge  of 
materia  medica  according  to  the  law  is  indeed  a  specialist. 

When  we  hear  it  said  in  medical  meetings,  *  *  Of  what  use  is  it  to  read  papers 
on  a  remedy  f  We  can  get  aU  that  in  books.  It  is  only  a  waste  of  valuable  time. 
Let  us  talk  about  something  scientific,  the  vaccine  treatment,  the  Salvarsan 
treatment  for  syphilis.  Let  us  discuss  modem  therapy  and  be  up-to-date. ' '  It 
is  well  to  be  up-to-date  and  we  must  oorutider  and  accept  many  truths  developed 
by  modem  thought  and  investigation.  But  none  of  them  have,  as  yet,  cQsproved 
the  homeopathic  truth  of  similars,  but,  on  the  contrary,  confirmed  it  in  many 
instances.  Therefore,  though  it  may  be  an  old,  old  story,  it  is  the  truth.  We 
are  all  familiar  with  the  old  saying,  ''There  is  more  tmth  than  poetry  in  that,'' 
but  perhaps  we  are  not  so  familiar  with  its  origin.  The  story  goes  that  old 
John  Sylvester  and  old  Ben  Johnson,  the  celebrated  English  wits,  used  to  meet 
several  nights  a  week  at  the  Tavern  to  smoke  their  pipes  and  drink  their  -ale  and 
see  which  could  outdo  the  other  in  wit.  One  night  it  was  to  see  who  could  com- 
pose the  best  impromptu  rhyme.  Says  John  Sylvester,  *  *  I,  John  Sylvester,  slept 
with  your  sister,"  and  Johnson  replied  by  saying,  *'But  I,  Ben  Johnson,  slept 
with  your  wife. "  * 'Ah  I  "  says  John,  **  but  that's  not  poetry."  "No,  but  by 
God  it's  the  truth,"  said  Johnson.  Homeopathic  therapeutics  may  not  be  con- 
sidered scientific  by  our  Old  School  friends,  but  by  God  it's  the  truth. 

Some  of  this  modem  therapy  reminds  me  of  the  old  darkey  preacher  who 
was  comparing  the  different  religious  sects.  Using  a  chestnut  as  an  illustra- 
tion the  old  fellow,  being  a  Methodist,  wanted  to  show  that  the  meat  of  the  nut 
represented  the  truth.  He,  as  follows,  said:  "Brethren,  the  prickly  bur  you  see 
on  the  outside  represents  the  stiff-necked  Episcopalean,  the  shell  underneath  the 
hard-shell  Baptist,  but  the  meat,  ah!  the  meat  on  the  inside  that  am  the 
Methodist. ' '  Cracking  the  nut  open,  with  a  look  of  disgust  he  exclaimed :  ' '  The 
inside  am  rotten. ' '  And  so  I  believe  it  to  be  with  many  of  the  modern  theories 
of  cure — ' '  the  inside  am  rotten. ' ' 

The  laboratory  can  explain  many  things,  but  it  cannot  tell  us  a  Lycopodium 
patient  has  an  aggravation  from  4  to  8  P.  M.,  a  Sulphur  patient  a  diarrhoea  at 
5  A.  M.,  an  Araenicwn  patient  a  midnight  aggravation,  a  Borax  patient  an  ag- 
gravation from  downward  motion,  etc.  Only  the  physiological  study  of  the 
action  of  drags  upon  the  living  subject  will  tell  us  these  things. 

We  need  all  the  papers  and  discussions  upon  materia  medica  that  we  can 
get, — good,  practical  papers,  not  too  long,  but  to  the  point,  bringing  out  charac- 
gristles,  so  to  speak,  with  verification  of  same.  We  want  to  be  able  to  recog- 
nize these  old  friends  when  we  meet  them  and  have  to  prescribe  in  a  hurry.  No 
fillite  mind  can  retain  a  complete  knowledge  of  all  the  symptomatology  of,  I 
might  say,  our  too  numerous  remedies,  but  it  can  retain  the  peculiar  character- 
istics of  many  and  in  this  way  get  as  familiar  with  them  as  we  do  our  friends 

•Homeopathic  Recorder. 
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whom  we  meet  every  day  by  their  Toioe,  their  laugh,  their  gait^  iheir  ezpreenon, 
etc.  This  will  greatly  help  us  in  quick  snap-shot  prescribing  to  select  the  simil- 
imum  instead  of  resorting  to  palliation  unhomeopathic  and  unscientific.  In  our 
most  complicated  cases  we  must  have  time  to  work  them  out  systematically,  using 
some  good  repertory. 

In  closing  I  might  relate  a  few  snap-shot  cures  or  successful  keynote  pre- 
scribing. 

A  woman  at  a  hotel  was  suffering  with  severe  attack  of  what  has  been 
termed  uterine  colic.  She  was  obliged  to  stop  over  in  the  city  on  account  of 
illness.  Attacks  had  been  coming  on  regularly  for  several  years,  lasting  all 
during  menstruation.  Had  aU  kinds  of  doctors— operation  advised  by  regular 
physician  at  home.  Must  leave  city  in  morning,  if  possible,  must  have  relief — 
audible  rumbling  of  gas  in  intestines,  marked  aggravation  4  to  8  P.  M. — hungry, 
but  feared  a  mouthful  of  food  would  fill  her  up.  Tou  recognize  an  old  friend, 
Lyoopodium.  Was  cured  in  a  few  hours.  A  friend  says  she  is  perfectly  well 
with  no  return  of  trouble. 

A  traveling  man  at  a  hotel,  also  with  severe  attack  of  asthma,  afflicted 
many  years,  thinks  it  hereditary,  must  have  relief  so  as  to  leave  city  in  morning. 
Attack  comes  on  at  midnight— <cannot  lie  down  for  fear  of  suffocating,  extreme 
restlessness,  fearful  of  results.  Q.  Arsenicum,  Two  years  after,  when  passing 
through  the  city,  patient  stopped  to  get  some  more  of  those  powders  in  case 
he  ever  needed  them.    There  has  been  no  return  up  to  date. 

Little  girl  of  five  years  of  age  has  always  disliked  milk,  which  disagreed 
with  her  in  any  form.  After  taking  ^ihuM  has  had  no  further  trouble.  She 
now  likes  milk. 

Young  woman  with  enlarged  cervical  glands,  after  taking  number  of  reme- 
dies, asked  if  salt  would  hurt  her.  When  asked  why,  she  replied  that  she  had 
used  it  on  everything,  even  clear  at  times.    Nat.  mur,  200  cured  hinr. 

You  all  recognize  old  friends  in  these  cases,  and  I  could  rdate  like  ex- 
periences. We  must  go  to  our  repertory  with  our  more  difficult  cases,  but  we 
must  also  memorize  enough  materia  medica  to  be  able  to  use  it  when  time  for 
study  is  limited  instead  of  restoring  to  palliative  measures  of  old  schooL 

It  is  our  materia  medica  and  therapeutics  that  makes  us  distinctive  in 
medicine,  and  the  more  we  have  of  it  the  better  it  will  be,  not  exhaustive  articles 
that  we  could  much  better  read  and  digest  at  leisure,  but  verifications  and  com- 
parisons, papers  that  bring  out  some  distinctive  feature  of  some  remedy  that 
may  be  impressed  upon  our  mind.  We  then  feel  that  we  have  learned  some- 
thing that  will  be  useful  to  us  perhaps  in  an  emergency.  I  believe  in  an  ab- 
breviation rather  than  an  expansion  of  the  homeopathic  materia  medica. 

The  original  remedies  proven  by  Hahnemann,  Qross,  Hering,  and  others 
number  about  two  hundred,  which  of  themselves  compose  a  large  materia  medica. 

It  is  really  painful  to  acknowledge  what  drones  many  of  us  have  been, 
for  after  a  score  of  years  in  active  practice  we  are  far  from  being  thorou^  in 
our  knowledge  of  the  most  commonly  used  remedies,  and  many  of  us  who  have 
presumed  to  have  mastered  their  therapeutic  properties  are  ready  to  lay  them 
aside  to  give  place  to  newly  proved  drugs  which  are  comparatively  little  known 
in  practice.  We  should  feel  less  anxious  to  increase  our  list  of  remedies,  but 
should  increase  our  knowledge  of  the  old  and  well  proven  ones. 

THE  ART  OF  PRESCRIBING 

No  greater  fallacy  exists  than  that  the  "keynote''  prescribing  so-called  is 

•mreless.     It  requires  far  greater  insight  into  our  materia  medica  to  have  at 
iHir  finger  ends  the  characteristic  symptoms  of  our  important  remedies  than  to 
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'THE  SPIRIT  OF  THE  CALCAREAS.''^ 
Gm.  C  DiMUt,  M.  D^  Anroni»  IIL 

The  spirit  of  man — ^what  is  it  T  It  is  that  attribute  of  the  boul 
which  distinguishes  one  man  from  another.  It  is  the  abode  of  his 
desires  and  aversions,  his  loves  and  his  hates,  and  these,  rather  than 
his  shape,  his  color  and  his  weight,  distinguish  one  man  from  an- 
other. No  matter  how  nearly  alike  men  may  be  physically,  there 
is  a  difference  in  spirit,  no  matter  how  slight,  and  this  difference 
more  than  another  distinguishes  Mr.  Brown  from  Mr.  Jones.  In  all 
avenues  of  life  the  distinguishing  feature  in  man  is  the  spirit  which 
is  in  man.  Men  may  be  similar  in  spirit  but  not  alike,  and  we  judge 
them  by  this  similarity  or  dissimilarity.  Briefly,  this  is  the  manner 
in  which  we  individualize — know  individuals — differentiate  one  in- 
dividual from  another.  This  study  is  as  limitless  as  the  human 
family. 

In  that  other  great  study — that  inexhaustible  study  of  the  Ho- 
meopathic Materia  Medica,  we  have  a  problem  similar  in  scope  to 
the  study  of  man.  It  is  not  the  material,  the  weight,  the  color,  the 
size,  the  taste  of  the  drug  which  distinguishes  one  from  another — 
which  individualizes  a  drug — so  much  as  the  spirit,  which  is  in  the 
drug.  For  every  drug  of  therapeutic  value  has  its  individual  de- 
sires and  aversions,  its  loves  and  its  hates,  and  these  attributes  of 
the  drug. distinguish  one  from  another,  and  though  many  may  be 
similar  there  are  no  two  exactly  alike.  There  is  no  clear  under- 
standing of  anthropology  which  does  not  emphasize  the  study  of 
the  spirit  of  man,  nor  can  there  be  a  clear  understanding  of  the 
Homeopathic  Materia  Medica  which  does  not  emphasize  the  study 
of  the  spirit  of  the  drug ;  furthermore,  there  can  be  no  intelligent 
application  of  the  law  of  similars  in  practice  which  does  not  in- 
clude the  fitting  of  a  remedy  in  its  desires,  aversions,  its  loves  and  its 
hates  to  a  similar  spirit  of  desires,  aversions,  loves  and  hates  in 
man.  This  truth  must  be  emphasized  with  all  the  power  and  clear- 
ness we  possess.  Desires  and  aversions,  love  and  hate  precede 
pathology  and  accompany  all  forms  of  miasmatic  disturbances. 

Many  families  with  their  blood  relatives  are  known  by  their 
peculiar  desires  and  aversions.  We  often  speak  of  them  as  possessing 
some  peculiar  psychological  characteristics.  This  is  also  true  of 
drug  families,  as  we  shall  see  in  a  moment.  To  make  this  matter 
clear  let  us  take  for  our  study  the  Calcarea  group.  Of  those  which 
have  been  quite  clearly  proven  ve  have  Calc.  Arsenic,  Calc.  Carb., 
Calc.  Caustica,  Calc.  Fluorata,  Calc.  Hypophosporosa,  Calc.  lod., 
and  Calcarea  Sulphurica.    The  parent  of  this  family  seems  to  be 


*  Read  before  the  Southern  Homeopathic  Medical  Association,  Richmond,  Va.,  No- 
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Calcarea  Carb.,  and  what  is  said  of  the  parent  can  be  said  in  part 
of  all  the  children. 

You  will  observe  by  a  careful  study  of  this  family,  that  the 
spirit  of  indolence,  indifference  and  indecision  predominates  in  each 
member  of  the  family.  They  appear  to  be  strong;  some  are  in- 
clined to  an  excess  of  adipose  tissue  or  aldermanic  proportions; 
some  of  the  youth,  especially  the  ^rls,  have  rosy  cheeks,  but  they 
are  indolent  and  seem  to  accomplish  so  little  as  days  go  by.  They 
tire  easily,  the  slightest  physical  or  mental  exertion  tires  them  and 
seems  to  bring  on  &f3anptoms,  which  in  certain  members  cause  weep- 
ing or  pouting,  and  these  are  followed  by  indigestion,  torpidity  of 
the  bowels  and  loss  of  appetite. 

To  be  specific  Calcarea  Arsenica  suffers  much  mental  depres- 
sion and  anxiety.  No  matter  what  the  symptoms  may  be  he  grows 
despondent,  is  anxious  about  himself  and  his  business,  and  if 
temperature  arises  he  grows  delirious  very  easily,  even  with  a 
moderate  temperature.  He  is  also  emotional,  and  the  slightest 
emotion  causes  palpitation  of  the  heart.  As  he  grows  older  you 
will  observe  that  every  fourth  beat  of  the  pulse  omits  with  scrup- 
ulous regularity.  He  is  easily  chilled.  The  slightest  emotion  or 
prolonged  physical  or  mental  exertion  causes  creeping  chills  over 
the  back  towards  the  arms  and  chest.  He  must  keep  himself  well 
protected  with  warm  clothing,  or  he  will  chill,  take  cold  and  drift 
into  asthmatic  conditions.  He  does  not  make  friends  easily,  neither 
is  he  inclined  to  be  friendly  except  when  he  feels  good,  which  is 
not  often,  for  he  is  dreadfully  afraid  of  sickness  and  injuries. 
His  appetite  is  always  below  par.  His  desires  are  not  marked,  but 
has  an  aversion  to  almost  all  things  with  a  fear  that  they  will  cause 
pain.  He  has  a  great  thirst  and  drinks  much  water,  but  this  causes 
pain  in  the  abdomen  and  diarrhoea.  He  is  easily  led  into  drunk- 
enness, but  liquors,  especially  beer  and  ale,  keep  him  in  a  state 
of  diarrhoea.  He  is  never  satisfied  with  one  stein.  He  is  either 
full  of  scrofula  or  rapidly  drifting  into  a  tubercular  condition. 

Calcarea  Carh. — ^Dating  from  its  provings,  it  is  the  grandfather 
of  all  the  Calcareas — a  decrepit  old  grandfather,  with  a  family, 
most  of  whom  are  so  indolent  that  he  must  support  them,  when  they 
should  provide  for  themselves.  They  are  predisposed  to  tissue 
changes,  various  forms  of  skin  eruptions,  morbid  growths,  with 
physical  and  mental  exhaustion.  Notice,  please,  that  the  mental 
or  physical  states  are  present,  are  inherent,  can  be  seen  and  studied 
before  tissue  changes  and  morbid  pathology  are  observable. 

Listen!  Away  back  in  the  early  days  of  infancy  certain  psy- 
chical states — not  a  condition — ^but  an  inherent  state  is  present  and 
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should  be  studied.  By  a  careful  analysis  of  this  state  you  may  be 
able  to  foresee  impending  pathology,  organic  and  morbid  tissue 
changes.  In  the  babe  there  is  sadness,  unhappiness,  and  when  ad- 
monished they  cry,  whimper  and  begin  to  show  evidences  of  fear, 
are  peevish,  easily  irritated  and  grow  hateful.  As  they  grow  older 
you  will  observe  that  the  child  is  easily  frightened;  shows  evi- 
dences of  cowardice,  becomes  apathetic,  obstinate,  and  in  school 
grows  listless,  forgetful,  fails  to  comprehend  even  the  simplest 
lessons,  particularly  those  requiring  analysis  or  reasoning.  Hence 
always  poor  in  mathematics,  for  the  reason  that  they  can  not  think 
coherently.  When  urged  to  study,  or  reprimanded  for  slowness 
of  thought,  they  grow  irritable,  obstinate,  cry,  get  sick  and  must 
be  excused.  Calcarea  Carb.  finds  it  painful  to  think,  to  reason,  or 
concentrate  the  mind  on  problems  demanding  accurate  reasoning. 
Unless  this  difficulty  is  corrected  in  childhood  they  grow  into  man- 
hood and  womanhood  in  a  mentally  passive  state.  What  they 
learn  is  by  absorption  rather  than  by  study  or  close  application  of 
mind.  They  are  not  among  our  leaders,  our  thinkers,  our  scholars, 
nor  do  they  develop  into  professional  experts,  rarely  become  in- 
ventors, authors  or  statesmen.  There  is  a  want  of  comprehension, 
faulty  or  inaccurate  exercise  of  volitionary  powers,  hence  have 
difficulty  in  choosing  between  right  and  wrong,  truth  and  error. 
They  are  not  independent  thinkers,  they  must  be  led,  and  so  fall 
into  this  or  that  routine  of  thought  or  action  according  to  the  force 
of  leadership  in  control.  This  continues  with  increasing  danger 
until  they  have  the  delusion  that  they  are  growing  insane  or  that 
people  think  them  insane,  they  see  visions  on  closing  their  eyes, 
every  emotion  brings  physical  suffering,  and  when  sick  with  febrile 
complications  have  strange  delirium.  They  respond  slowly  to 
mental  and  physical  aid  and  as  time  goes  on  grow  into  various 
forms  of  mania,  tissue  or  organic  changes.  When  you  see  these 
psychical  phenomena  so  briefly  given  here,  then  you  can  foresee 
lymphatic  disturbances;  enlarged  abdomen,  acidity,  anaemias,  de- 
praved appetite,  diseases  of  the  bone,  pulmonary  and  respiratory 
diseases,  dropsy,  digestive  disturbances,  diseases  of  the  eyes,  brain, 
skin,  teeth,  pelvic  organs,  genitalia  and  kindred  disturbances  which 
are  curable  if  treated  in  early  years. 

Calcarea  Caustica, — Here  again  we  encounter  the,  fact  of 
**  thought  very  difficult. ''  What  would  seem  an  easy  problem  or 
lesson  to  a  normal  child,  becomes  very  difficult  to  the  one  in  need 
of  Calc.  Caustica.  The  teacher  observes  this  and  attributes  the 
very  slow  comprehension  of  the  child  to  listlessness,  laziness  and 
reprimands  the  child,  who  is  urged  to  greater  diligence  in  study, 
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bnt  just  as  soon  as  this  child  exerts  itself  in  study  it  becomes  con- 
fused, can  not  arrange  its  thoughts,  misspells  easy  words,  will  say 
New  York  when  it  means  Chicago,  and  the  next  phenomenon  is 
vertigo,  things  turn  in  a  circle,  there  is  nausea,  pallor  and  the  little 
fellow  must  be  excused  and  taken  to  the  open  air.  This  child  is 
always  worse  in  the  evening  from  mental  and  physical  exertion, 
from  excessive  use  of  lime-water  in  the  food  in  bottle-fed  children. 
When  you  observe  this  spirit  in  the  child  you  can  already  prog- 
nosticate pains  of  almost  every  character  later  in  life ;  in  the  head, 
back,  feet,  heels,  spleen,  nape  (stiff  neck),  faulty  digestion,  faulty 
elimination,  etc.  Instead  of  punishing  this  child  for  his  slowness 
in  learning,  confusion  of  thought  and  physical  languor  it  would  be 
infinitely  better  to  give  him  a  dose  of  the  similimum,  which,  in  this 
instant,  is  Calcarea  Caustica. 

Caicarea  Fltwrica. — In  spite  of  Dr.  Schiissler's  theory  regard- 
ing this  ** bone-salt"  and  some  of  the  wonderful  cures  of  bony 
growth  reported  in  our  journals,  we  must  look  deeper  than  morbid 
pathology  for  a  true  picture  of  this  remedy.  Long  before  exostosis, 
fistula,  "frog-face,*'  indurated  glands,  flatulency,  and  kindred  ail- 
ments, are  found  where  this  remedy  may  be  useful,  you  will  dis- 
cover, upon  careful  analysis,  a  psychical  phenomenon,  peculiar  to 
the  Calcareas  though  somewhat  different  from  other  members  of 
the  family.  Here  is  marked  indecision.  The  child  seems  to  have 
lost,  or  is  suffering  keenly  from  want  of  the  powers  of  volition. 
The  business  man  is  facing  a  business  proposition  demanding  posi- 
tive decision,  and  he  is  unable  to  give  it.  It  is  not  a  matter  of 
ignorance  or  a  want  of  courage,  but  he  is  overcome  with  fear,  caus- 
ing intense  anxiety  which  has  incapacitated  him  for  instant,  posi- 
tive and  accurate  decision.  This  member  of  the  family  is  not  con- 
cerned so  much  about  himself  or  his  family's  physical  condition 
but  is  disturbed  about  his  business.  Though  his  granaries  may  be 
full,  his  bank  account  in  excellent  condition,  he  is  fretting  about 
**over  the  hill  to  the  poorhouse."  Don't  be  surprised  if  by  im- 
poverishing his  vitality  by  undue  anxiety  you  find  swollen  or 
ulcerated  glands,  exostoses,  easy  dislocations,  catarrhal  affections, 
digestive  disturbances  and  a  fit  subject  for  a  change  of  climate. 
He  is  indeed  possessed  with  the  spirit  of  pessimism.  The  brevity 
of  this  paper  demands  that  we  omit  the  Hypophosphite,  the  Iodide 
and  Muriate,  all  of  which  need  more  extensive  proving,  but  in 
which  you  will  find  that  mental  dullness,  that  indolence  and  in- 
difference peculiar  to  the  lime-salts. 

Calcarea  Phosphorica. — ^Here  we  have  a  member  of  the  Cal- 
careas which  is  mentally  weak.    It  is  not  only  incapable  of  con- 
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nected  thought,  or  analytical  study,  but  he  is  so  weak  mentally 
that  he  forgets  the  simplest  things  he  reads,  or  the  simplest  lessons 
taught.  Let  him  read  one  paragraph  and  then  ask  him  to  repeat 
it  from  memory  and  you  will  find  him  confused,  forgetting  the 
essential  points,  or  gives  an  incoherent  or  disconnected  account  of 
what  he  has  read.  He  is  not  a  good  story  teller,  rarely  engages 
in  mirth  that  demands  repartee  and  when  put  to  the  task  of  study 
or  when  called  upon  for  an  account  of  what  he  has  read  or  heard 
he  is  taken  with  a  headache  or  fails  in  his  examination.  Tou 
never  find  them  among  the  brilliant  men  and  women  of  the  schools 
or  colleges,  and  during  a  class  examination  they  ''go  all  to  pieces." 
Poor  things !  They  are  to  be  pitied  rather  than  punished  for  their 
mental  and  moral  shortcomings,  for  many  of  them  are  as  weak 
morally  as  they  are  mentally.  No  wonder  we  find  as  they  grow  to 
manhood  and  womanhood  such  diseases  as  ansemia,  weak  ankles, 
weak  back,  brain-fag,  chorea,  pulmonary  tuberculosis,  arthritic 
diflBculties,  glandular  swellings,  diflScult  dentition,  etc. 

Ccdcarea  Sulphurica, — This  salt,  commonly  known  as  "connec- 
tive tissue  salt,"  has  much  the  same  spirit  as  the  preceding,  but 
differs  in  this,  that  it  is  much  more  sensitive  to  physical  pain  than 
its  predecessors,  though  all  have  this  sensitiveness.  Though  it 
chills  to  some  extent  as  the  other  members  of  the  family,  it  is  re- 
lieved of  its  sufferings  in  the  open  air.  The  most  peculiar  fea- 
ture is  aggravation  of  practically  all  its  ailments  in  damp  weather. 
It  is  more  sycotic  than  its  relatives,  hence  this  frequency  of  pus, 
and  its  great  value  in  diseases  "after  pus  has  found  a  vent."  In 
this  member  of  the  family  we  encounter  abscesses,  boils,  buboes,  car- 
buncles, glandular  swellings,  gonorrhoea,  hemorrhages,  polypi, 
tumors,  etc. 

This  is  but  an  outline  of  the  research  study  of  this  family  of 
remedies.  The  lesson  to  be  learned  is  this:  When  we  see  this 
spirit  in  the  child  particularly,  and  understand  the  results  which 
will  surely  follow,  let  us  not  forget  the  material  provided  for  the 
correction  of  these  ills  and  the  prevention  of  the  catastrophe  which 
is  sure  to  come  with  years.  Indolence  may  be  converted  into  thrift ; 
fear  into  courage,  and  incipient  aberration  of  the  mind  into  logical 
thinking. 


GELSEMIUM 

My  first  favorite  remedy  after  I  began  to  practice  medicine  in  1870  was 
gelsemium,  and  it  has  been  my  favorite  medicine  ever  since.  I  have  found  it 
good  for  so  many  thin^  that  I  regard  it  as  indispensable  to  a  successful  prac- 
tice. If  for  any  reason  I  should  ever  be  restricted  to  the  use  of  a  single 
medicine,  gelsemium  would  be  my  choice. 
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It  is  the  remedy  for  Bthe^ia^  and  its  use  is,  in  a  measure,  indicated  in  all 
acute  diseases.  Qiven  in  any  case  of  nervous  excitement,  or  increased  func- 
tional action  of  the  vital  organs,  its  beneficial  effect  is  soon  manifest.  It  may 
well  be  called  the  universal  .sedative,  or  febrifuge,  as  it  is  useful  in  the  early 
stages  of  all  fevers.  It  is  also  a  valuable  soporific,  nervine,  relaxant  of  nerv- 
ous tension,  and  antispasmodic,  and  the  physician  who  has  ever  used  it  once 
will  use  it  again. 

It  not  only  acts  promptly  when  the  specific  indications  of  ''bright  eyes, 
flushed  face,  contracted  pupils,  increased  heat  of  the  head  and  general  head- 
ache" are  present,  but  it  is  a  suitable  remedy  in  all  fevers  and  inflammatory 
diseases  when  no  other  remedy  is  specially  indicated.  Under  its  kindly  influ- 
ence the  vascular  excitement  is  soon  controlled  and  the  burning  fever  sub- 
dued. The  active  brain  and  nerves  are  soothed  and  the  patient  falls  into  a 
quiet  sleep. 

Its  physiological  action  is  pronounced  if  given  in  large  doses,  first 
affecting  the  eyes  by  causing  disturbed  vision,  which  *  is  immediately  fol- 
lowed by  drooping  eyelids,  the  muscular  relaxation  extending  rapidly  to 
all  parts  of  the  body.  By  some  the  agent  is  regarded  as  a  poison,  but  I  do 
not  consider  it  dangerous.  I  have  used  it  freely  for  many  years  and  have 
never  seen  or  known  any  harmful  results. 

The  dose  of  Colloidal  Specific  Gelsemium,  which  is  the  most  perfect 
preparation  of  the  drug  on  the  market^  ranges  from  one  to  thirty  drops, 
repeated  according  to  the  effect  produced.  Except  in  case  of  an  emergency, 
when  a  big  dose  is  required  and  its  full  effect  desired,  the  medicine  is-  best 
prepared  after  the  customary  Eclectic  fashion  of  mixing  it  with  water,  or 
other  suitable  vehicle,  and  given  in  small,  frequently  repeated  doses  for  its 
gradual  influence. 

When  the  nervous  system  is  overwrought  and  the  patient  is  nervous, 
restless  and  wakeful,  gelsemium  should  be  administered  in  full  doses  until 
nervous  and  muscular  relaxation  are  produced.  The  full  adult  dose  of  the 
drug  is  thirty-five  minims,  or  half  a  dram,  but  some  large  physiques  require 
more.  Even  a  teaspoonful  is  not  too  much  in  some  cases;  and  in  a  desperate 
case  the  large  dose  should  be  given  without  hesitation.  When  the  medicine 
has  done  its  perfect  work,  the  nerves  become  quiet  and  the  muscles  relaxed 
and  flabby.  A  patient  who  won't  stay  in  bed  when  he  ought  to  be  there 
is  readily  held  hors  de  combat  by  flUing  him  with  gelsemium. 

It  is  a  remedy  to  be  thought  of  and  used  in  any  desperate  case  of  con- 
vulsions, cerebro-spinal  meningitis,  eclampsia,  mania  and  hydrophobia,  or 
in  any  case  where  there  is  great  cerebral  excitement,  or  strong  muscular 
contractions. 

There  is  no  other  remedy  equal  to  gelsemium  to  control  spasms  in  chil- 
dren, but  it  must  be  given  in  sufficient  quantity  to  relax  the  muscles  and  put 
the  little  patient  to  sleep.  It  is  surprising  the  amount  of  this  which  is  some- 
times required  in  such  cases  to  produce  the  desired  effect. 

A  single  dose  of  Oelsemium  taken  at  night  on  going  to  bed  will  invariably 
break  up  a  fresh  cold;  and  if  the  patient  is  troubled  with  insomnia  it  will 
produce  an  all-night,  sound,  refreshing  sleep.  Taking  the  dose  just  before 
retiring  avoids  experiencing  any  unpleasant  effect,  which,  if  it  should  de- 
velop^ is  not  felt,  as  it  passes  off  during  sleep. 

It  is  not  depressing  to  the  heart,  and  if  more  gelsemium  and  less  aspirin 
had  been  used  in  treating  the  ''flu"  there  would  have  been  fewer  deaths 
from  collapse. — J.  A.  Munk,  M.  D.,  in  California  Medical  Journal. 
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MAGNESIA  PHOS.  ' 
B7  EU  D.  Jmms.  M.  D^  Buffato.  N.  Y. 

A  great  many  physieians  of  all  schools  of  medicine  on  both  sides  of  the 
Atlantic  are  using  The  Tissue  Bemedies  and  getting  good  results  from  them. 
There  are  vei7  many  physicians  in  our  country  that  use  them  exdusiTely.  In 
order  to  test  these  remedies  myself,  I  used  them  in  my  practice  for  six  years 
exclusively.  For  twenty -five  years  I  have  used  them  when  indicated  and  found 
them  absolutely  reliable  when  given  as  indicated. 

Magnesia  phosphate  is  the  antispasmodic  of  the  biochemical  materia  medica, 
and  is  found  as  one  of  the  chemical  constituents  of  lobelia,  bdladonna,  vibamum, 
colocynth,  gelsemium  and  stramonium.  We  can  now  tmderstand  why  the  above 
remedies  are  such  valuable  antispasmodics.  Magnesia  phosphate  is  found  in 
the  white  fibers  of  the  muscles  and  nerves.  When  there  is  a  deficiency  of 
this  salt  we  have  spasms,  or  cramping  pains  in  some  part  of  the  body. 

In  prescribing  this  remedy  we  are  simply  answering  Nature's  demand  for 
the  salt.  The  appearance  of  the  face  will  be  a  guide  for  us,  for  this  remedy 
has  a  facial  diagnosis  peculiar  to  itself.  It  is  white,  has  a  ghost-like  appearance, 
an  anxious  look,  skin  drawn,  thin,  emaciated,  light  complexion,  full  of  ambition, 
but  tires  easily;  will  power  cannot  bear  pain;  slow  in  thinking,  gesticulates, 
talks  with  the  whole  body.  The  tongue  is  generally  clean,  coated  white  in  diar- 
rhea. 

I  met  a  physician  in  consultation  in  Pennsylvania.  The  patient  was  a 
lady  past  the  middle  age.  About  five  years  before,  she  had  a  stroke  of  apoplexy. 
It  left  her  with  one  side  of  her  body  paralyzed,  and  sh&  had  been  confined 
to  her  bed  ever  since  that  time.  In  the  side  not  paralysed  was  an  extreme 
hyperesthesia,  so  very  sensitive  that  she  could  not  bear  her  hand  out  of  the 
covers,  or  have  that  part  of  her  body  touched. 

In  reading  her  pulse  there  was  extreme  irritability  and  tension,  as  well  as 
a  noticeable  fullness  to  the  artery.  The  message  over  the  wire  (artery)  was 
so  plain  a  child  could  have  read  it.  It  told  the  story  of  nerve  tension  and 
nerves  irritated  almost  to  spasms.  It  also  pointed  right  to  magnesia  phosphste, 
3x,  as  the  remedy  Nature  demanded.  I  gave  her  three  taUets  once  in  two  hours 
during  waking  hours.  Tincture  veratrum  viride,  Ix,  ten  drops  two  or  three 
times  a  day  for  a  few  days,  just  often  enough  to  keep  the  pulse  soft.  For 
the  extreme  hyperesthesia,  we  have  one  remedy  especially  indicated — plumbum, 
30x,  two  grains  at  bedtime.  I  could  not  offer  any  hope  of  a  cure  in  her  case, 
but  said  the  treatment  would  make  her  better — and  it  did. 

In  acute  cases  and  in  patients  suffering  very  severe  pain,  you  had  better 
dissolve  five  or  ten  grains  of  magnesia  phosphate,  3x,  in  a  cup  of  hot  water. 
Then  the  patient  can  take  a  teaspoonful  every  ten  or  fifteen  minutes  until 
relieved.  In  cases  that  have  become  chronic  my  way  is  to  give  magnesia  phos- 
phate, 3x,  three  tablets  once  in  two  hours  in  one  teaspoonful  of  hot  water,  and 
always  remember  that  the  tissue  remedies  act  more  quickly  when  given  in  hot 
water — especially  in  acute  cases.  Do  not  expect  that  the  above  remedy  will 
relieve  all  kinds  of  pain,  because  it  will  not.  If  you  give  it  when  it  is  indicated, 
you  may  expect  re&rults.  The  reader  should  remember  the  difference  between 
the  kind  of  pain  calling  for  magnesia  phosphate  and  ki^  j^osphate.  In  the 
former,  the  pain  is  relieved  by  heat;  in  the  latter  by  cold  applications.  Thai 
again  the  pain  calling  for  kali  phosphate  exhausts  the  patient.  They  mXJL  say, 
'  *  I  cannot  bear  this  pain.    It  takes  the  strength,  the  life  out  of  me. ' ' 

It  is  important  to  remember  the  character  of  the  x>&in  indicating  magnesia 
phosphate.     The   pains  are  darting,   spasmodic,   boring,  lightning-like^  or  a 
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ermmping  pain,  relieved  by  heat  or  bending  forward.  Whenever  there  is  a 
trembling  of  the  arms,  hands  or  legs,  it  makes  us  think  of  this  remedy.  I  have 
selected  some  eases  from  my  books  of  experiences  that  will  show  you  what  can 
bo  done  with  magnesia  phosphate  wh^i  given  as  indicated. 

The  pulse  calling  for  this  remedy  has  more  tension  than  the  pulse  of 
verartum  viride.  There  is  a  feeling  to  the  finger  of  irritabiliy,  a  spasmodic 
contraction  of  muscles  and  nerves.  If  a  nerve  has  been  injured  or  inflamed, 
or  overstrainedy  it  wiU  show  itself  in  the  pulse  by  its  tension,  be  the  tension 
ever  bo  alight. 

When  the  nerves  and  muscles  of  the  arm  or  leg  have  been  overstrained, 
they  simply  go  ''on  a  strike''  and  refuse  to  do  duty.  Put  your  finger  on  the 
pulse  and  your  first  impression  will  be  a  weakness  to  the  pulse,  showing  weak 
nerve  power.  Then  a  feeling  of  tension  calling  for  magnesia  phosphate,  A 
knowledge  of  the  pulse  indicating  the  above  remedy  has  enabled  me  to  make 
some  good  cures  of  some  old  ''chronics"  that  had  been  the  rounds  of  other 
phyneians,  and  failed  to  get  any  help. 

A  physician  on  the  Pacific  Coast  wrote  me  about  his  own  case.  He  said  he 
was  playing  with  one  of  the  children  and  his  arm  was  pulled  back,  causing  him 
much  pain  from  the  nerves  and  muscles  having  been  overstrained.  His  arm 
and  shoulder  seemed  to  get  worse  aU  the  time  until  he  had  very  little  use  of  it. 
I  advised  him  to  take  magnesia  phosphate,  3z,  three  tablets  once  in  two  hours 
in  alteration  with  kali  phosphate,  3z,  three  tablets  once;  in  two  hours.  In  a 
short  time  he  reported  how  much  better  his  arm  and  shoulder  walk 

A  patient  complained  of  constant  urging  to  urinate  when  standing  or 
walking.  That  indicated  magnesia  phosphate  3X,  three  tablets  once  in  two 
hours,  and  it  gave  almost  immediate  relief. 

I  had  a  man  come  to  consult  me,  and  I  noticed  he  had  a  woe-begone  ex- 
pression of  the  face  as  if  he  was  "all  in."  His  right  arm  hung  down  at  his 
side  as  if  it  was  paralysed.  He  said,  "Doctor,  I  want  to  see  if  you  can  do 
anytiiing  for,  me."  I  read  his  pulse,  abd  my  first  impression  was  weakness, 
a  weakness  of  the  nerve  power,  for  the  nerve  power  is  the  "man  behind  the 
gun."  As  the  nerve  power  is  weak,  the  heart  will  be,  and  the  pulsations  of 
the  artery  will  show  the  weakness.  I  also  noticed  some  tension  and  irritability 
to  the  pulse.  I  said,  ''It  looks  to  me  as  if  you  had  overstrained  the  nerves 
and  muscles  of  your  arm  by  lifting  or  pulling  al  heavy  weight."  The 
man  said  he  worked  in  an  iron  foundry  and  had  lifted  vei^  heavy  iron  bars 
untU  his  arm  went  "on  a  strike"  and  refused  to  do  duty. 

For  the  weak  nerve  power,  in  the  arm,  I  gave  him  sulphate  strychnia  one- 
fortieth  of  a  grain  before  meals,  axid  at  bedtime.  For  the  tension  and  irrita- 
bility of  the  pulse,  I  gave  him  magnesia  phosphate,  3x,  three  tablets  once  in 
two  hours.  He  was  to  report  in  a  week,  but  circimistances  obliged  him  to 
report  sooner,  so  in  two  days  he  came  to  see  me.  As  soon  as  he  entered  the 
office  I  noticed  the  great  change  in  his  face.  His  eyes  were  bright  and  a  con- 
tented expression  on  his  face,  so  that  I  knew  he  was  better  before  I  asked  him. 
In  ten  days  he  was  so  much  better  that  he  went  back  to  work  in  the  foundry. 
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ni.    SEROTHERAPIES— AUTOGENOUS. 
BACTERIN,  AUTO-HENflC 


Dr.  Wm.  O.  Hutchinson,  Dnimright,  Okla.,  reports  April  15,  1921,  as 
follows : 

"J.  C.  B. — Varicose  condition  of  left  leg  caused  by  traumatic  injury 
to  bone  and  soft  tissues.  Leg  fractured  three  different  times  at  short  inter- 
vals. Operation  for  removal  of  veins  at  University  of  Penn.  Hospital,  which 
did  not  cure  condition.     Philadelphia  surgeons  advised  amputation  of  leg. 

''Could  hardly  walk.  Much  swelling,  leg  blue  and  cold.  Pain  in  limb 
all  the  time;  numb  sensation;  prickly  feeling.  Nerves  very  bad.  Appetite 
gone,  sick  and  depressed  with  gloomy  outlook  for  the  future. 

''December  7,  1920,  gave  first  Auto-Hemic  treatment.  On  December 
14th  there  was  decided  improvement  and  patient  could  walk  without  much 
difficulty.  April  1,  1921,  patient's  leg  in  good  shape.  Two  treatments  alto- 
gether. 

"Mrs.  E.  V.  W.— Age  43,  weight  140,  B/P  120.  Urine  analysis  1.020, 
no  alb.,  no  sugar,  no  casts.  Wass.  Neg.  Eight  years  ago  began  to  have  a 
terrible  pain  in  right  side  of  head  and  neck.  This  was  so  severe  that  it  would 
almost  drive  her  crazy;  worse  by  bad  weather  and  during  menstrual  periods. 
About  the  same  time  that  the  head  trouble  appeared,  large  areas  of  breaking 
out  would  appear  under  armpits  and  under  knee,  but  not  entirely  confined  to 
those  places.  Patient  had  steadily  grown  worse  by  getting  every  imaginable 
symptom  that  could  possibly  come  from  a  condition  like  hers.  Thirteen  differ- 
ent doctors  had  attended  her  during  this  period.  She  was  then  making  ar- 
rangements to  go  to  the  May  OS  (Rochester,  Minn.),  to  see  if  they  could 
give  her  any  relief,  when  she  heard  of  the  Auto-Hemic  treatment.  At  the  end 
of  the  tenth  treatment  she  is  a  well  woman.  Every  symptom  has  disappeared 
and  patient  is  ten  pounds  heavier. 

"O.  L.  L.— -Aggravated  form  of  Acne— Age  19,  weight  120,  B/P  115. 
Wass.  Neg.  Urine  analy.  Sp.  Gr.,  1.022.  No  alb.  No  ,sugar.  No  casts.  This 
case  was  not  the  ordinary  case  of  Acne  that  we  doctors  usually  meet,  but 
one  in  which  most  every  one  of  the  Acne  spots  would  end  up  in  a  large  boil 
or  abscess.  Patient's  father  is  a  M.  D.,  so  patient  had  had  the  ordinary 
treatments  that  patients  get  from  the  doctors.  The  parts  of  body  affected 
were  the  face  and  space  between  shoulders  and  chest. 

' '  Patient  ha3  now  taken  four  'Auto-Hemic  treatments  and  his  skin  is  in 
nice  condition. '' 

G.  W.  Shadwick,  M.  D.,  of  Tola,  Kansas,  reports  under  date  of  March 
24,  1921: 

Case  No.  224. — Lady,  weighing  275  lbs.  Had  rheumatism  of  lower  limbs 
with  quite  a  little  bloating,  and  had  been  flowing  almost  constantly  for  four 
years.  Had  been  curetted  and  given  local  treatment  by  several  doctors.  She 
had  given  up  all  hopes  of  being  better. 

She  came  to  me  last  October  2nd  and  took  her  first  Auto-Hemic  treatment 
Treated  her  until  the  middle  of  December  but  did  not  seem  to  get  much 
benefit  from  the  treatments.  I  advised  her  to  wait  two  months  for  the  next 
treatment.  She  came  back  February  26th,  1921,  for  another  treatment.  Said  her 
menstruation  was  as  normal  as  when  a  girl.     Bheumatism  all  gone. 
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Case  No.  253. — ^A  gentleman  came  to  me  from  8ioux  Falls,  S.  D.,  with  high 
blood  pressure  and  neuritis  so  bad  he  could  not  get  his  hand  to  his  back.  B.  P. 
220.  Blood  almost  black.  He  had  been  to  the  Mayo  Institute  but  says  they 
did  not  help  him.  Could  not  reduce  his  blood  pressure.  I  gave  him  the 
first  treatment  two  weeks  ago,  and  he  came  in  today  for  a  blood  pressure  test 
and  it  was  down  to  162.    Neuritis  all  gone. 

Have  been  getting  good  results  in  almost  all  cases. 

I  gave  myself  a  treatment  yesterday  for  a  wrenched  back  and  today  the 
pain  is  all  gone. 

C.  A.  Schreiner,  M.  D.,  of  Ollie^  lowa^  reports  under  date  of  March  28th, 
1921.    Here  is  my  first  detailed  report  of  some  very  interesting  cases: 

Case  No.  1. — Mrs.  A.  L.  N.^  age  24.  About  six  months  ago  she  had  a 
very  difficult  birth^  shortly  afterwards  she  developed  severe  symptoms  of 
exopthaknic  goiter.  She  went  to  two  doctors  and  they  advised  an  operation 
as  the  only  help.  I  persuaded  her  to  try  the  Auto-Hemic  treatment.  Her 
heart  had  been  beating  132  to  the  minute,  which  came  down  to  96  the  first 
treatment,  84  the  second^  and  after  the  4th  treatment  was  normal.  She 
has  had  in  all  eleven  treatments  and  is  apparently  cured  but  is  still  taking  the 
treatment. 

Case  No.  2. — Geo.  M.,  a  case  of  blood  poison  with  red  streaks  up  the  arm 
and  a  large  gland  in  the  axilla  and  several  on  the  inside  of  the  arm  from  the 
elbow  up,  with  a  history  of  a  thorn  prick  and  having  opened  with  a  pocket 
knife  on  the  index  finger.  One  Auto-Hemic  treatment  made  the  symptoms 
disappear  like  magic. 

I  have  had  a  lot  of  cases  of  what  are  usually  known  among  the  laity  as 
"blood  boils"  but  are  a  systemic  infection  and  if  you  ever  tried  to  cure  with 
medicine  you  know  they  are  very  hard  to  cure  but  Auto-Hemic  usually  does 
the  tfick  in  one  to  two  treatments. 

L.  S.  came  to  me  in  October  for  a  bad  cold  with  a  big  bass  voice  and 
I  told  him  I  could  knock  that  in  a  jiffy^  but  the  more  medicine  he  took  the 
worse  he  got.  He  tried  two  other  doctors  but  they  did  no  better  than  I  had. 
I  persuaded  him  to  take  A-H  and  after  the  first  treatment  his  big  bass  voice 
and  cold  disappeared. 

C.  B.  Miller,  M.  D.,  Harrisburg,  Pa.,  writes  under  date  of  April  1st,  1921, 
supplementing  his  previous  report: 

"Dementia  Praeoox — Case  No.  84 — ^Age  20,  weight  91  lbs.,  Hemoglobin 
70.  On  June  2,  1920,  gave  the  first  Auto-Hemic  treatment.  July  7,  hemo- 
globin was  85;  mind  clear;  no  flaws.  On  September  20,  Hemoglobin  was  90. 
On  February  8,  1921,  Hemoglobin  90,  and  at  last  examination^  March  27, 
1921,  all  welL 

"This  case  was  of  two  years'  standing,  when  she  was  brought  to  me  at 
night  with  three  people  to  guard  and  help  handle  case.  It  took  three  to  hold 
her  the  first  time.  Second  dose  no  trouble  to  give.  Mind  clear  July  7tb. 
Talked  with  patient  for  one  hour  on  Sept.  20  and  it  was  impossible  to  detect 
Dementia.  Memory  dates  only  from  June  11th  and  12th,  knows  nothing 
of  first  dose^  but  remembered  dates  of  June  11th  and  12th  and  circumstances. 

"She  has  my  permission  to  return  to  college  this  fall^  which  cour*se  she 
will  complete  in  one  term.  No  other  medicine  given,  simply  the  Auto-Hemic 
treatment. 

"I  should  have  reported  this  case  long  ago,  but  thanks  to  Auto-Hemic, 
time  has  been  the  only  reason  for  not  doing  so.  Have  148  cases  under  treat- 
ment, at  the  present  time." 
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J.  G.  Dawson,  M.  D.,  Milford,  Del.,  reports  March  22,  1921,  as  follows: 

"Now  have  fortj  cases  under  the  Auto-Hemie  treatment^  six  of  these 
teing  very  interesting  cases.  Am  getting  grand  reports  from  most  of  them. 
£7  bank  president  is  simply  'booming'  after  six  treatments  and  does  not  fail 
0  laud  Auto-Hemicj  saying  he  has  received  more  benefit  from  three  treats 
Bents  than  he  got  in  two  years  under  Sanitarium  and  hospital  course.  He 
iras  taking  heavy  doses  of  Veronal  at  night  to  get  sleep  and  various  other 
hings  for  heart,  stomach  and  bowels.  He  had  nervous  dyspepsia  from  over- 
work and  worry.  He  is  very  proud  of  the  change  and  does  not  fail  to  adver- 
ise  me  and  Auto-Hemic 

"The  case  of  Poliomyelitis — 14  years'  standing — is  doing  fine  and  has 
leen  the  means  of  sending  me  six  cases  from  the  town  where  he  lives — some 
welve  miles  away." 

Dr.  N.  H.  Lines,  Imbler,  Oregon^  writes  March  29,  1921:  "I  am  now 
reating  a  case  of  Epilepsy  of  10  years'  standing,  and  am  having  fine  sue- 
ess.  She  had  as  many  as  two  or  three  spells  a  day.  Now  she  hasn't  had 
ne  for  six  weeks.    Feels  fine." 

J.  P.  Wilder,  M.  D.,  Corbin,  Kentucky,  reports  as  follows: 

"In  the  use  of  Auto-Hemic  Therapy  my  patients  get  along  much  better; 
he  medicine  has  more  decided  effect  when  indicated  remedy  is  administered 
iter  having  given  the  Auto-Hemic  treatment. 

"I  often  have  patients  who  state  when  they  first  come  to  me,  that  they 
^re  tired  of  so  much  medicine  and  to  treat  them  with  as  little  of  it  as  I  can, 
o  I  often  give  the  Auto-Hemic  and  tell  them  to  rest  on  medicine  a  few  days 
T  weeks  and  many  never  take  or  want  or  say  they  need  it. 

"By  adopting  and  learning  to  use  Auto-Hemic  treatment  I  have  estab- 
ished  an  office  practice  almost  altogether.  People  come  to  me  as  far  as 
eO  miles  away  and  one  118  miles.  It  is  a  pleasure  to  be  able  to  do  things 
or  my  patients  others  are  not  able  to  do. ' ' 

An  Illinois  physician,  whose  name  we  withhold  for  the  present,  reports: 

**  Dementia — Man,  50  years  old,  drayman.  Mental  aberration  had  existed 
'or  about  a  month  and  growing  worse.  Had  tried  to  escape  several  times  as 
le  was  fearful  of  being  sent  away.  Suicidal  and  homicidal  inclinations. 
T^ery  much  depressed;  was  jealous  of  his  wife  and  suspicious  of  every  man 
oming  down  the  street.  Sleep  poor;  would  rave  all  night  and  keep  family 
iwake. 

"After  first  Auto-Hemic  treatment  he  seemed  anxious  for  another,  as  he 
eemed  to  have  faith  that  it  would  help  him.  I  gave  him  about  fourteen  treat- 
Dents  in  all. 

"He  has  now  fully  recovered  and  moved  out  on  a  farm,  with  his  family, 
?here  he  is  employed  as  caretaker,  at  $50.00  per  month  and  use  of  house, 
>am,  chickens,  cow,  etc. 

'*Aratum  Nodosum — When  this  woman  first 'Came  to  me  she  could  hardly 
vsXk.    Was  rheumatic  and  covered  with  red  aratim  Nodosum  spots. 

"At  first  I  gave  her  Salicylates,  but  it  did  no  good.  I  then  began  the 
luto-Hemic  treatment.    After  three  treatments  the  spots  aU  disappeared. 

*' Chronic  Bright  *8  Disease — This  woman  .was  under  my  care  for  two 
rears.  Blood  pressure  240.  After  the  first  Auto-Hemie  treatment  B.  P. 
vent  down  to  180.     She  has  only  had  the  one  treatment  so  far. 

"Arteriosclerosis — Woman,  about  76 — ^no  kidney  findings,  but  diagnosed 
IS  arteriosclerosis.    Blood  pressure  of  280.    She  had  only  had  only  one  Auto- 
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Hemie  treatment  so  far,  but  she  reports  as  feeling  better  than  she  has  for  a 
long  time. 

''I  might  add  that  none  of  these  cases  received  the  Auto-Hemic  treat- 
ment until  every  other  means  of  treatment  had  been  exhausted." 

Dr.  John  S.  Welli^  Miami,  Florida,  writes  under  date  of  March  14th, 
1921,  as  follows: 

"I  am  sending  you  copy  of  a  letter  I  got  today — word  for  word.  This 
man  was  a  wreck  when  he  came  to  me.  Tou  may  publish  this  if  you  wish: 
'Dear  Doctor  Wells:  I  am  leaving  here  tomorrow  for  Augusta,  Qa.,  where 
I  expect  to  be  for  some  days  at  least.  When  you  gave  me  the  last  Auto-Hemic 
treatment  you  spoke  of  some  doctor  in  Atlanta  giving  it,  and  as  my  wife  is 
now  in  Atlanta  I  want  her  to  take  at  least  six  treatments,  for  I  am  sure  it 
will  do  her  a  world  of  good,  and  am  anxious  for  her  to  get  started  at  once, 
as  it  will  be  next  ^dnter  before  I  am  in  Miami  again.  I  was  awful  sorry  that 
you  did  not  get  to  give  her  the  treatment  before  we  left  there,  but  we  could 
not  stay  long  enough  for  it.  As  for  me,  I  will  say  this  much,  I  spent  over 
sixty  thousand  dollars  in  two  years  on  myself  trying  to  improve  my  health 
and  feelings,  and  nothing  helped  me  a  bit,  until  you  gave  me  the  six  Auto- 
Hemic  treatments,  and  it  is  simply  amazing  what  a  difference  it  made  in  me 
all  over.  I  have  a  good  appetite,  sleep  good  (something  I  never  have  done), 
can  eat  about  anything.  My  nerves  are  so  much  better.  I  am  a  different 
man  and  I  feel  like  a  two-year-old.  I  wish  I  had  saved  the  sixty  thousand 
and  gave  it  to  you,  as  you  are  the  only  one  who  helped  me  any.  Hope  you 
are  well  and  that  everything  is  lovely.  Will  see  you  again  next  winter  sure 
and  wiU  appreciate  your  early  reply.  (Signed)  A.  R.  A.'  " 

^      Another  Grateful  Patient. 
Dear  Dr.  Rogers:     I  have  a  boy,  7  years  old,  who  has  been  afKcted  with 
bone  tuberculosis  and  has  made  wonderful  improvement  under  your   treat- 
ment as  given  by  Dr.  Hilf  er  of  West  New  York,  N.  J. 

Would  you  kindly  let  me  have  the  address  of  any  M.  D.  in  Los  Angeles, 
or  Watts,  CaHf.,  who  .uses  your  treatment!  (Signed)  Wm.  F.  T. 

Thomas  T.  McComb,  M.  D.,  Letcher,  S.  D.,  reports: 
"I  am  still  having  excellent  results  with  the  Auto-Hemic,  and  I  assure 
you  again,  there  is  nothing,  so  far  as  I  know,  to  compare  with  it  in  chronic 
diseases.     I  have  a  large  list  of  cases  who  have  been  cured  or  relieved  but 
have  not  the  time  to  report  them  now. 

"I  would  like  to  specialize  in  the  work  and  go  to  S .  where  you 

have  no  representatives." 

(Editor)  Dr.  McComb  is  evidently  very  busy,  as  wc  received  the  follow- 
ing letter  recently  from  one  of  his  patients: 

"Some  days  ago,  while  at  Mitchell,  S.  D.,  I  heard  of  a  Dr.  McComb  at 
Letcher,  whom  I  understand  stands  high  as  a  physician  and  rheumatic  healer. 
I  went  to  see  him,  but  he  was  so  full  of  business  that  he  could  not  take  me 
on,  but  gave  me  your  address  and  said  you  would  direct  me  to  a  doctor  nearer 
to  m^  home,  who  will  give  me  the  Auto-Hemic  treatment.  I  should  like  very 
much  to  get  the  address." 

Dr.  Katherine  B.  Woodward  of  Monroe,  La.,  reports: 
"I  had  a  very  interesting  month  after  leaving  Chicago.     Have  given  131 
treatments  and  am  beginning  to  get  good  results. 

"Two  obstetrical  cases  came  through  in  such  a  remarkably  short  time, 
that  their  cases  are  causing  quite  a  little  commotion  in  this  small  town.  I 
have  several  more  loaded  for  the  'Auto-Hemic  Express*  to  arrive  soon." 
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W.  T.  Murphy,  BC  D.,  Hustonville,  Ky.,  reports  as  follows: 

"I  have  one  patient,  a  lady,  married,  who  has  ezophthalmie  goitre  of 
short  duration;  been  pregnant  about  6  months.  I  have  given  her  one  treat- 
ment which  has  improved  her  condition  very  much. 

"Also  have  a  patient,  a  man  about  35  yeanr  old^  who  has  been  suffering 
with  a  prostatic  trouble,  also  rectal  complication,  could  not  sit  on  a  chair  at 
times  on  account  of  local  tenderness.  I  treated  him  last  summer  before  I  came 
to  Chicago.  After  I  went  away  he  fell  into  other  hands  who  treated  him 
without  any  improvement.  On  March  1st  I  gave  him  first  Auto-Hemic  treat- 
ment, which  improved  his  condition  quite  a  bit;  on  March  24th  I  gave  the 
second  treatment  with  gratifying  results.  He  is  improving,  gaining  in 
weight,  etc" 

O.  H.  Beynolds,  M.  D.,  Winfield,  Kansas,  reports  the  following  cases: 

**  Ovaritis — Mrs.  M.  8.  H.,  age  30.    Three  Auto-Hemic  tfeatments — cured. 

'  *  Ooitre-^Simple — ^Mrs.  K  J.  N. — with  Tonsilitis.  Cured  in  six  treat- 
ments. 

"H.  S. — age  52.  Farmer.  I  can't  think  of  anything  that  this  man  did 
not  have.  He  complained  of  everything,  even  to  his  teeth.  Gave  first  Auto- 
Hemic  treatment  May  1,  1919,  hemoglobin  60,  B/P  200.  By  January  Hemo- 
globin 100,  B/P  130.  Has  had  eight  treatments.  Works  hard  every  day 
and  now  one  of  the  best  men  phyadcally  in  the  County. 

"Wm.  B. — age  26.  This  man  was  wounded  in  the  war.  One  arm  shattered 
above  elbow.  Bone  removed  and  then  it  would  not  heaL  It  ran  pus  all  the 
time.  Someone  told  him  about  the  Auto-Hemic  treatment.  He  came  to  see 
me  and  I  gave  him  the  treatment.  After  the  first  one,  arm  did  not  discharge 
one  drop.     Has  had  three  treatments  and  is  working  every  day." 

Case  D.  J.  B. — ^Age  68.  Awtotnfectum,  This  case  is  just  about  well  after 
twenty  years'  standing.  Have  given  him  eighteen  Auto-H^nic  treatments. 
Hemoglobin  was  70,  now  100.  B/P  200;  now  135.  Began  treatment  in 
March,  1919.    Ten  doctors  had  told  him  they  could  not  do  much  for  him. 

I  gave  him  first  Auto-Hemic  Dec  4,  1920,  and  when  he  came  for  second 
treatment  he  said  he  did  not  have  any  pain,  and  swelling  had  gone  down 
fifty  per  cent  and  now,  Jan.  29,  1921,  or  one  and  a  half  months,  gone  to  normal. 

Dr.  J.  T.  Biddle,  Washington,  Pa.,  reports  as  follows: 

"J.  L.,  carpenter,  age  65.  Unable  to  work  for  two  years.  Scant  albu- 
minous urine.  Nephritis,  arteriosclerosis.  Blood  pressure  210.  Partial  Paral- 
ysis of  right  arm  and  leg,  with  tremulous  shaking  of  arm  and  dragging  of 
foot.  Vertigo,  head  pains  and  sleeplessness.  Unable  to  go  up  or  down  stairs, 
or  leave  the  house.  Had  been  under  medical  and  chiropractic  treatment  for 
a  year  and  gradually  growing  worse.  After  four  Auto-Hemic  treatments  he 
walks  up  and  down  stairs  with  cane,  goes  marketing,  and  walks  to  my  ofSce, 
one-half  mile^  for  his  treatments.  After  seven  treatments  he  mowed  the 
grass  on  his  lawn,  walks  up  and  down  stairs  and  anywhere  without  a  cane 

"Now,  after  ten  treatments,  covering  a  period  of  four  months^  he  eats 
and  sleeps  well,  has  gained  in  flesh  and  strength.  Very  little  albumin  in  his 
urine.    Blood  pressure  160.    He  says  he  will  go  to  work  in  the  Spring. 

"I  am  not  sure  about  that,  but  one  thing  I  am  sure  of,  he  is  very  much 
better  than  he  was  four  months  ago.  In  fact,  we  are  surprised  at  what 
Auto-Hemic  has  done  for  him.  It  certainly  averted  a  threatened  paralytic 
stroke^  and  gave  him  a  lease  on  life.    He  is  still  under  treatment." 


Digitized  by  VjOOQIC 


NCmTH  AlOBIOAN  J0T7BNAL  OF  HOMSOPATBT  349 

The  good  news  is  spreading  in  my  community — "Auto-Hemic  cures  dis- 
ease medicines  fail  to  reach."  I  am  getting  some  splendid — even  startling 
results. 

Dr.  Bosalie  de  la  Hautiere^  of  San  Francisco,  Calif.,  reports  under  dattt 
of  March  15,  1921,  as  follows: 

Three  Expectant  Mothers—The  offspring  splendid  babies,  model  in  every 
way,  no  trouble  at  night.  One  mother  delivery  unusually  instrumental,  this 
time  normally,  and  labor  very  much  shorter. 

Diabetes — Male — ^Began  treatment  October,  1919,  he  has  had  nine  A.-H. 
treatments,  March  5th  being  the  last — no  sugar  in  urine  for  some  time — un- 
restricted diet — working  hard  every  day. 

Fibroids — Both  are  doing  well.  Growth  in  one  case  decreasing.  8he 
began  treatment  September,  1920 — ^has  had  8  altogether — feels  very  well  and 
happy.  The  other  case — ^noticeable  decrease  in  amount  of  flooding;  more 
energy.    This  patient  is  in  the  menopause.  ^ 

Cancer  of  Breast — ^Patient  continues  to  improve — very  much  less  pain — 
breast  softer. 

Large  Amount  of  Albumen  in  Urine — Dentist — Told  to  put  affairs  in 
shape — was  refused  insurance  risk,  is  now  on  second  injection  and  very  much 
improved  with  no  albumen  present 

Blood  Pressure — Business  man — Swayed  while  walking — confused — ^un- 
certain of  himself — ^began  treatment  June,  1920,  took  3  in  all,  feels  filie. 

Anemia — ^Beligious,  about  65 — Took  first  treatment  October,  1920,  has 
had  five  since — ^wonderful  improvement  and  doing  fine  work  in  school  as 
teacher. 

^iMn&neM— Housewife  and  mother  of  four — using  arms  very  painful,  has 
had  three  treatments,  vmtes  s^e  is  feeling  so  well  and  very  grateful. 

Tuberculosis — Dr.  C. — ^Began  treatment  September,  1920 — H.  85%,  has 
had  six  treatments,  last  March  5,  1921 — H.  97%.  General  improvement,  gain- 
ing in  weight — ^is  able  to  keep  in  the  class  room. 

Debility,  Result  of  "  Flu ' '—Lawyer— H.  85%,  September,  1919— Sept. 
6th,  1920  last  treatment — H.  100%,  in  fine  condition.  Gastric  troubles  have 
disappeared. 

As  soon  as  I  move  my  office  down  town  intend  to  devote  each  morning 
to  AutO'Hemic  as  the  field  is  enlarging.  What  a  blessing  this  treatment  is 
to  suffering  humanity — despite  the  fact  that  so  many  of  those  who  are  not 
familiar,  or  will  not  become  so,  with  this  method  are  discouraging  patients  by 
telling  them  "it  is  very  dangerous."  Yes,  it  is  very  dangerous  in  the  hands 
of  the  uninitiated. 


We  have  been  requested  to  gather  data  relative  to  the  results 
obtained  from  the  Auto-Hemic  treatment  of  narcotic  addicts  and 
also  in  Pyorrhea.  We  would  be  pleased  to  have  reports  from 
every  one  of  our  students  who  have  made  any  observation  in  this 
respect. 


To  operate  for  the  relief  of  Exophthalmic  Goitre  seems  almost 
like  a  criminal  procedure  in  the  light  of  what  Auto-Hemic  Therapy 
has  acpomplished. 
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COSMIC  FORCE  * 
By  U  M.  Corr«U 

[An  inventor's  recent  claim  of  our  ability  to  utilize  the  cosmic  force  has  brought 
forth  considerable  conjecture  concerning  the  meaning  of  such  a  discorery  (referring  to 
the  claims  of  one  Garavel  Giragossian  of  Boston.)] 

<'Ck)8mie"  ig  defined  as  pertaining  to  the  universe  universal,  or  orderly, 
"Cosmical  Physics"  as  a  term  broadly  applied  to  the  totality  of  those 
branches  of  science  which  treat  of  cosmical  phenomena  and  their  explanation 
by  the  laws  of  physics. 

The  sun  is  considered  as  the  source  of  all  energy,  which  is  conveyed 
through  space  by  a  condition,  which,  as  far  as  we  have  been  able  to  deter- 
mine, is  ETHEB.  These  particles  of  energy  in  some  form  apparently  shoot 
through  all  space,  although  it  may  be  determined  that  the  planets  and  other 
celestial  bodies  focus  the  sun's  energy  upon  themselves  by  or  on  account 
of  their  own  gravitational  attraction.  The  earth  is  continually  being  bom- 
barded by  minute  specks  of  energy  from  the  sun,  rather  than  by  waves  of  any 
magnitude,  which  on  passing  through  the  elements  of  the  atmosphere  envelop- 
ing the  earth,  are  transformed  into  light  rays,  heat  waves  and  numerous  other 
forms  of  energy,  some  of  which  we  have  been  able  to  determine  by  recent 
scientific  research.  This  conclusion  has  exploded  the  old  theory  that  the 
sun  gives  off  light  and  heat  directly,  which  theory  was  indeed  absurd,  it 
having  been  assumed  before  the  present  electrical  age  and  should  be  discarded 
now  that  we  have  begun  to  see  the  ** light." 

An  understanding  of  the  first  principle  of  cosmic  force  must  first  be 
secured,  as  this  force  is  the  power  to  be  developed  into  our  different  require- 
ments, and,  as  the  principle  is  revolutionary  to  the  old  teachings  it  will  be 
more  clear  to  many  if  an  example  is  cited.  In  ascending  to  a  high  altitude, 
as  on  a  mountain,  where  there  is  a  different  atmosphere,  L  e.,  an  atmosphere 
which  is  more  rare  than  at  the  lower  altitude  and  therefore  with  less  trans- 
forming effect  on  the  form  of  energy  received,  the  temperature  of  the  atmos- 
phere becomes  colder  and  more  noticeably  so  in  the  higher  altitudes  reached 
by  balloons,  and  also  it  is  noticeable  that  there  is  less  light  regardless  of  the 
ract  that  they  are  constantly  approaching  the  sun.  Both  light  and  heat 
dioiinish  inversely  as  the  square  of  the  distance  from  their  source,  so  that  if 
the  sun  radiated  both  light  and  heat,  the  air  should  be  at  a  much  warmer 
temperature  and  more  light  should  be  given  at  the  higher  altitudes,  which 
easily  proves  the  fallacy  of  the  older  theory.  If  we  consider  the  .  extreme 
distance  of  the  space  in  which  the  energy  in  its  true  form  must  pass  as  it  is 
propagated  from  the  sun,  it  must  arrive  at  the  earth's  upper  strata  of  atmos- 
phere with  little  or  probably  no  loss  of  intensity.  In  its  true  term,  a  minute 
speck  of  energy  is  used  in  the  sense  of  a  mintite  pulsation,  or  ^bration,  .and 
not  as  a  small  particle  of  matter  or  substance. 

Vibratory  energy  is  classified  according  to  the  intensity  and  rapidity 
of  its  vibrations.  The  first  evidence  that  we  are  able  to  recognize  is  sound, 
and,  as  the  rapidity  of  vibration  increases,  to  heat,  electricity,  light  in  its 
different  colors  is  recognized,  each  color  having  a  different  rapidity  of  vibra- 
tion. The  human  eye  is  not  able  to  distinguish  all  colors  of  the  spectrum, 
the  rays  below  red  on  the  lower  scale  and  violet  on  the  upper  becoming  invis- 


•From  "Electrical  Experiments,"  April,  1918. 
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iblOy  but  we  know  that  some  of  these  rays  are  seen  by  some  birds  and  animals. 
This  is  about  as  far  as  our  senses  are  able  to  discern  these  conditions  un- 
aided, as  most  of  the  higher  order  of  vibrations  cannot  be  studied  directly, 
but  only  by  witnessing  the  effect  they  produce  under  varying  conditions, 
which  are  chemical  rays,  wireless  or  Hertzian  waves,  ultra-violet,  X-ray,  and 
through  research  with  radio-active  material  there  have  been  discovered  the 
alpha,  beta  and  numerous  rays  of  high  frequency. 

When  calibration  of  the  amphitude  and  velocity  of  all  of  these  vibratory 
forms  is  perfected,  a  new  field  of  research  will  be  opened  up  which  will  have 
unlimited  possibilities,  as  energy  is  not  only  in  simple  form  but  it  is  also  in 
complex  combinations.  We  may  be  able  to  take  this  energy  as  we  receive  it 
from  the  sun,  calibrate  it,  pass  it  through  some  element  or  substance,  possi- 
bly an  inert  gas  with  a  known  resistance  and  transform  it  into  all  light  or  all 
heat,  as  may  be  required,  not  unlike  the  method  of  transforming  an 'electric 
current  into  a  higher  or  lower  voltage,  or  by  the  transforming  of  electrical 
current  through  an  incandescent  lamp  into  light  rays. 

It  has  been  estimated  that  the  potential  energy  on  the  surface  of  the  earth 
amounts  to  about  5,000  horse-power  to  the  acre  and  numerous  attempts  have 
been  made  to  apply  a  part  of  it  to  industrial  uses  by  lenses,  mirrors,  etc.,  so 
as  to  concentrate  the  heat  that  has  been  already  transformed  by  the  energy 
passing  through  the  earth's  atmosphere,  to  a  point  of  application,  but  when 
we  are  able  to  transform  all  the  energy  into  heat,  then  it  will  be  a  simple 
matttf  to  produce  steam,  smelt  ores  and  metals,  and  even  serve  for  domestic 
use.  When  this  is  accomplicdied,  mining,  transportation  and  the  methods  of 
use  of  fuel  today  for  the  same  purpose  will  seem  to  be  crude  indeed.  These 
are  principles  worthy  of  consideration,  however  advanced  they  may  appear, 
for  at  any  rate  it  is  only  a  question  of  time  until  they  will  be  developed,  con- 
sidering the  wonderful  strides  made  in  their  study  in  the  last  decade. 

We  may  go  even  farther  than  this  and  actually  demonstrate  conclusively 
that  matter  is  only  a  form  of  crystalized  energy,  directly  related  and  a  part 
of  the  cosmic  force,  and  to  our  uses  as  a  material,  solely  a  creation  of  the 
mind.  Scientists  are  approaching  this  principle  through  the  study  of  radium  and 
radio-active  material  which  radiate  energy  in  forms  that  can  be  observed. 
Effects  from  such  unstable  molecules  must  not  be  considered  as  shooting  off 
an  electron,  which  is  an  infinitesimal  particle  of  matter,  through  some  other 
element,  but  they  should  be  considered  as  a  speck  of  energy  which  passes  as 
a  vibration,  not  unlike  sunlight  in  its  passing  through  a  transparent  sub- 
stance like  glass. 

It  has  been  verified  that  what  we  characterize  as  matter  is  a  substance 
in  a  violent  state  of  motion.  Matter  consists  of  molecules,  atoms,  ions  and  even 
a  finer  divisibility,  all  comprising  a  form  of  energy  in  a  balanced  state.  When 
the  balance  or  stability  of  an  electron,  atom  or  molecule  is  destroyed,  a  certain 
amount  of  energy  is  liberated,  as  with  combustion  in  the  form  of  heat.  These 
crystalized  specks  of  energy  may  be  made  up  of  complex  vibrations  that  have 
either  a  positive  or  negative  charge  and  cling  together  not  only  from  their  own 
inherent  vibratory  form  but  also  by  the  action  transmitted  from  the  sun.  One 
form  of  energy  made  up  of  a  certain  complex  form  would  have  its  own  charac- 
teristics, as  copper  might  have  ions  like  Fig.  1,  and  iron  with  ions  as  in  Fig. 
2,  etc  This  probably  explains  why  different  materials  take  a  definite  crystaline 
form,  which  is  one  of  the  principles  on  which  metallurgy  is  based. 

These  specks  of  energy  make  up  molecules  that  are  in  a  fixt  state  and  by 
of  chemistry  and  metallurgy  we  are  able  to  disassociate  the  different 
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classes  of  molecules  by  means  of  their  characteristics.  These  sciences  have 
been  developed  so  that  we  can  now  understand  a  great  many  of  the  characteris- 
tics of  the  energy  about  us  and  with  which  we  have  to  deal,  but  the  greatest 
understanding  and  enlightenment  will  come  to  us  when  we  delve  more  deeply 
into  the  causes  which  produce  all  the  conditions  about  us,  that  is,  what  is 
this  universe  in  which  we  live  and  what  perpetuates  its  existence  f 
TABLE  OF  VIBRATIONS 
Whose  Effects  Are  Recognized  and  Studied. 

Number  of  Vibrations  per  Second. 

1st   Octave   2 

2nd  Octave  4 

3rd  Octave   S. 

4th  Octaye    16 

5th  Octave   32 

6th  Octave   64 

7th  Octave 128 

8th  Octave   256 

9th  Octave   512 

10th  Octave   1,024 

15th  Octave  32,768. 

20th  Octave   1,047,576   Unknown 

25th  Octave   33,554,432^ 

30th  Octave   1,073,741,824  ^Electricity 

35th  Octave   34,359,738,368J 

40th  Octave   1,099,511,627,776   tt,^„-- 

45th  Octave  35,184,372,088,832    ^"^"^wn 

46th  Octave   70,368,744,177,644^ 

47th  Octave   140,737,468,355,328  iHeat 

48th  Octave   281,474,976,710,656J 

49th  Octave  562,949,953,421,312  Light 

50th  Octave   1,125,899,906,842,624  Chemical     Rays 

5l8t  Octave    2,251,799,813,685,248   rynknown 

57th  Octave   144,115,118,075,855,872    ^»"<>^ 

58th  Octave   288,230,376,151,711,744  ^ 

59th  Octave   576,460,752,303,423,488  I  ^  «.^« 

60th  Octave   1,152,921,504,606,846,976  [^'^y^ 

6l8t  Octave    2,305,843,009,213,693,952  J 

62nd  Octave  4,611,686,618,427,389,904    Unknown 

SPECTRO-CHROME  THERAPY* 

The  latest  addition  to  Drugless  Methods  of  Healing  is  that  of  the  Spec- 
tro-Chrome  Therapy,  the  system  of  diagnosis  and  treatment  of  diseases  and 
derangements  demonstrated  by  Dr.  Dinshah  P.  Ghadiati,  which,  after  long 
study  and  scientific  investigation  on  his  part,  has  resulted  in  an  almost  un- 
believable perfection.  The  results  to  be  obtained  through  this  methods  makes 
it  of  incalculable  value  to  the  profession  of  Drugless  Healing,  and  its  employ- 
ment will  add  greatly  to  the  reputation  and  success  of  those  practicing  it. 

Dr.  Dinshah  is  a  Parsee — a  Zoroastrian,  and  a  scientist  of  the  widest 
experience.  He  was  bom  at  Bombay,  India,  and  in  earliest  childhood  exhibited 
a  passion  for  chemical  and  electrical  research.  He  was  a  professor  in  .chem- 
istry at  the  Wilson  Ck>llege  at  Bbmbay  when  very  young,  and  delivered  his 
first  public  lecture  on  electric  light  when  but  seventeen  years  of  age.  He 
is  an  expert  in  almost  every  field  of  scientific  research.  His  activities  are 
too  various  to  enumerate,  but  while  the  passion  of  his  life  has  been  scientific 
research,  he  possesses  the  rare  faculty  among  imaginative  minds  of  practical 
and  constructive  accomplishments. 

His  crowning  achievement,  involving  the  labors  and  research  of  over 
thirty  years,  in  light,  heat,  electricity  and  magnetism,  is  the  Attuned  Color 
Wave  Therapy,  known  now  as  Spectro-Chrome  Therapy. 

*The  International  Brief  and  Journal. 
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While  fTorkiiig  with  light  waves  Dr.  Dinshah  found  through  spectroscopi- 
eal  and  chemical  experiments  and  mathematical  calculations  that  all  drugs 
and  chemicals  actually  act  in  the  human  system  through  disengagement  of 
the  color  waves.  He  further  found  that  every  element  in  the  world  exhibits 
a  preponderance  of  one  or  more  of  these  colors^  namely:  red,  orange,  yellow, 
green,  blue,  indigo  and  violet,  and  that  the  potency  of  an  element  depends 
on  the  potency  of  its  color  waves. 

Foods  and  medicines  are  composed  of  specific  elements,  and  act  in  con- 
formity with  such  color  wave  potencies. 

Food  builds  our  body  and  all  vegetable  and  animal  growth  is  dependent 
on  sunlight,  so  light  is  as  much  a  necessity  of  life — as  food — ^as  solids,  liquids 
and  gases. 

And  as  it  is  the  sun  which  is  the  source  of  all  life  and  energy,  imparted 
to  the  world  by  waves  of  light — which  light  is  white  and  is  composed  of  seven 
colors — red,  orange,  yellow,  green^  blue,  indigo  and  violetr— it  is  therefore 
plain  that  ultimately  our  bodies  are  also  built  of  these  elements — colors. 

Light  contains  about  9.1  per  cent  hydrogen,  13.4  per  cent  carbon,  2.5 
per  cent  nitrogen,  and  72  per  cent  oxygen. 

The  preponderating  color  waves  of  the  four  main  elements  are  red,  yel- 
low, green  and  blue,  respectively. 

Thus  97  per  cent  of  our  body  is  built  of  the  above  tour  elements,  and  is 
therefore  responsive  to  the  said  four  color  wave  potencies. 

These  facts  are  definitely  proved  by  spectroscopy  and  the  latest  con- 
clusions of  metaphysical  research. 

In  health  the  bodily  elements  (colors)  are  proportionately  balanced. 
Disturbance  of  this  element  (color)  balance  produces  dis-ease. 
Establislunent  of  the  element  (color)  balance  in  the  system  by  administer- 
ing the  lacking  elements  (colors)  or  reducing  the  super-normal  ones  restores 
health. 

This  is  the  rational  system  employed  in  Spectrochrome  Therapy.  It  is 
carefully  attuned  in  accordance  with  color  wave  potencies  and  perfected  to  meet 
every  condition  of  ill-health,  including  those  diseases  resulting  from  the  dis- 
turbance of  the  balance  of  even  the  3  per  cent  of  the  less  dominant  elements 
(colors)  and  it  is  applicable  to  every  case  of  a  non-surgical  character. 

The  theory  of  Sir  David  Brewster,  that  the  three  primary  colors  are  red, 
yellow  and  blue,  has  been  rejected  by  Dr.  Dinshah,  he  having  proved  beyond 
any  doubt  spectroscopically,  chemically,  mathematically  and  geometrically, 
that  the  three  primary  colors  are  red,  green  and  violet,  as  only  from  these 
three  colors  it  is  possible  to  produce  white  light  by  the  addition  of  one  color 
to  another,  or  complete  blockade  of  light  by  the  reverse  process,  that  is,  by  sub- 
traction. 

Thus  the  attuned  color  wave  system,  when  represented  by  a  chart  as  fol- 
lows: presents  all  of  the  seven  colors  of  white  light  (red  to  violet)  and  also 
five  other  colors  not  contained  in  the  solar  spectrum — the  two  upper  colors 
(lemon  and  turquoise)  and  the  three  lower  colors  (scarlet,  purple  and  magen- 
ta), completing  the  tuning  of  the  system  just  like  a  musical  instrument  into 
7  major  and  5  minor  keys. 

Red  and  orange  are  stimulants,  yellow  and  lemon  are  nervines  or  nutrients, 
green  and  turquoise  are  the  germicides,  blue  and  indigo  are  sedatives  and  nar- 
cotics, violet  and  purple  are  depressants  and  magenta  and  scarlet  are  the 
emotionals. 
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VII.    PSYCHIATRY,  NEUROLOGY.  REFLEXOLOGY 
PSYCHO-ANALYSIS,  CRIMINOLOGY 


THE  RELATION  OP  A  TENDER  SPINE  TO  SOftlE  CHRONIC  DISEASES 
Wm.  P.  BMt,  M.  D^  iBdUuwpoUs,  lad. 

I  realize  more  acutely,  perhaps,  than  do  my  readers  that  thirty  years  of 
observation  are  but  a  day  when  compared  with  the  many  years  of  medical 
history  and  the  knowledge  accumulated  therein. 

Having,  in  a  semn,  been  a  pioneer  and  for  many  years  a  lone  student 
en  the  frontier  of  this  particular  line  of  thought  and  study  you  will  pardon 
my  presumption  and  seeming  pride  in  the  presentation  of  this  subject  which 
has,  in  late  years,  been  so  ably  presented  by  others. 

Those  of  my  readers  who  were  at  the  National  Eclectic  Medical  Associa- 
tion meeting,  at  Chattanooga,  Tennessee,  in  1900  or  who  may  have  read  the 
proceedings  of  that  meeting  may  recall  that  at  that  time  a  paper  was  pre- 
sented by  the  essayist,  a  compilation  based  on  the  study  of  fifty-four  cases, 
which  up  to  that  date  had  been  under  observation  and  treatment. 

That  effort,  like  the  present  one,  was  made,  primarily,  with  the  hope  of 
obtaining  rather  than  imparting  information. 

Since  then  my  observation  has  led  me  to  see  that  a  field  of  vast  impor- 
tance and  wide  extent  had  then  only  been  discovered  or  newly  rediscovered 
and  its  importance  generally  unrecognized. 

Isolated  in  my  practice,  limited  to  the  narrow  opportunities  of  a  conn- 
try  family  physician,  I  struggled  in  the  dark  like  one  who  had  lost  his  way. 
Having  «no  literature  on  this  subject  to  serve  as  a  guide,  having  no  precedent 
to  suggest  a  course  of  action,  all  there  was  at  hand  was  the  patient,  who  did 
not  recover  under  usual  means  at  the  hands  of  practitioners  of  experience, 
and  whose  chronicity,  unrelieved,  was  a  sad  reflection  on  medical  practice  of 
the  times,  mine  included. 

What  came  to  me  from  study,  observation  and  experience  all  began  acci- 
dentally, so  it  appears  to  me  now,  and  out  of  necessity  some  means  must  be 
had  to  relieve  my  patron  and  others  more  easily  discovered  once  my  attention 
was  drawn  to  this  great  and  undeveloped  or  neglected  field. 

Without  tiring  you  with  unnecessary  details  permit  me  to  state  that  once 
recognized,  the  ''tender  spots"  on  the  spine,  the  "spinal  irritation"  as  it 
was  then  denominated  in  the  meager  notice  the  subject  received  in  medical 
literature,  led  me  to  wonder  why,  to  ask  what  relation,  if  any,  they  might 
have  to  a  state  of  chronic  ill  health,  a  condition  of  never  ending  disturbance, 
a  vicious  circle  which  prevented  the  physician  and  patient  alike  from  making 
any  substantial  progress  toward  permanent  relief  or  recovery. 

If  these  tender  areas,  sometimes  small  and  confined  to  one  or  a  few 
segments  of  the  spine,  in  others  the  hypersensitiveness  seemed  to  include  the 
whole  spine,  had  any  relation  to  other  pathology  what  and  where  was  it  and 
why! 

It  was  not  after  much  experience  until  the  spinal  tenderness  could  be 
more  or  less  positively  associated  with  some  functional  or  organic  disease, 
but  which  was  primary — and  what  was  the  influence  one  had  upon  the  other 
and  what  was  the  actual  condition  of  the  spinal  segments  f 

Some  of  these  problems  are  not  yet  so  well  solved  but  that  we  may 
profitably  consider  them,  and  while  endeavoring  to  understand  the  exact 
etiology  and  pathology  we  can  do  very  much  to  relieve  the  patient,  and  from 
his  standpoint  this  is  the  question  of  most  importance. 
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ThiB  subject  became  of  prime  importance  to  me  chiefly  because  the  treat- 
ment of  functional  or  organic  disturbances  would  benefit  but  not  cure,  that 
reeonrence  was  the  invariable  rule.  In  searching  for  a  cause  of  recurrence 
it  seemed  to  me  the  visceral  diseases  were  perpetuated  by  the  wrongs  of  inner- 
vatlon,  that  excess,  defect  or  perversion  of  functional  life  could  not  be  cor- 
rected permanently  as  long  as  part  of  the  source  of  power  was  inefficient, 
transmission  interrupted  or  energy  wasted. 

The  tenderness  of  certain  segments  of  the  spine  does  not  develop  or 
perpetuate  functional  wrongs  only.  Hyperaesthesia  of  the  sensory  branches 
of  the  spinal  nerves  is  a  very  common  symptomatic  expression  of  such  path- 
ology as  we  have  under  consideration.  Indeed  in  many  patients  it  is  very 
easy  to  trace  the  intercostal  nerves  throughout  their  course  by  pressure 
between  the  ribs  and  the  rami  musculares  as  well  as  the  rami  "cutani^'  an- 
terioris  and  laterales  becomes  hyperaesthetic  and  at  times  actually  hyper- 
algeeic.  This  condition  is  not  at  all  uncommon,  and  it  is  somewhat  surprising 
to  note  the  number  of  patients  who  report  having  been  treated  for  pleurisy 
who  give  no  clinical  evidence  of  disturbance  on  the  inner  side  of  the  thorax. 
Some  patients  may  complain  of  a  "sore  spot"  the  size  of  a  dollar.  This 
tender  area  may  simply  be  sensitive  to  pressure,  and  discovered  accidentally 
by  the  patient  or  physician.  With  the  hyperaesthesia  there  may  be  a  sense 
of  burning  pain  like  herpes  zoster,  but  unattended  by  any  skin  lesion. 

Many  such  patients  complain  of  formication  and  not  infrequently  report 
that  they  are  so  annoyed  that  a  search  for  insects  is  often  made. 

Many  cases  of  heart  disease  (f),  pain  in  the  precordium,  submammary  or 
supra-mammary  regions  or  epigastralgia  are  very  easily  mistaken  for  pain 
in  the  heart,  pleura  or  stomach,  where  a  careful  examination  will  prove 
the  disturbance  to  be  so  superficial  that  other  explanation  for  it  becomes 
necessary.  It  is  usually  surprising  to  the  practitioner  and  patient  when  the 
tender  nerve  is  demonstrated  and  usually  the  tender  segment  in  the  spine 
located  by  simply  following  backward  between  the  ribs  to  the  segment  from 
which  the  intercostal  nerve  arises.  The  degree  of  tenderness  or  pain  mani- 
fested in  the  terminal  branches  of  the  spinal  nerves  is  not  always  proportionate 
to  the  segmental  soreness  or  tenderness  in  the  spine.  Ofttimes  it  is  not  easy  to 
find  the  "tender  spot"  in  the  back,  again  more  or  less  suffering  along  the 
spine,  rachialgia  may  exist  with  little  or  no  tenderness  of  the  intercostal 
branches  of  the  nerves. 

The  muscles  of  the  thorax  not  infrequently  share  in  the  annoyance  and 
discomfort  from  segmental  spinal  irritation.  The  pectoral,  intercostals,  ab- 
dominal and  dorsal  muscles,  one  or  many  are  not  unfrequently  sore  on  move- 
ment as  well  as  handling. 

The  consideration  of  this  subject  presents  so  many  features  one  must 
exercise  some  care  that  attehtion  is  not  directed  to  the  dorsal  spinal  nerves 
only.  True  these  offer  a  greater  percentage  of  the  cases  coming  under  our 
observation,  but  many  reflex  disturbances  manifest  themselves  in  the  head, 
arms  and  legs. 

We  also  find  patients  who  are  so  sensitive  that  certain  regions  suggest 
local  disease,  but  the  tenderness  is  disproportionate  to  the  actual  visceral 
disorders. 

Not  infrequently  do  we  find  patients  who  complain  of  any  pressure  from 
clothing,  even  when  loosely  worn.  Corsets  or  waistbands  particularly  and 
sometimes  any  pressure  over  the  thorax  or  abdomen  gives  rise  to  distress  and 
irriUtion. 
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Now  and  again  do  we  see  patients  who  are  extremely  emaeiated  and 
who  complain  of  annoyance  from  the  pulsation  of  the  abdominal  aorta.  This 
may  be  one  of  the  extreme  types  of  what  Dr.  Abrams  denominates  a  hys- 
terical spine  or  the  reflected  disturbance  therefrom^  yet  to  the  patient  the 
discomfort  is  a  reality,  but  many  times  misinterpreted  by  both  the  patient 
and  the  physician.  Again  careful  examination  not  infrequently  discloses  the 
fact  that  the  anterior  surface  of  the  spinal  column  is  about  as  sensitive  to 
pressure  as  is  the  posterior  surface.  This  may  not  be  new  to  any  of  you, 
but  I  do  not  recall  having  heard  this  mentioned  or  having  read  of  it.  This 
condition  when  it  exists,  is  very  easily  demonstrated  in  spare  subjects. 

Numbness,  aching,  tenderness,  heaviness  with  a  feeling  of  feebleness, 
exhaustion  or  marked  incapacity  for  endurance  is  a  very  common  condition  in 
one  or  both  arms,  when  the  cervical  segments  of  the  spine  are  tender  on 
pressure.  Any  or  all  of  these  symptoms  may  be  present  in  a  given  case. 
Under  such  a  condition  one  can  demonstrate  tender  vertebrae  (from  the 
fourth  cervical  to  the  second  thoracic)  and  elicit  tenderness  in  the  arm,  fore- 
arm or  hand.  Not  only  are  some  of  the  nerves  in  the  extremity  tender  along 
their  course,  but  pressure  on  the  tender  cervical  or  upper  thoracic  spinal 
region  will  elicit  pain  or  numlmess  or  tingling  in  the  arm  or  hand  very  much 
out  of  proportion  to  any  such  results  when  the  nerves  are  normaL  Pressure 
over  the  brachial  plexus  will  when  the  above  mentioned  vertebral  regions  are 
sensitive,  product  results  of  similar  character. 

Typists,  bookkeepers,  seamstresses,  and  others  whose  employment  re- 
quires constant  use  of  the  arms  are  frequent  victims  of  the  debility  and 
they  complain  of  lack  of  endurance  as  well  as  the  sense  of  weakness,  weight, 
numbness,  tingling,  etc 

In  the  lower  extremities  conditions  of  somewhat  similar  nature  may  exist. 
Here,  however,  the  tenderness  in  the  gluteal  region,  the  lateral  or  posterior 
aspect  of  the  thigh,  may  suggest  a  sciatica,  but  careful  examination  will 
often  show  that  the  tenderness  and  pain  on  pressure,  pain  or  discomfort 
on  sitting,  especially  where  the  posterior  femoral  muscles  press  upon  the 
edge  of  a  hard  stool  or  chair,  is  not  deep  seated,  not  in  the  sciatic  nerve,  but 
the  parts  are  tender  to  gentle  pressure,  the  legs  are  clumsy,  weak,  cold  and 
easily  exhausted.  The  areas  of  hypersensitiveness  will  be  found  to  be  sup- 
plied by  the  twelfth  intercostal,  first  to  fourth  lumbar  nerves  and  the  sacral 
nerves. 

Excessive  sexual  excitement,  either  from  excessive  indulgence  or  ungrati- 
fied  sexual  desire,  due  to  local  irritations,  masturbation  or  lascivious  thoughts 
will  eventuate  in  a  tenderness,  in  the  male^  that  extends  from  the  testes 
to  the  spermatic  cord,  thence  to  the  back,  producing  lumbar  weakness.  In 
the  female,  not  a  few  cases  of  ovarian  tenderness,  congestion  and  pain  re- 
sult from  sexual  excitement  or  unnatural  sexual  desire.  This  condition  is 
seen  in  the  pervert,  or  in  one  suffering  from  ungratified  yet  repressed  lustful 
feeling.  In  any  of  these  cases  the  co-operation  of  the  patient  and  relief  of  the 
vifiious  circle  of  irritation  will  result  in  much  benefit.  If  the  patient  is  men- 
tally too  weak  to  exercise  helpful  restraint,  if  we  as  conservators  of  human 
health,  happiness  and  efficiency  neglect  or  overlook  these  conditions  these 
patients  pass  on,  going  from  one  to  another  hoping  for  relief. 

Many  times  are  we  asking  the  cause  of  all  this.  The  problem  of  the  un- 
known quantity  is  always  at  the  other  end  of  the  equation.  If  we  do  not 
ascertain  the  cause,  if  we  do  not  understand  the  pathology,  if  we  shut  our 
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eyes  to  this  class  of  chronic  suiferers^  shall  we  be  justified  in  looking  with 
contempt  upon  the  honest  efforts-  of  some  who  do  attempt  to  make  adjust- 
ments not  required,  correct  subluxations  which  do  not  exist,  or  to  convince 
the  patient  that  the  whole  chain  of  pain,  worry,  and  asthenia  is  but  imaginary 
and  is  to  be  corrected  by  pure  thoughts  and  clean  living  only. 

The  question  of  the  etiology  of  the  recent  pandemic  of  influenza  is  still 
the  unknown  quantity  at  the  interrogatory  end  of  this  medical  equation,  yet 
do  we  observe  the  profession  doing  nothing  while  research  workers  untangle 
this  knotty  problem  f  This  influenza  is  an  acute  condition,  it  forces  itself 
upon  us  and  demands  attention,  but  the  subject  of  this  essay  has  been  before 
the  medical  world  for  many  years  at  least,  and  through  the  neglect  of  it  and 
other  chronic  conditions  we  are  now  compelled  to  bear  the  odium  of  more 
cults  for  the  cure  or  relief  of  suffering  than  history  ever  before  records. 

Briefly  shall  we  present  two  pathological  conditions  which  are  possible, 
yes  very  probable  etiological  factors  in  segmental  spinal  tenderness,  spinal 
irritation,  or  hysterical  spine. 

It  has  been  shown  that  long  continued  irritation  of  any  viscera,  or  of 
the  nerves  supplying  a  part,  will  eventually  be  referred  to  the  spinal  origin 
of  the  nerve  supplying  the  part.  The  pathological  disturbance  therein  set 
up,  will  so  influence  the  surrounding  nerve  cells  that  they  in  turn  disturb 
the  part  supplied  by  the  secondary  point  of  irritation.  Since  every  spinal 
nerve  receives  a  communicating  branch  from  the  ganglionic  nervous  system 
it  is  easily  seen  how  this  segmental  spinal  disturbance  may  in  turn  disturb 
the  vasomotor  supply  to  viscera  and  in  this  roundabout  manner  seriously 
embarrass  the  organs  thus  supplied. 

This  all  presupposes  a  lesion  produced  by  continuity  of  tissue  and  seems 
a  reasonable  and  probable  explanation  of  such  conditions  as  we  find  in  actual 
working  experience. 

Another  possible  explanation  of  some  of  the  segmental  spinal  tenderness 
and  the  consequent  symptomatology  is  to  be  found  in  autotoxemia.  I  am 
not  unconscious  of  the  fact  that  this  term  is  now  used  in  much  the  same 
manner  and  offered  with  much  the  same  readiness  to  cover  a  multitude  of 
sins  of  omission,  commission  and  ignorance  as  was  once  the  much  worn 
term  "malaria."  But  we  have  now  come  to  know  "malaria"  has  a  real — a 
specific — ^meaning  in  medical  parlance  and  the  opprobrium  it  once  suggested 
is  fortunately  a  memory  only^ 

Some  of  the  i>oints  of  spinal  tenderness  are  not  explained  by  the  theory 
of  irritation  by  continuity  of  tissue,  unless  we  attempt  to  say  that  a  certain 
amount  of  nerve  exhaustion  from  overwork,  would  result  in  this  manner. 
However,  overworked  tissue  becomes  toxic,  katabolic  changes  result  more 
rapidly  than  the  system  can  care  for  the  products  thus  formed,  and  toxemia 
results.  This  toxic  material  is  endogenous  in  most  instances.  It  may  pri- 
marily affect  the  nerve  or  the  centers  in  the  cord,  but  the  end  results  as  we 
see  them  and  as  we  must  treat  them  are  one  and  the  same. 

Permit  me  to  suggest  that  as  a  part  of  a  good  general  examination  of 
each  chronic  patient,  that  the  spine  be  carefully  examined  throughout  its 
entire  length.  Many  who  have  never  followed  such  procedure  will  be  sur- 
prised to  discover  the  frequency  of  segmental  spinal  tenderness,  and  will  be 
likewise  surprised  and  gratified  at  the  relief  produced  by  appropriate  treat- 
ment to  such. 

My  usual  method  of  examination  is  by  gentle  or  deep  digital  pressure  on 
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or  at  tbe  sides  of  the  spinal  processes.  Some  patients  will  be  so  hyperaes- 
thetic  that  unnecessary  soifering  will  result  from  rude  or  heavy  presBure, 
again  the  tenderness  will  be  elicited  only  by  careful  and  deep  digital  pressure. 

Once  the  tenderness  is  discovered  then  begins  the  real  study  of  the  patient, 
tracing  the  tenderness,  accounting  for  previously  misunderstood  referred  or 
reflected  pain  or  soreness,  and  the  association  of  visceral  or  other  pathology. 

Treatment  to  the  visceral  conditions  will  be  suggested  when  we  determine 
the  organ  or  organs  affected,  but  we  must  not  rely  on  this  alone,  else  the 
patient  and  physician  alike  will  experience  disappointment. 

Treatment  to  the  tender  spinal  segments,  not  only  give  immediate  relief 
but  it  is  an  essential  part  of  the  necessary  means  for  a  cure.  This  feature 
of  our  subject  is  in  itself  worthy  of  much  time  and  study. 

Some  patients  are  so  exquisitely  tender  that  annoyance  and  actual  dis- 
tress are  caused  by  any  but  the  most  gentle  of  physical  therapeutic  measures. 
This  patient  is  not  only  tender  but  under  high  nerve  tension,  impatient,  irrita- 
ble, holds  herself  constantly,  never  relaxing,  starts  and  jumps  at  slight  noises, 
etc.  It  is  now  and  then  necessary  to  lead  up  to  the  use  of  electrical  or  mechano- 
therapeutic  measures  by  using  towels  wrung  from  very  hot  water.  These  may 
be  applied  increasing  the  heat  to  suit  the  comfort  of  the  patient,  until  very 
hot  water  may  be  used.  The  most  sensitive  patient  will  be  soothed,  rested 
and  relieved  by  the  heat  thus  applied  for  ten  to  twenty  minutes  once  or  twice 
daily.  When  patients  have  no  assistance  at  home,  and  repeated  heat  applica- 
tions are  indicated,  much  can  be  done  by  having  the  patient  lie  on  the  back 
in  the  bath  tub,  using  water  as  hot  as  can  be  borne.  Were  we  left  to  our  own 
resourcefulness,  with  no  lamps,  vibrators  or  electro-therapeutic  equipment  and 
the  patient  too  tender  to  stand  the  rough  manipulation  sometimes  advisable,  we 
would  accomplish  great  good  by  the  heat  either  alone,  or  followed  by  gentle 
massage.  At  this  point  pardon  me  for  a  slight  digression,  I  would  suggest 
the  importance  of  fitting  all  treatment  to  the  condition  of  the  patient.  This  is 
a  most  important  point  in  drug  therapy,  but  no  less  important  in  physical 
therapy.  Your  measure  of  success,  your  value  to  your  patient  will  be  propor- 
tionate to  your  ability  to  select  the  proper  means  of  relief — ^the  proper  method 
and  dosage. 

Some  patients  do  as  well  with  the  lamp — heat  and  light — ^just  as  well  as 
with  hot  towels,  but  moist  heat  has  much  in  its  favor  where  penetrating  and 
soothing  effect  is  preferred  over  the  more  stimulating  effect  of  the  light  and 
dry  heat.  After  extreme  hyperaesthesia  has  been  reduced,  then,  but  not  until 
then  will  manipulations  be  admissible  or  advisable  even  if  a  patient  will 
tolerate  such. 

This  patient  needs  soothing,  sedative,  reconstructive  treatment  Mild 
and  comforting  rapid  sinusoidal  treatment  will  give  rest.  Hyperactive  condi- 
tions must  be  regulated  and  energy  conserved.  Vibratory  treatment,  if  used 
must  be  mild  not  stimulating.  Very  gentle  massage,  hot  applications  to  a 
point  of  sedation  and  relaxation,  being  careful  not  to  depress. 

The  above  described  patient,  with  treatment  outlined,  represents  one  of 
two  chief  types  of  this  class. 

The  other  requires  just  as  careful  study  and  the  application  of  different 
means  for  relief.  In  the  second  type  there  may  be  marked  tenderness,  but 
the  general  symptoms  are  characterized  by  asthenia.  This  patient  is  not 
under  tension,  but  is  relaxed,  depressed,  every  phase  of  functional  life  may 
be  below  normal,  but  the  visceral  life  of  all  organs  supplied  by  nerves  from 
tender  spinal  segments  will  be  characterized  by  sluggish,  incomplete  activity. 
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Hjposthenia,  hypothermj  and  hypotrophy  either  or  all  may  be  present  Deep 
or  beavy  vibration,  dow  sinnsoidalization,  light  and  heat  (the  lamp),  spinal 
manipulation  and  eoneussion  or  massage  may  be  employed. 

Stiinalation  and  restoration  of  normal  physiological  activity  is  the  basic 
idea  of  treatment  for  this  type.  Since  none  of  ns  employ  physical  therapy 
only  this  essay  would  be  incomplete  without  reference  to  such  drugs  as  we 
find  belpfuL  Beconstruetives,  stimulants  or  tonics  will  find  their  place  among 
indications  for  drug  therapy. 

To  one  in  the  habit  of  studying  specific  medication  the  varying  conditions 
and  symptoms  will  greatly  aid  in  the  selection  of  remedies. 

The  dull,  drowsy  patient,  with  dilated  pupils,  cold  hands  and  feet,  will 
respond  nicely  to  small  doses  of  belladonna,  and  auto-condensation  in  the  usual 
dosage.  Some  patients  will  be  unable  to  sleep,  complaining  of  general  cerebral 
exeitement  and  some  pain.  This  case  would  remind  us  of  hyoscyamus,  in  from 
one  to  three  drop  doses  every  two  hours,  but  if  there  is  little  pain  the  cerebral 
excitement  will  be  controlled  by  passifiora  in  from  five  drops  to  half  a  drachm 
dosage  every  one  or  two  hours. 

Sharp  neuralgic  pain  i^  the  spine,  rachialgia,  intercostal  neuralgia,  epigas- 
tralgia,  without  marked  neurasthenic  conditions  will  yield  to  bryonia  gtt.  z, 
gelsemium  gtt.  zl,  aqua  dest  q.s.  ounces  iv.  Sig:  One  teaspoonful  every  one 
or  two  hours.  This  is  also  of  benefit  in  the  milder  types  of  irritation  of  the 
seiatie  nerve  and  its  ramifications,  pains  in  femoral  region  or  the  same  will 
be  nseful  in  brachialgia. 

If  myalgie  pain  predominate,  should  the  soreness  be  muscular  with  a  ten- 
sion or  cramp-like  sensation,  macrotys,  alone  or  with  gelsemium,  will  be  of 
much  service. 

Should  the  patient  have  pelvic  disturbance  with  depression  of  spirits,  brood- 
ing or  melancholic  tendencies,  Pulsatilla  will  act  specifically.  Arnica,  iodine, 
or  spongia  tosta,  fucus  vesiculosis  will  be  found  useful  in  the  varying  conditions 
presenting  from  time  to  time. 


MEDICAL  TREATMENT  OF  EXOPHTHALMIC  GOITRE* 

In  the  treatment  of  Graves'  disease,  the  trend  of  sentiment  is  turning 
toward  medicine,  although  surgery  in  some  eases,  is  imperative.  One  of  the 
greatest  faults  with  prescribers,  is  their  lack  of  confidence.  Their  success  is 
nndermined  by  doubt.  The  patient  should  be  kept  in  a  most  cheerful  frame 
of  mind,  should  be  isolated,  and  should  be  kept  free  from  anxiety,  care  and 
exeitement,  with  as  perfect  rest  as  possible. 

I  have  used  Aconite,  Veratrum  and  Lycopus  for  the  rapid  heart,  and  have 
aeeomplished  good  results  with  these.  The  veratrum  is  more  readily  adjust- 
aUe  to  the  conditions,  and  can  be  continued  longer  without  harm,  though  I 
have  observed  a  desirable  influence  from  Aconite  not  obtained  from  Veratrum. 

The  tremor  and  nervousness  will  often  yield  to  these  remedies.  If  the 
nervous  exeitement  is  pronounced,  four  grains  of  hyprobromate  of  Quinine 
and  Urea,  wiQ  serve  a  good  purpose,  or  from  ten  to  twenty  grains  of  the 
Ammonium  Bromide  three  times  a  day  for  short  periods  of  time,  will  be 
found  very  nsefoL  A  stimulant  or  tonic  like  these  agents,  with  a  sedative 
eifeet,  is  most  desirable.  An  occasional  warm  bath  will  assist  also  in  con- 
trolling nervous  exeitement,  especially  if  magnesium  sulphate  or  a  small  quan- 
tity of  aqua  ammonium  be  added  to  the  bath.  The  diet  should  be  given  with 
studied  effect,  forbidding  tea  and  coffee  and  avoiding  an  excess  of  proteids. 


*Elllnswood't  Therapetititt,  Feb..  1919. 
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VI,    SURGERY.  OBSTETRICS.  GYNECOLOGY, 
PEDIATRICS.  ORTHOPEDICS. 


A  TALK  ON  INTRAUTERINE  MEDICATION. 
Chas.  Woodward,  M.  D^  CUci«o^  DL 

Intrauterine  medication,  originated  by  the  author  in  1885,  is  a 
method  for  treating  uterine  diseases,  and  for  controlling  inflamma- 
tion, infection  and  reflex  irritation  by  repeatedly  washing  out  the 
uterus  without  the  use  of  anesthetics.  For  ages  physicians  made  a 
serious  mistake,  when  washing  out  the  uterus,  by  trying  to  pass 
several  gallons  of  irritant,  medicated  solutions  into  its  cavity,  whose 
capacity  is  only  a  half-ounce.  These  solution?,  flowing  continu- 
ously into  the  uterine  cavity  from  an  elevated  reservoir,  produced 
irritation  and  spasm  (uterine  colic). 

The  author's  method  is  to  pass  three  ounces  of  one-third  to 
one-half  strength  solution  of  peroxide  of  hydrogen,  alternated  with 
five  ounces  of  mild  alkaline  antiseptic,  into  the  uterine  cavity, 
through  a  recurrent  douche,  with  a  half -ounce  long-pipe  hard  rub- 
ber or  silver-plated  syringe,  which  does  not  produce  irritation  or 
uterine  colic. 

The  uterus  is  subject  to  many  diseased  conditions  that  do  not 
require  an  operation,  but  which  respond  satisfactorily  to  this  simple 
and  efficacious  method  of  removing  from  its  cavity  organic  poisons. 
Inflammation  and  benign  and  malignant  growths  are  more  readily 
absorbed  from  the  pelvic  tissues  than  those  on  the  surface  of  thf 
body. 

Women  are  subject  to  two  epochal  periods,  the  commencement 
and  the  cessation  of  menstruation.  The  beginning  of  menstrua- 
tion is  often  obstructed  by  anemia  and  lack  of  development,  the 
ending  or  menopause  is  marked  by  pathological  conditions. 

Medical  writers  say  that  the  menopause  is  a  physiologic  func- 
tion, which  is  true  only  when  the  uterus  is  in  a  normal  condition — 
that  is,  when  a  woman  approaches  the  change  of  life  with  her  uterus 
free  from  injury,  inflammation,  discharge  and  edema.  A  physi- 
ologic menopause,  then,  is  one  free  from  pain,  hemorrhage,  infec- 
tion and  all  symptoms  that  may  be  attributed  to  this  period. 

A  pathological  menopause  will  occur  when  a  woman  approaches 
the  climacteric  period  with  either  injury,  inflammation,  displace- 
ment, discharge,  edema  or  organic  disease  of  the  uterus. 

Edema  of  the  uterus  inhibits  perfect  expulsion  of  blood  fol- 
lowing menstruation,  which  decomposes  and  causes  uterine  infec- 
tion, producing  all  symptoms  that  appear  during  the  menopause. 
A  pathological  menopause,  then,  is  characterized  by  uterine  infec- 
tion, and  the  intrauterine  medication  method  becomes  a  specific 
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treatment  by  removing  the  organic  poison  from  the  uterus.  At  this 
time  of  life  women  are  apt  to  regard  operations  with  timidity.  For 
such  reason  should  women  be  denied  this  specific,  humane  and 
painless  treatment  by  physicians  who  have  neglected  to  inform 
themselves  of  its  efficacy  and  resources? 

The  following  cases  show  the  resources  of  intrauterine  medica- 
tion in  uterine  growths  and  in  emergency  cases: 

A  family  consisting  of  parents  and  their  son  and  daughter 
had  typhoid  fever;  the  son's  wife,  who  was  expecting  daily  to  be 
confined,  on  account  of  circumstances  was  compelled  to  nurse  the 
others.     She  threw  the  waste  products  from  the  typhoid  patients 
into  the  lavatory  which  she  herself  used.     Within  twelve  hours 
after  her  delivery  she  had  a  severe  chill,  followed  by  a  temperature 
of  107"  P.,  abdomen  bloated  to  the  limit.    A  nurse  was  secured, 
with  whose  assistance  I  placed  the  woman  crosswise  on  the  bed  and 
removed  the  suppressed  lochia  and  organic  poison  from  the  uterus 
with  the  alkaline  and  peroxide  solutions.    This  treatment  was  re- 
peated every  twenty-four  hours  for  three  days,  then  every  forty- 
eight  hours.    A  mild  physic  of  magnesia  sulphate  was  given  and 
the  body  sponged  oflE  with  specific  med.  veratrum  3ij ;  aqua  f ervens, 
oz.  viii,  which  produced  diaphoresis;  the  temperature  fell  to  100** 
P.,  when  four  grains  of  quinine  restored  the  lochia  and  she  made 
a  good  recovery  in  ten  days. 

A  young  married  woman  was  told  by  a  neighbor  how  to  produce 
an  abortion  harmlessly.  About  the  fifth  day  after  her  attempt  she 
began  to  have  an  ofEensive  discharge,  with  pain,  chill,  headache 
and  rise  of  temperature.  On  the  eighth  day  I  was  called  and  told 
that  she  refused  to  submit  to  an  examination.  When  I  started  to 
leave  the  house  she  began  to  cry  and  asked  if  medicines  would  not 
control  her  sufferings.  I  replied  that  only  the  removal  of  the 
poison  from  the  uterus  could  relieve  her.  I  then  learned  that  an- 
other physician  had  treated  her  three  days  by  internal  medica- 
tion without  relief.  The  treatment  which  obtained  immediate  re- 
lief consisted  of  washing  out  the  uterus,  a  mild  physic,  and  the 
producing  of  diaphoresis  by  sponging  oflE  her  body  with  specific 
med.  veratrum  3ii,  aqua  fervens  oz.  viii.  The  cleansing  of  the 
uterus  was  repeated  every  twenty-four  hours  for  three  days,  then 
every  forty-eight  hours  for  four  additional  treatments,  when  she 
fully  recovered  from  the  abortion  and  resulting  infection. 

Mrs.  B.,  age  forty,  of  Indiana,  enceinte  two  months,  visited 
Chicago  and  had  the  ovum  contents  removed  from  the  uterus  and 
returned  home  on  the  same  day  without  further  treatment.  Two 
years  later  she  called  for  relief  from  pelvic  pains,  backache  and  a 
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sanguineous  discharge.  A  microscopic  examination  of  a  specimen 
of  the  cervix  determined  it  to  be  a  degenerative  substance  from  a 
malignant  growth.  The  neck  of  the  uterus  was  hard,  nodular, 
partly  broken  down  and  the  uterus  fixed.  Urinalysis  reaction  ex- 
hibited extreme  alkalinity,  or  broken  ratio  of  the  secretions,  sallow 
complexion,  perversion  of  the  circulation  and  metabolic  processes. 

Treatment. — ^A  diet  was  suggested  to  restore  the  normal  pro- 
portions to  the  acid  and  alkali  secretions.  Her  skin  was  anointed 
twice  a  week  with  olive  oil  and  dry  towels  ordered  every  morning. 
Abdominal  stupe  of  carbolated  sulphate  of  magnesia  was  applied 
every  night.  Her  uterus  was  washed  out  every  forty-eight  hours 
with  the  alkaline  and  peroxide  of  hydrogen  solutions,  followed  by 
a  solution  of  sulphate  of  iron  from  five  to  ten  grains  to  the  ounce. 
In  the  al)sorbent  solution  magnesia  sulphate  oz.  ss.,  specific  med. 
Phytolacca  oz.  ss.,  aqua  q.  s.  oz.  iv.  A  pack  of  cotton  with  string 
attached  was  saturated  and  inserted  against  the  cervix,  to  remain 
forty.-eight  hours,  when  the  treatment  was  repeated.  Two  months 
of  this  treatment  absorbed  the  cervical  growth,  healed  the  broken 
down  parts,  and  restored  the  uterus  to  three  inches  of  movement. 
To  absorb  a  uterine  cancer  one  must  restore  the  ratio  to  the  acid 
and  alkali  secretions,  improve  metabolism,  and  correct  the  circu- 
lation. 

Intrauterine  medication  furnishes  a  most  reliable  treatment 
for  the  great  variety  of  conditions  occurring  in  gynecologic  prac- 
tice. 

AUTOINTOXICATION 

A  vast  majority  of  the  diseases  found  in  childhood,  outside  of  the  eruptive 
fevers,  are  caused  wholly  by  the  retention  of  toxic  material  in  the  stomach  or 
bowel.  Chronic  liver  troubles  are  more  often  than  not  due  to  auto-intozins, 
as  are  many  of  the  more  serious  renal  affections.  The  numerous  forms  of 
dyspepsia  and  indigestion  are  aU  caused  more  or  less  by  autotozemia.  Even 
in  cases  of  so-called  nervous  indigestion,  were  it  not  for  the  absorption  of 
toxins  the  nerves  would  not  be  affected  sufficiently  to  produce  the  nervous  phe- 
nomena causing  all  of  the  distressing  symptoms  of  this  troublesome  eondition. 
Treatment  in  all  intestinal  and  stomach  diseases  is  to  clean  out  the  entire  tract 
thoroughly  and  to  place  the  patient  on  a  proper  diet  in  order  to  avoid  a  re- 
currence of  the  trouble.  It  is  one  thing  to  clean  out  the  alimentary  canal  and 
quite  another  to  keep  it  clean  and  free  from  putrefactive  material  Many  manu- 
facturers claim  to  have  a  ''cure  all"  for  digestive  and  fermentative  troubles, 
but  the  fact  remains  that  there  is  not  one  single  drug  or  combination  of  drugs 
that  is  suitable  for  every  case,  for  each  case  is  a  law  unto  itself,  and  calls  for 
some  special  drug.  It  is  often  a  most  difficult  matter  to  find  the  cause,  th^ 
exact  poisons,  that  are  producing  the  autointoxication.  It  may  take  a  long 
study  of  the  case  and  its  symptoms  before  the  seat  of  the  trouble  is  found;  but 
until  one  finds  it  and  removes  it,  one  cannot  expect  to  effect  a  cure.  Dr.  Cecil 
Del.  Harbordt  at  meeting  of  the  Delaware  Medical  Society. 
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jective  symptom  as  well  as  being  a  subjective  or  one  of  which  the 
patient  may  complain  as  affecting  him  from  within^  and  which  is 
related  to  other  disordered  feeling  of  which  he  may  complain. 

But  of  course  cough  will  not  be  the  only  symptom  even  of  an 
objective  character;  it  will  be  accompanied  or  otherwise  by  ex- 
pectoration, by  shortness  of  breath,  by  i>ain  or  soreness  in  the 
throat  or  chest  or  abdomen,  possibly  by  headache,  vertigo  or  vom- 
iting, by  alteration  in  the  frequency  or  force  of  the  pulse,  by  change 
in  the  color  of  the  face,  by  an  elevation  or  lowering  of  the  body 
temperature,  loss  of  appetite  and  a  number  of  other  conditions. 
Readers  will  understand  by  now  that  in  order  to  select  a  medicine 
homeopathically  all  the  symptoms  will  have  been  recorded,  and  a 
drug  chosen  which  has  the  largest  number  corresponding  in  like- 
ness to  them  in  its  pathogenesis.  But  here  just  in  association  with 
the  possibility  of  the  symptom  cough  occurring  we  have  all  the 
differences  or  varied  aspects  of  the  knowledge  of  the  physician 
illustrated,  and  the  prospective  selection  of  a  medicine  as  a  problem 
as  to  the  best  or  most  appropriate  one. 

From  the  point  of  view  of  diagnosis  the  occurrence  of  cough 
IS  referred  to  the  organ  and  function  and  disorder  of  which  it  is  a 
symptom.  From  the  point  of  view  of  prognosis  the  occurrence  may 
be  a  good  or  a  bad  sign,  or  one  which  we  wish  to  see  relieved  or 
otherwise.  From  the  point  of  view  of  therapeutics — ^homeopath- 
ically— and  here  is  the  distinction  between  our  method  of  regard- 
ing a  symptom  in  the  light  of  a  prospective  treatment  and  the  old 
and  formerly  orthodox  method,  the  occurrence  of  the  symptom  is 
to  be  regarded  in  relation  with  all  the  other  symptoms  from  which 
the  patient  complains  with  a  view  to  the  selection  of  a  medicine, 
not  for  the  symptom  but  for  the  patient.  We  shall  assume,  there- 
fore, now  that  we  are  about  to  choose  a  medicine  for  a  patient  suf- 
fering from  some  subacute  or  chronic  chest  ailment  who  has  the 
symptom  cough,  and  we  shall  find  that  we  may  select  this  symp- 
tom as  a  pivot  around  which  we  may  regard  the  nature  of  the 
symptom  itself,  the  occurrence  and  nature  of  other  symptoms  in 
relation  with  it  and  their  accompaniments  and  conditions  and 
modes  or  times  of  occurrences  with  a  view  to  selecting  our  medi- 
cine. But  now  a  question  arises  as  to  the  order  in  which  the  symp- 
toms are  to  be  regarded.  You  will  remember  that  Hahnemann 
taught  that  the  totality  of  the  symptoms  only  was  to  be  the  guide 
in  the  selection  of  the  medicine.  But  he  did  not  teach  that  all  the 
symptoms  had  an  equally  relative  value;  and  when  we  come  to 
consider  such  a  symptom  as  cough,  we  find  that  coughs  vary  much 
in  character  as  to  the  quality  of  their  sound,  loudness,  dryness  or 
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short  or  shallow,  deep  or  hollow  sounding,  noisy  or  slight,  hoarse 
or  metallic. 

The  importance  of  the  sjnnptom  cough  as  such  in  reference  to  a 
possible  medicine  to  be  chosen  is  not  the  mere  occurrence  of  the 
cough,  but  the  kind  of  cough,  and  yet  the  kind  must  be  something 
morbid  and  not  simply  determined  by  the  patient's  normal  anatom- 
ical or  physiological  constitution. 

(2)    Ref«r«ncc  to  Functions  and  Organs 

But  it  is  certain  that  if  the  would-be  prescriber  is  to  discrim- 
inate between  what  is  morbid  and  what  is  simply  normal  to  the 
patient's  physical  constitution,  for  the  purpose  of  his  prescription, 
as  well  as  for  the  purpose  of  diagnosis,  in  his  consideration  of  symp- 
toms for  the  purpose  of  choosing  a  medicine  he  must  be  prepared 
to  follow  a  particular  symptom  to  its  cause  and  refer  it  to  some 
disorder  of  function  as  well  as  to  the  organ  or  organs  in  relation 
with  which  it  is  a  symptom. 

Such  procedure  will  by  no  means  imply  a  departure  from  the 
symptomatological  point  of  view  for  the  purpose  of  selecting  the 
medicine,  but  will  be  necessary  for  the  purpose  of  estimating  the 
value  of  the  symptoms  as  observed  and  of  setting  aside  or  deduct- 
ing from  them  what  is  irrelevant  and  unimportant. 

Now  physiologically  it  is  known  that  a  cough  may  be  caused  by 
anything  which  disturbs  any  of  the  functions  controlled  by  the 
vagus  nerve,  and  therefore  in  a  particular  case  where  this  symp- 
tom is  being  analyzed  our  first  reference  of  the  symptom 
will  be  to  any  of  the  functions  named,  and  this  procedure 
should  be  adopted  whatever  previous  diagnosis  we  have  formed  of 
the  patient's  disease,  partly  because  the  diagnosis  seldom  compre- 
hends the  whole  morbid  condition,  and  partly  because  *bther  func- 
tions and  organs  than  those  concluded  to  be  affected  usually  share 
in  the  morbid  disturbance. 

Thus  a  cough  may  be  caused  by  suggestion,  because  the  mechan- 
ism of  coughing  is  more  or  less  under  the  control  of  the  emotions 
and  will.  It  may  be  caused  by  the  presence  of  cerumen  in  the  ears, 
a  blocked  Eustachian  tube  or  an  elongated  uvula.  It  may  be 
caused  by  dryness  of  the  pharynx  or  larynx  or  undue  moisture  of 
either  of  these  regions.  It  may  be  caused  by  a  rising  of  fluid  or  gas 
from  the  stomach  or  from  irritation  of  that  organ  from  disorder 
of  digestion;  or  from  disorder  of  the  circulation  and  heart,  from 
anything  which  disturbs  respiration,  and  reflexly  from  the  pres- 
ence of  worms.  Thus  even  though  we  have  diagnosed  perhaps  that 
the  patient  is  suffering  from  a  laryngeal  or  bronchial  catarrh, 
our  consideration  of  the  symptom  cough  in  his  case  will  lead  us  to 
take  every  means  in  our  power  to  test  and  conclude  what  disturb- 
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ance  of  function  generally  has  led  to  the  production  of  the  symp- 
tom, and  to  note  carefully  the  reference  of  the  symptom  to  the 
functions  and  organs  with  which  it  is  related. 

(3)   Accompaniments 

Having  noted  the  quality  of  the  symptom,  as  such,  and  its  ref- 
erence to  function  and  organs,  we  are  now  ready  to  pass  to  other 
symptoms  intimately  related  with  it,  the  relationship  as  intimate 
being  known  beforehand  through  our  knowledge  of  physiology  and 
pathology.  Thus  we  know  that  coughs  are  intimately  related  with 
the  presence  of  expectoration  or  otherwise;  in  the  frequency,  shal- 
lowness or  depth,  and  regularity  of  respiration,  and  with  the  con- 
dition of  the  voice  and  speech;  also  with  the  presence  of  pain  or 
other  sensation  referred  to  any  of  the  organs  associated  with  the 
disturbance  of  other  organs,  alterations  in  pulse,  and  action  of  the 
heart,  in  the  temperature  felt  or  estimated,  in  the  sensation  and  ap- 
pearance of  the  face,  skin,  and  perspiration,  and  last  but  not  least, 
the  patient's  emotional  and  mental  state  in  relation  with  his  ob- 
served physical  state,  his  subjective  feelings  of  weakness  or  strength, 
and  his  actual  general  or  local  muscular  tone.  Sometimes  symp- 
toms arise  as  apparently  caused,  but  remotely  physiologically  con- 
nected with  the  original  symptom  and  its  accompaniments  under 
consideration,  intimately  related,  such,  for  example,  as  a  cough 
causing  a  headache,  or  a  profuse  flow  of  urine,  a  diarrhea  or  in- 
continence of  urine.  When  our  anatomical  and  physiological  knowl- 
edge is  quite  perfect  we  are  able  to  correlate  these  symptoms  at 
the  moment  of  their  occurrence,  but  even  if  unable  to  do  this  their 
occurrence  Siould  be  noted,  and  they  may  or  may  not  prove  impor- 
tant as  aids  in  the  selection  of  the  remedy.  And  we  may  say  here 
•that  none  of  the  accompaniments  of  the  symptoms  we  are  espe- 
cially observing  should  be  overlooked,  whether  they  can  be  physi- 
ologically correlated  or  not.  For  example,  the  condition  of  the 
tongue,  appetite,  the  presence  of  nausea  or  vomiting,  the  state  of 
the  digestion,  action  of  the  bowels,  quality  of  the  urine,  symptoms 
of  the  reproductive  organs  or  condition  of  the  blood  may  quite  well 
either  be  connected  or  not  with  the  presence  of  a  laryngeal  or 
bronchial  catarrh,  and  if  we  select  one  symptom  alone  with  its 
connections  as  the  pivot  of  our  group  we  must  never  neglect  others 
as  accompaniments  even  if  we  are  unable  to  relate  them  physi- 
ologically or  anatomically.  Let  us  take  a  view  of  the  whole  picture 
with  the  foreground  and  background  clearly  analyzed  and  per- 
spectively  planned  for  the  purpose  we  have  in  view  in  constructing 
it,  but  at  the  same  time  we  must  be  careful  neither  to  leave  any- 
thing out  nor  to  paint  or  draw  it  from  our  own  imagination.  Nature 
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has  drawn  the  picture  for  us,  and  we  are  to  be  faithful  observers 
of  her  productions  rather  than  our  own. 

(4)    CondUtioos  or  G«iiar»l  ModalitiM 

We  come  now  to  the  fourth  feature  of  our  symptom  complex,  for 
having  regarded  a  leading  symptom  in  its  innate  character,  its 
reference  to  functions  and  organs,  and  its  accompaniments  as  other 
symptoms,  it  will  be  agreed  we  have  before  us  a  complex  group. 
But  here  at  the  outset  we  must  discriminate  between  conditions 
of  aggravation  or  amelioration  of  the  pivotal  symptom  and  its 
accompaniments,  and  the  general  aggravation  of  the  patient  '^in 
himself"  as  it  is  termed. 

An  attack  of  coughing  may  come  on  on  lying  down  or  be  ag- 
gravated then,  but  the  patient's  feelings  generally  may  be  better 
for  lying  down,  if  it  were  not  for  the  cough.  The  same  might  be 
said  of  heat  and  cold,  the  open  air  or  a  close  room,  eating  and  drink- 
ing, etc.  Suffice  it  to  say  here  that  both  kinds  of  condition  are  of 
value  in  relation  to  symptoms.  It  will  be  well  to  take  note  of  both 
kinds,  considering  pivotal  symptoms  and  their  accompaniments 
first  and  general  conditions  or  modalities  afterwards.  In  the  case 
of  this  discrimination,  in  our  estimation  of  conditions  or  modalities 
ot  pivotal  symptoms  the  value  of  having  considered  them  first 
from  the  point  of  view  of  reference  to  functions  and  organs  will  at 
once  become  apparent.  To  take  a  simple  instance.  The  aggrava- 
tion of  a  cough  on  lying  down  may  be  a  peculiar  accompaniment 
incidental  to  the  bronchial  catarrh  or  to  an  elongated  uvula.  In 
the  latter  case  the  condition  is  an  almost  invariable,  accompani- 
ment. If,  therefore,  it  is  discovered  to  be  due  to  the  latter  con- 
dition, notwithstanding  the  presence  of  the  bronchial  or  laryngeal 
condition  evidently  the  condition  or  modality  of  the  cough  will 
have  a  different  importance  in  reference  to  choosing  a  medicine 
than  it  would  have  in  the  former.  In  the  event  of  the  occurrence 
of  the  condition  in  the  former  state  it  will  be  peculiar  or  contingent, 
as  the  early  British  homeopaths  would  have  said,  and  it  should 
be  so  noted.  In  the  case  of  the  latter  it  would  be  common  and 
might  be  neglected,  and  so  on  through  the  whole  series  of  the  symp- 
tom group.  The  most  important  conditions  or  modalities  in  refer- 
ence to  a  cough  complex  are :  (a)  the  temporal  <  (worse)  or  (bet- 
ter) >  a.  m.,  p.  m.,  night,  after  midnight,  early  morning,  etc.;  (6) 
posture  <  (worse)  or  (better)  >  lying,  sitting,  standing,  right  or 
left  side;  (c)  rest  motion  (governing  other  conditions  possibly); 
(d)  open  air  or  close  room  (ditto) ;  (e)  cold  or  heat  (ditto). 

With  regard  to  general  modalities,  the  most  important  are  the 
emotional  attitude,  susceptibilities  of  the  nervous  system  and 
the  circulation.     For  instance,  cough  when  depressed  would  be 
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other  hand  let  me  say  also  that  a  knowledge  of  materia  medica  will 
not  supersede  a  sitting  down  and  selecting  a  medicine  accurately 
and  comprehensively  when  the  case  demands  it.  The  latter  method 
is  the  counterpart  and  corollary  of  the  former,  if  knowledge  by 
memory  is  insuflScient  to  meel  the  needs  of  the  case  in  point.  So  it 
must  be  said  that  we  require  a  repertory  or  symptom  index  as 
well  as  a  materia  medica,  and  the  physician's  library  or  pocket  is 
only  partially  furnished  if  it  possesses  either  one  without  the  other. 
I  may  say  that  personally  I  used  Hughes's  ** Pharmacodynamics'' 
as  my  groundwork  in  materia  medica,  supplemented  by  Allen's 
"Encyclopaedia,"  and  latterly  **The  Cyclopaedia  of  Drug  Patho- 
genesy,"  Clarke's  ** Dictionary,"  and  other  works.  For  reper- 
tories I  think  I  turn  most  often  to  Allen's  ^'Sjanptom  Register," 
but  I  have  used  a  good  deal  the  '* British  or  Cypher  Repertory," 
which  was  a  model  of  careful  work  in  symptom  analysing,  the  only 
drawback  being  the  cypher  by  which  the  character  and  relation 
of  the  symptoms  are  indicated.  A  work  which  has  not  been  suffi- 
ciently appreciated,  I  feel  sure,  is  the  **  Repertory  to  the  Cyclo- 
paedia of  Drug  Pathogenesy, "  compiled  by  the  late  Dr.  Richard 
Hughes.  In  my  opinion  all  these  works  are  preferable  to  a  good 
many  modem  handbooks  which  contain  materia  medica  boiled 
down  for  rapid  use  at  the  bedside.  Being  repertories,  these  latter 
handbooks  tend  to  a  slipshod  appreciation  of  the  materia  medica 
as  a  record  of  the  facts  of  drug  pathogenesy.  A  useful  method  of 
finding  a  medicine  is  to  turn  to  such  a  work  as  *'The  Principles  and 
Practice  of  Homeopathic,"  by  Hughes,  reading  through  the  article 
on  the  nosological  form  of  disease  in  question  and  noting  the  medi- 
cines recommended.  But  this  reference  should  never  be  allowed 
to  supersede  a  thorough  individual  study  of  the  sjTnptomatology 
of  the  case  under  care  at  the  time,  nor  should  the  group  of  medi- 
cines be  accepted  as  inclusive.  Rather  should  any  list  be  accepted 
for  comparative  purposes  only,  the  final  selection  being  an  original 
or  personal  one  from  observation,  comparison  of  symptoms  with 
the  materia  medica,  and  conclusion  to  choose  the  medicine  most 
clearly  indicated  through  likeness  in  character  of  the  symptoms, 
accompaniments,  conditions  and  modalities. 

A  Group  of  Cough  Medicines 

In  the  light  of  the  foregoing  remarks,  and  in  accordance  with 
their  tenor,  for  practical  purposes,  the  following  list  of  medicines 
exhibiting  the  symptom  cough  with  reference  to  other  symptoms, 
its  (a)  quality,  (6)  reference  to  organs  and  functions,  (c)  accom- 
paniments, and  (d)  modalities  is  presented,  and  the  conditionb  in 
which  they  are  likely  to  be  useful.    These  are  offered  as  suggestive 
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When  the  Bodily  Forces  Are  Depressed 

Gray's  Glycerine  Tonic  Comp. 

(Formula  of  Dr.  John  P.  Cray) 

Improves  the  appetite 

Promotes  digestion  and  nutrition 

Restores  functional  activity  of  vital  organs 

Increases  nerve  force 

Makes  sound  sleep  possible 

Raises  the  quality  of  the  blood 

Stimulates  the  liver  and  the  flow  of  the  bile 

Strengthens  the  circulation 

Aids  elimination  of  body  wastes 

Gradually  but  surely  builds  up  the  strength 

and  vitality  of  the  body. 

iiatt'^r^Urnr^\ftH.^^.ir::^i   The   Pnrdne   Frederick  Co, 

Cray*9   GiyceHne    Tonic    Comp.  US  Chrtatopher  St^  New  York  City 
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only,  and  illustrative  of  the  method  employed  in  emphasizing  the 
symptomatological  point  of  view. 

Aconite. — (a)  Short  dry  or  hoarse  dry  loud  cough;  (6)  re- 
ferred to  larjrnx  and  chest,  with  soreness  and  sensitiveness,  pain, 
anxiety  and  dyspnoea  with  sighing  breathing;  (c)  expectoration  of 
blood  or  viscid  mucus;  (d)  aggravated  in  a  warm  room,  during 
sleep,  by  any  irritating  substance — e.  g,,  tobacco  smoke — ^and  lying 
on  back.  Useful  in  subacute  catarrhs  at  the  beginning,  or  at  other 
stages  when  symptoms  correspond. 

Antimonium  Tartaricum, — Following  aconite  in  similar  states, 
if  there  is  nausea,  white  tongue  and  a  free  expectoration,  frothy 
or  purulent.  Useful  also  in  chronic  bronchitis  without  acute  symp- 
toms. 

Aralium  Bacemosa. — ^Violent  cough,  aggravated  after  midnight 
sleep. 

Arsenicum  Album. — (a)  Spasmodic  irritating  cough;  (ft)  re- 
ferred to  throat  or  chest;  (c)  accompanying  symptoms  specially 
important,  red  tongue,  thirst,  restlessness,  tendency  to  diarrhoea; 
(d)  aggravated  at  night. 

Belladonna. — (a)  Cough,  paroxysmal,  hard,  dry;  (6)  referred 
mostly  to  larynx  or  pharynx;  (c)  laryngeal  soreness,  tenderness 
and  dyspnoea,  heat  of  head  and  face,  excessive  sensitiveness  of 
sensory  nerves;  (d)  aggravated  by  exertion,  lying  down,  and  deep 
inspiration.    Compares  with  aconite  in  similar  cases. 

Bromium. — (a)  Dry  cough;  (6)  referred  to  laryngotracheal 
region;  (c)  hoarseness,  diflScult  inspiration,  aggravated  from  draw- 
ing deep  breath.    Compares  with  iodine. 

Bryonia. — (a)  Cough  dry  and  hard;  (5)  referred  to  chest  and 
trachea;  (c)  some  expectoration  (may  be  bloody),  pains  in  chest, 
aching,  sharp;  (d)  aggravated  morning,  on  least  motion,  entering 
warm  room.  Follows  aconite  well,  and  compares  with  antimonium 
tartaricum,  ipecacuanha  and  phosphorus. 

Coccus  Cacti. — (a)  Cough,  spasmodic  and  progressive,  like  mild 
whooping  cough;  (5)  referred  to  chest,  excessive  tickling;  (c)  ex- 
pectoration abundant  at  the  end,  but  lumpy.  Compares  well  with 
belladonna,  cuprum,  drosera,  lachesis  and  mephites;  especially  in 
whooping-cough. 

Drosera. — (a)  Cough;  paroxysmal,  with  rapidly  increasing  suc- 
cessive coughs  leading  up  to  gagging,  retching,  or  whooping  cough ; 
(6)  referred  to  larynx  and  pharynx;  (c)  slight  expectoration,  red- 
ness of  face.  Useful  in  whooping-cough,  but  not  only  in  such 
cases. 

Hepar  Sulphur. — (a)  Dry  continuous  cough;  (6)  referred  to 
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pharynx,  uvula  and  larynx;  (c)  excessive  tickling;  (d)  aggra- 
vated evening,  speaking,  stooping.  Compares  with  belladonna, 
rumex,  lachesis. 

Hyoscyamus. — (a)  Persistent  troublesome  cough  only  on  lying 
down,  aggravated  on  lying  down,  ameliorated  on  sitting  up. 

Ipecacuanha. — (a)  Dry  cough  spasmodic  rather  than  continu- 
ous or  continuously  spasmodic;  (5)  referred  to  trachea  and  chest; 
(c)  nausea,  blood-stained  expectoration.  With  or  following  coryza, 
may  be  retching  and  vomiting. 

Kali  Bichromicum, — (a)  Persistent  dry  or  semi-loose  hoarse 
cough;  (5)  referred  to  larynx,  trachea  or  chest;  (c)  impossible  yet 
necessary  difficult  expectoration  of  ropy  character.  With  above 
characters  useful  in  all  forms  of  catarrh. 

Kali  Carbonicum. — May  be  said  to  be  like  antimonium  tar- 
taricum,  but  with  aggravation  2  to  4  a.  m.,  and  sharp  stitches  in  the 
chest. 

Lachesis. — (a)  Dry  hacking,  continuous  or  spasmodic  cough; 
(6)  referred  to  trachea  or  larynx;  (c)  pain  in  throat  to  ears  right 
to  left  side,  hoarseness.  Aggravated  on  waking,  on  touching  throat 
or  neck  or  by  pressure  of  cloths.  Compares  with  belladonna,  but 
the  above  characteristics  are  important. 

Lobelia  Inflata. — (a)  Cough  slight;  (6)  referred  to  chest;  (c) 
difficult  respiration  deep  in  the  chest.  Useful  in  the  asthmatic 
paroxysm  rather  than  for  the  asthmatic  patient  who  requires  con- 
stitutional treatment, 

Lycopodium. — (a)  Character  of  cough  scarcely  noticeable,  but 
present  with  catarrh,  salt  expectoration,  worse  4  to  8  p.  m.;  also 
characteristic  gastric  and  abdominal  symptoms. 

Nitric  Acid. — (a)  Dry,  rough,  violent,  shaking  cough;  (6)  re- 
ferred to  larynx,  bronchi  or  lungs;  (c)  white  or  bloody  or  no  expec- 
toration, chronic  nightly  aggravation,  constipation.  Contrasts  with 
arsenicum. 

Nux  Vomica. — (a)  Violent  cough;  (5)  referred  to  trachea,  be- 
hind sternum  and  abdomen;  (c)  no  or  slight  expectoration,  shaking 
of  head,  straining  abdomen,  with  gastric  catarrh,  constipation.  Ag- 
gravated after  food,  alcoholism  or  excess  in  tobacco. 

Osmium. — Requires  more  careful  proving;  (a)  dry  cough;  (6) 
referred  to  deep  in  the  chest;  (c)  accompanied  by  prostration  and 
possibly  nephritis.    Useful  mostly  after  influenza. 

Phosphorus. — (a)  Dry  or  loud  cough;  (6)  referred  to  trachea 
and  chest;  (c)  scanty,  difficult  or  profuse  foul  bloody  expectoration, 
tickling,  rawness,  soreness  chest  induced  by  deep  inspiration;  may 
be  hoarseness  and  sensation  of  weight,  much  prostration ;  aggrava- 
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HOMEOPATHY 

The    Boericke    and    Tafel 

Homeopathic  Pharmacies 

were  established  in  the  year  1335.  Their  medicines  have  always 
been  the  standard  in  Homeopathic  drugs,  the  drugs  that  provers 
use,  the  drugs  of  the  careful  prescriber  who  believes  in  medicine. 
Through  this  house,  B.  &  T.,  Lr.  Constantine  Hering  brought 
out  the  biochemic  remedies  of  Schuessler;  the  pioneer  house. 
Through  this  house,  also.  Dr.  Fuller  introduced  the  tablet  triturate 
because  of  the  great  superiority  of  its  triturations.  Each  of  the 
eight  pharmacies  carries  a  complete  line  of  the  finest  medicine 
cases  and  everything  needed  by  the  physicians.  Call  or  write  to 
the  nearest  address,  as  follows: 

Philadelphia:     1011   Arch  Street;   15  North  Sixth  Street. 

New  York :  145  Grand  St. ;  145  W.  43rd  St. ;  634  Columbus  Av. 

Cincinnati:  213  W.  Fourth  St.        Pittsburgh:  410  Sixth  Av. 

Chicago:    156  N.  Wabash  Av. 


DON'T  SEND  THE  POOR 
FELLOW  AWAY,  DOCTOR! 

Every  day  doctors  are  advising  a  rest,  a  trip  to 
a  sanitarium,  a  visit  to  a  specialist,  an  operation — 
anything  to  get  rid  of  their  old,  stubborn  cases  of 

Prostatic  Disease  and  Impotence 

Maybe  you  are  dolnr,  or  itre  nbout  to  do.  this  very  thinff.  Ton  are  loelns 
poeslbilitiee  of  dollars  and  prestige,  to  aay  nothing  of  the  keen  satisfaction 
of  having  won  a  hard  flffhtl 

Too  many  of  these  cases  are  passed  up  by  sood  doctors,  only  to  fall  into 
the  hands  of  unscrupulous  men  who  offer  nothing  but  promises  and  frequently 

yO£7  CAN  GET  RESULTS 

In  the  great  majority  of  these  cases.  Decide  now  to  try  SUPPOS.  PROSTANS 
thoroughly  In  Just  Mie  case.  Doctor.  Tou  will  then  certainly  rely  upon  Prostans 
as  your  Sheet  Anchor  and  thereafter  keep  the  business  you've  been  turning  away. 
Now.  Doctor,  you  can  easily  prove  this.  Just  as  over  two  thousand  other 
phjrslolans  have  done.  So  doo't  seoff,  but  sijnply  fill  out  the  coupon  below. 
THBN  JXnX}B  FOR  TOTTRSELF. 

Ilila  COUPON  MKANS  SUCCESS  and  MONET  SAVED  as  Well.     FUl  It  Out.     SEND  TODAY. 
REGENT  DRUG  COMPANY,  EUot  Sution,  Detroit,  Mich. 

D  I  enclose  $5.00;  send  me  six  boxes  of  Suppos.  Prostans  (worth  $9.00),  also  the 
above  book  and  "Successful  Prostatic  Therapy" — free. 

Formula  on  Every  Box  I 
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tion,  night  or  day,  especially  a.  m.,  after  rising,  sitting,  lying,  read- 
ing aloud,  cold  air,  drinking. 

Pulsatilla — (a)  Cough  loose  in  day,  dries  up  in  evening;  (6) 
referred  to  throat  or  chest;  (c)  free  expectoration.  Aggravation 
on  lying  down  at  uight  and  on  sitting  up. 

Rumex  Crispus — (a)  Dry,  paroxysmal,  quickly  successive 
coughs;  (b)  referred  to  suprasternal  fossa;  (c)  slight  or  no  expec- 
toration, heat  of  head,  much  fatigue;  (d)  aggravation  by  pressure 
at  throat  pit ;  deep  inspiration,  cool  air.    Compare  with  Drosera, 

SquUla. — (a)  Cough  loose;  (&)  referred  to  air  passages  includ- 
ing nose  and  larynx,  with  much  irritation;  (c)  free  expectoration, 
frequent  urination.  Useful  in  chronic  cases  because  of  combination 
of  irritation  and  looseness. 

Spongia, — (a)  Dry,  barking,  metallic  cough;  (5)  referred  to 
larynx  or  trachea;  (c)  hoarseness,  tenderness,  often  aphonia.  Fre- 
quently homeopathic  to  the  syndrome  of  common  laryngeal  catarrh 
in  children  (croup). 

Senega. — (a)  Dry,  shaking  cough;  (5)  referred  to  chest;  (c) 
thick  tenacious  expectoration,  roughness  in  throat,  coryza,  oppres- 
sion and  aching  in  chest.  Useful  in  the  chronic  bronchitis  of  old 
people.  Contrasts  with  antimonium  tartaricum  and  squilla.  Com- 
pares with  kali  bichromicum. 

It  should  be  noticed  in  conclusion  on  this  part  of  the  subject 
that  the  foregoing  medicines  might  prove  to  be  the  homeopathic 
selection  in  a  given  case,  if  any  other  pivotal  symptom  were  chosen 
around  which  to  gather  the  tout  ensemble. 

The  list  as  given  by  no  means  exhausts  a  possible  complete  list 

of  cough  remedies,  but  it  may  be  submitted  as  fairly  comprehensive, 

and  that  from  it  some  one  of  the  medicines  mentioned  would  fall  to 

be  chosen  in  the  majority  of  cases  of  subacute  or  chronic  respiratory 

disease.  

ON  CEANOTHUS  AMERICANUS  IN  ITS  RELATIONS  TO  DISEASE  OF 

THE  SPLEEN. 

By  the  Late  J.  Compton  Burnett,  M.  D. 
Supposed  Consumption:  Chronically  EnJarirMl  Spleen 

The  case  I  am  about  to  relate  is  not  without  practical  interest. 
The  subject  is  a  fine  young  Anglo-Indian  of  about  21  or  22  years 
of  age,  who  a  couple  of  years  since,  commenced  preparing  for  the 
study  of  medicine  in  London.  His  father  was  my  patient,  and  told 
me,  as  he  left  for  the  East,  that  one  of  his  boys,  whom  I  had  casually 
seen,  was  going  to  remain  in  London  to  study  medicine  as  a  pro- 
fession, rather  than  as  a  hobby,  as  said  father  has  done  for  many 
years. 

Two  years  elapsed,  and  then  my  patient  returned  from  the  East, 
and  came  to  see  me  on  his  own  account,  and  I  incidentally  inquired 
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about  the  medical  student.  **Ah !  he  is  better  now,  but  he  had  to 
give -up  the  study  of  medicine,  as  the  professor  said  he  was  going 
into  consumption.  He  had  spitting  of  blood,  and  they  sent  him  to 
America.  He  has  returned,  and  is  better;  but  I  am  still  anxious 
about  him,  as  his  breath  is  very  short.    He  looks  very  well.** 

The  young  man  came  in  due  course,  and  a  very  careful  percus- 
sion and  auscultation  of  the  chest  revealed  nothing  but  a  very  large 
spleen  filling  up  the  left  hypochondrium,  and  clearly  impeding  both 
lungs  and  heart  in  their  action. 

I  ordered  Ceanothus  Am.  1  in  five  drop  doses.  He  took  the  drops 
for  a  month  or  so,  and  came  again  on  the  16th  of  February,  1887, 
telling  me  he  breathed  easily  and  comfortably,  and  demonstrated 
to  me  that  he  was  inches  smaller  round  the  body,  by  showing  me 
his  waistcoat  and  trousers  that  were  previously  tight,  but  now  un- 
comfortably loose,  so  much  so  that  he  laughed  at  their  bagging. 
Evidently  his  pulmonary  symptoms  had  never  been  phthisical  at 
all,  but  were  merely  mechanical  from  the  engorgement  of  the  spleen. 

Splenalcia 

A  lady  came  to  me  complaining  of  the  following  series  of  symp- 
toms: .  .  .  Pain  in  the  left  side  corresponding  to  the  region 
of  the  spleen,  so  bad  that  she  cannot  lie  on  the  left  side ;  with  this 
pain  in  the  side  there  are  two  other  disturbances,  indicating  that 
a  kind  of  vascular  turgescence — an  orgasmus  humorum — ^underlies 
the  whole,  viz.,  palpitation  of  the  heart  and  piles.  With  these  also 
some  indigestion,  and  a  feeling  as  if  the  visceral  contents  of  the 
abdomen  were  being  pulled  down. 

1^,  Tc,  Ceanothi  Americani  3x  3iv.  Three  drops  in  water  three 
times  a  day. 

She  came  from  the  country,  so  I  did  not  see  her  again,  but  as 
^  I  asked  for  a  report  in  a  fortnight,  her  husband  wrote  at  the  end 
of  that  period  to  say  that  she  was  well  and  needed  no  further  at- 
tention. 

The  case  of  this  lady  rather  interested  me,  as  some  six  years 
previously  she  came  under  my  care  for  chronic  headaclies  that 
seemed  climacteric ;  I  treated  her  for  these  headaches,  but  could  not 
make  any  impression  upon  them,  and  then,  on  going  over  the  vari- 
ous organs,  I  found  that  the  urine  contained  a  small  quantity  of 
albumen.  This  our  ordinary  remedies  removed  in  about  two 
months,  and  the  headaches  disappeared.  About  a  year  later  the 
albuminuria  again  returned  in  a  very  slight  degree,  and  with  it 
some  cephalalgia;  both  yielded  at  once  to  the  same  remedies,  and 
she  had  remained  well  till  she  came  with  the  splenalgia  and  hemor- 
rhoids. I  suspect,  therefore,  that  the  old  albuminuria  was  not  due 
to  any  kidney  mischief,  but  to  venous  congestion  of  the  kidneys. 
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TUBERCULOSIS— PHOSPHORUS— THE  OPSOfHC  INDEX 

By  W.  J.  HawlMS,  M.  D^  Lm  Abc«1m,  CaL 

(Read  before   the   Southern   California   Medical  Society. r 

Interesting  and  instructive  experiments  are  being  conducted 
at  Homeopathic  medical  institutions  by  Dr.  Hinsdale  and  other 
teachers,  showing  the  pathological  results  of  drugs  on  vital  organs 
of  animals.  Administration  of  phosphorus  during  a  more  or  less 
protracted  period  until  death  resulted,  showed  on  post  mortem 
examination  a  condition  of  the  lungs  similar  to  that  found  in  per- 
sons dead  of  tuberculosis  and  pneumonia.  It  is  not  necessary  to 
the  purpose  of  this  brief  paper  that  an  extended  description  of 
these  experiments  and  their  results  be  related.  The  fact  of  greatest 
interest  to  us  as  Homeopathic  physicians  is,  that  they  show  in  a 
tangible  way  the  direct  relationship  by  cause  and  effect  between 
certain  drugs  and  certain  disease  conditions,  and  to  that  extent 
demonstrate  to  the  doubting  the  truth  of  the  Homeopathic  theory. 

This  demonstration  was  not  necessary  to  confirm  the  faith  of 
those  who  have  known  Homeopathy  during  the  past  hundred  years. 
Its  chief  value  is  in  the  fact  that  it  may  be  a  starting  point  for 
further  investigation  by  physicians  of  all  schools  who  have  no  con- 
siderable knowledge  of  what  Homeopathy  really  is  or  can  accom- 
plish. 

Judging  from  what  one  reads  and  hears,  it  would  seem  that  the 
chief  end  to  be  gained  by  these  demonstrations  is  the  good  opinion 
of  Allopathic  physicians.  To  gain  this  good  opinion  is  of  impor- 
tance and  much  to  be  desired,  provided  it  will  result  in  a  thorough 
investigation  on  their  part  of  the  whole  subject  of  Homeopathy; 
otherwise  their  good  or  bad  opinion  is  not  worth  much. 

The  opinion  of  any  individual  or  association,  especially  if  it 
claims  to  be  scentific,  that  fails  to  thoroughly  investigate  the  sub- 
ject upon  which  the  opinion  is  passed,  is  of  no  scientific  value,  and 
is  not  w^orth  cultivating.  But  that  is  precisely  what  they  have 
been  doing  during  the  past  hundred  and  more  years  in  regard  to 
Homeopathic  theory  and  practice.  They  have  condemned  it  and 
denounced  it,  often  with  venom,  without  even  a  pretense  of  in- 
vestigation, and  when  a  vast  majority  of  them  do  not  eveli  know 
the  meaning  of  SimUia  Similibus  Curentur,  I  have  heard  leading 
physicians  of  the  old  school  define  Homeopathy  as  **the  theory  that 
the  more  a  drug  was  diluted  the  stronger  it  became."  Many  other 
even  more  ignorant  definitions  have  been  given.  Hence,  I  say, 
opinion  based  upon  ignorance  and  prejudice  is  valueless. 

Similar  experiments  with  mercury  demonstrated  the  pathologic 
effects  of  that  drug  upon  the  liver.  Also  Podophylin  and  Cheli- 
donium.    Doubtless  similar  results  could  be  obtained  by  any  other 
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drug  which  our  provings  show  have  specific  action  upon  special 
organs. 

Similar  experimentation  has  shown  that  certain  drugs  under 
given  circumstances  are  capable  of  raising  the  disease-depressed 
opsonic  index.  This  is  easily  understood  when  we  reflect  that  any 
influence  which  tends  to  make  well  the  sick  will  raise  the  opsonic 
index  just  so  much  toward  normal.  Those  and  similar  investiga- 
tions and  experiments  are  valuable  and  should  become  a  strong 
force  behind  the  effort  to  have  the  truths  and  value  of  Homeopathy 
generally  known  and  acknowledged  by  the  medical  and  scientific 
world  at  large.  And  these  men  of  our  school  who  are  so  earnestly 
doing  this  work  deserve  our  strongest  commendation,  encourage- 
ment and  support.  Their  efforts  and  results  offer  strong  ground 
for  hope  that  they  may  be  the  means  of  causing  scientific  investi- 
gation of  the  whole  question  of  **the  science  of  therapeutics,"  as 
we  understancl  it,  by  the  more  advanced,  conscientious  and  really 
scientific  physicians  of  the  old  school.  Such  a  result  could  not  but 
eventually  lead  to  incalculable  benefit  to  the  sick,  and  it  is  de- 
voutly to  be  wished  that  it  may  be  brought  about. 

All  we  ask  is  thorough  investigation.  Development  and  sub- 
stantiation of  Truth  is  the  only  worthy  object  of  all  scientific  dis- 
cussion and  experiment.  Personality  and  prejudice  have  no  place 
in  scientific  research.  While  the  results  of  these  and  other  like 
experiments  may  arrest  the  attention  of  the  more  liberal  and  hon- 
orable of  the  medical  profession  who  have  heretofore  condemned 
without  trial  everything  concerning  homeopathy,  and  cause  them 
to  investigate  its  claims,  and,  while  we  gain  a  physical  and  patho- 
logical basis  for  demonstration,  we  must  not  be  misled  to  the  er- 
roneous conclusion  that  we  are  to  gain  from  them  much  more  than 
such  a  tangible  basis.  Their  value  as  aids  in  prescribing  for  the 
sick  is  negligible. 

We  have  a  number  of  medicines  which  act  curatively  on  patients 
ill  with  tuberculosis  and  other  affections  of  the  pulmonary  organs, 
medicines  which  produce  pathological  conditions  of  the  lungs  if 
carried  far  enough.  But  there  is  no  way  of  telling,  ante  mortem, 
the  difference  between  the  pathological  conditions  produced  by 
Phosphorus,  Tartar  Emetic,  Bromine,  Iodine,  nepar-SiUphur, 
Bryonia,  Sulphur,  or  any  other  of  many  remedies.  Hence,  how- 
ever valuable  the  results  of  these  experiments  may  be,  as  hereto- 
fore indicated,  they  are  practically  useless  as  guides  in  finding  the 
right  remedy  for  any  given  case.  When  it  comes  to  selecting  the 
remedy  for  a  given  sick  person,  we  are  logically  compelled  to  resort 
to  the  symptom-similarity  method  of  the  science  of  therapeutics. 
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We  cannot  wait  for  the  post  mortem — the  only  way  to  leam  the 
difference  between  the  pathological  conditions  produced  by  differ- 
ent drugs. 

While  the  remedies  before  mentioned  are  those  most  often  used 
in  the  homeopathic  treatment  of  tuberculosis  and  other  diseases  of 
the  respiratory  organs,  any  other  remedy  in  the  materia  medica 
may  be  beneficial,  in  that,  when  indicated,  its  effect  is  to  improve 
the  general  health  of  the  patient  and  increase  his  natural  power  of 
resistance  against  disease  influences  of  whatever  character.  It 
reinforces  the  vis  medicatrix  naturae. 

This  is  the  true  function  of  medicine  in  all  circumstances,  viz. : 
To  correct  at  its  governing  source  the  wrong  working  of  the  vital 
forces  (which  is  disease)  to  the  right  working  of  these  forces  (which 
is  health).  Nature  is  the  only  curative  force,  and  if  nature  be 
allowed  untrammeled  way,  she  will  always  cure  what  is  curable. 
The  function  of  medicine  is  to  clear  away  the  stumbling  blocks 
which  accident  or  unhygienic  living  has  placed  in  her  way. 

In  treatment  and  care  of  the  tuberculous,  all  measures  are 
doomed  to  failure,  if  the  sine  qua  non — direct  sunlight  and  fresh 
air — ^be  disregarded.  Place  on  one  hand  sunlight,  fresh  air  and 
correct  hygienic  living,  and  on  the  other  hand  all  other  measures 
of  cure,  and  I  would  unhesitatingly  choose  the  former,  if  obliged  to 
choose  between  them.  Tuberculosis  will  never  be  obliterated  until 
these  conditions  be  appreciated  and  met  to  the  fullest  extent. 

Add  to  these  proper  feeding,  and  in  my  opinion  proper  feeding 
means  not  forced  feeding,  but  just  a  sufficiency  of  plain,  every- 
day, wholesome  food  in  quantity  only  so  much  as  the  patient  has 
natural  appetite  for  and  can  thoroughly  digest.  The  best  test  as 
to  whether  his  food  has  been  thoroughly  digested  and  has  agreed 
with  him  will  be  that  he  is  good  and  hungry  at  least  once  a  day 
for  plain,  simple,  wholesome  food,  such  as  a  piece  of  stale  bread 
and  butter.  He  should  make  and  cultivate  acquaintance  of  old 
Father  Hunger !  And  renew  that  acquaintance  at  least  once  a  day. 
Better  still  if  he  felt  him  before  each  meal.  Then  he  and  we  may 
be  sure  that  his  food  is  agreeing  with  him  and  is  being  made  into 
nourishment. 

One  qt  the  greatest  mistakes  made  in  feeding  the  sick  (and 
the  well  also)  is  founded  on  the  grossly  erroneous  belief  that 
**food'^  is  ''nourishment,"  whereas,  food  at  times  is  not  only  nat 
nourishment,  but  a  source  of  weakness!  A  stomach  full  of  ''food" 
which  it  cannot  digest  is  not  full  of  nourishment,  and  is  surely  not 
supplying  strength,  but  it  is  as  surely  a  cause  of  sickness  and  con- 
sequent weakness.    No!    "Food"  is  never  "nourishment;"  it  is 
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what  ** nourishment''  is  made  of.  Grain  is  not  bread,  but  grain  is 
what  bread  is  made  from,  provided  the  mill  for  grinding  the  grain 
into  meal  is  in  good  working  order.  So  with  **food''  and  ** nour- 
ishment." The  mill — the  digestive  apparatus — must  be  in  good 
working  order  else  it  cannot  make  ** nourishment''  out  of  '^food." 
And  hunger — not  a  dyspeptic  gnawing  which  is  often  mistaken 
for  hunger — is  the  best  evidence  that  the  digestive  mill  is  working 
right  and  its  product  is  nourishment. 

Hence,  1  repeat,  let  us  see  to  it  that  our  tuberculous,  or  any 
other  patient,  is  hungry  before  each  meal. 

Phosphorus — the  medicinal  remedy  mentioned  in  the  title  of 
this  paper  is  the  most  often  indicated  and  most  valuable  remedy 
in  treatment  of  diseases  of  the  respiratory  apparatus.  Whether 
the  case  be  one  of  tuberculosis,  pneumonia  or  bronchitis,  phosphorus 
is  always  the  remedy  to  be  first  thought  of.  There  are  few,  if  any, 
drugs  which  have  so  profound  and  general  depressing  and  deteri- 
orating effect  on  the  integrity  of  the  animal  economy  as  phosphorus. 
It  vitiates  especially  the  blood  and  nervous  system ;  also  the  osseous 
system.  In  fact,  no  tissue  escapes  the  destructive  action  of  this 
insidious  and  powerful  drug. 

In  tuberculosis,  phosphorus  seems  to  be  more  useful  in  the 
earlier  stages  of  the  disease,  although  it  is  useful  in  all  stages.  It 
is  a  remedy  that  should  not  be  given  in  too  low  a  potency,  nor  too 
often  repeated. 

The  most  characteristic  symptoms  of  phosphorus  as  expressed 
in  the  nervous  system,  are:  The  patient  is  extremely  nervous, 
cannot  sit  still  a  moment ;  sensation  of  heat  running  up  the  back — 
burning  heat  which  seems  to  come  from  the  spine;  the  sensation 
of  burning  is  as  great  as  in  arsenicum ;  sensation  of  great  weight 
on  the  chest,  '*like  an  anvil,"  as  I  have  heard  it  described;  a  dis- 
tressing feeling  of  contraction  on  the  chest ;  sensation  t)f  burning  of 
the  palms  of  the  hands. 

The  sensation  of  weight  on  the  chest  may  be  experienced  in 
ailments  other  than  diseases  of  the  lungs.  This  symptom  was  the 
keynote  which  led  me  to  select  phosphorus  in  an  apparently  hope- 
less case  of  hemorrhage  of  the  kidneys.  The  patient  was  a  young 
man  of  25  years  of  age.  Under  the  very  best  old  school  treatment 
the  case  had  arrived  at  the  point  when  they  were  about  to  resort 
to  transfusion  of  blood  as  a  forlorn  hope.  The  patient  was  prac- 
tically exsanguinated.  He  had  been  passing  apparently  only  blood 
from  the  bladder  for  days.  He  was  partially  delirious  when  I 
saw  him.  The  first  peculiar  symptom  I  perceived  was  his  con- 
tinually begging  that  they  **take  that  anvil  oflf  my  chest;  it  is 
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crushing  me ! ' '  There  being  nothing  but  a  sheet  on  his  chest,  that 
complaint  was  peculiar,  and,  of  course,  suggested  phosphorus. 
Prom  that  hint  I  questioned  his  parents  and  found  that  he  had 
the  hemorrhagic  diathesis;  that  he  bled  on  the  slightest  occasion; 
that  having  a  tooth  pulled,  for  instance,  was  followed  by  protracted 
bleeding  which  was  difiBcult  to  stop.  In  short,  that  very  valuable 
symptom — ** small  wounds  bleed  much*' — ^was  most  marked.  A 
prompt  recovery  followed  the  administration  of  phosphorus,  al- 
though his  former  medical  attendants  had  pronounced  the  case 
hopeless. 

Phosphorus  is  always  to  be  thought  of  in  tuberculous  patients 
where  there  are  frequent  hemorrhages  from  the  lungs,  especially  in 
tall,  slender,  narrow-chested  subjects. 

Tartar  emetic.  Sulphur,  Lycopodium,  Iodine,  Bromine,  Hepar- 
sulphur,  Calc.  carb.,  Calc.  phos.,  and  other  remedies  are  often 
indicated  in  tuberculosis;  but  it  would  not  be  profitable  to  detail 
their  symptomatic  indications  in  this  paper,  which  is  already 
longer  than  I  had  intended  it  to  be.  **Hering's  Guiding  Symp- 
toms'' gives  them  clearly  and  accurately;  also  Cowperthwaite,  Nash 
^nd  other  writers.  Therefore,  I  will  close  by  emphasizing  earnestly 
what  I  have  already  said  about  sunlight,  fresh  air  and  a  sensible 
diet. 

357  S.  Hill  St. 
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FUNCTIONAL  DIAGNOSIS.— By  Max  Kahn,  M.  A.,  Ph.  D.,  M.  D.~in 
collaboration  with  Morris  Hirsch  Kahn,  M.  D.,  Jacob  Bosenbloom,  Ph.  D., 
M.  D.,  and  William  J.  Gies,  M.  S.,  Ss.  D.,  Ph.  D.— 382  pages,  52  illustrations, 
61  tables.  Price  $6.00.  Published  by  W.  E.  Prior  Co.,  Ind.  Hagerstown,  Md. 
Prof.  Gies  states  in  the  foreword,  that  *'This  book  represents  an  earnest 
and  successful  attempt  to  assemble  and  render  easily  accessible,  full  and 
accurate  descriptions  of  all  the  published  procedures  of  actual  or  presumed 
value  in  functional  diagnosis,  and  to  present  these  descriptions  in  a  classified 
arrangement,  with  indications  of  the  relative  values  of  the  tests  in  each 
group,  that  will  render  section  and  use  of  methods  convenient  and  satisfactory 
under  all  conditions  involving  their  application. ' ' 

The  book  is  not  a  laboratory  text  book,  but  a  clinical  discussion  of  the 
various  laboratory  functional  tests,  and  an  effort  made  to  indicate  the  relia- 
bility or  futility  of  the  many  available  function  tests.  It  is  reprinted  from 
Tice'g  Practice  of  Medicine  in  monographic  form  for  convenience  in  labora- 
tory and  office,  and  all  chemical  and  biochemical  methods  used  in  the  conduc- 
tion of  the  tests  are  described  in  detail. 
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PRACTICAL  MEDICINE  SERIES— 1920— EYE,  EAR,  NOSE  &  THROAT. 
— ^Vol  III.  By  Wood,  An4rew8  and  Shambaugh.  A  handy  volume,  of  382 
pages,  containing  extracts  and  comments  upon  the  latest  advances  in  this  de- 
partment of  medicine.  It  is  one  of  the  8  volumes  published  every  year,  cover- 
ing all  departments  of  medicine.  Year  Book  publisdiers,  304  S.  Dearborn 
Street,  Chicago,  111. 


SURGICAL  CLINICS  OF  NORTH  AMERICA.— Issued  serially,  one  num- 
ber every  other  month.  Volume  1,  Number  1  (February,  1921,  Philadelphia 
number),  contains  an  introduction  by  the  Dean  of  American  Surgery,  Dr.  W. 
W.  Kean,  and  contributions  by  Philadelphia  surgeons,  with  259  pages  and  112 
illustrations,  mostly  of  major  operations.  This  is  a  very  important  and 
timely  publication  for  the  surgeon  wishing  to  keep  abreast  of  the  times  in 
his  own  ^eld.  Price,  per  clinic  year  (February-December) :  Paper,  $12.00 
net;  Cloth,  $16.00  net.    W.  B.  Saunders  Co.,  Philadelphia  and  London. 


OEDEMA  &  NEPHRITIS.— By  Martin  H.  Fisher,  M.  D.,  is  a  critical,  experi- 
mental and  clinical  study  of  the  physiology  and  pathology  of  water  ab- 
sorption in  the  living  organism.  In  this  new  edition  many  additions  of  im- 
portance have  been  made  to  the  text.  922  pages,  217  illustrations.  Cloth, 
$10.00  net.    Published  by  John  Wiley  &  Sons. 

,  It  was  while  in  Cincinnati  some  seven  years  ago  that  we  learned  of 
the  work  of  Dr.  Fisher.  The  author  on  page  232  tells  us  that:  **A  state  of 
Oedema  is  induced  whenever,  in  the  presence  of  an  adequate  supply  of  water, 
the  capacity  of  the  colloids  of  the  tissues  for  holdvng  water  is  increased  ahove 
that  which  we  are  pleased  to  call  normcU,  Any  agency  capable  under  the 
conditions  existing  in  the  body,  of  thvs  increasing  the  hydration  capacity  of 
the  tissue  colloids  constitutes  a  cause  of  oedema.  The  acoumuiation  of  acids 
within  the  tissues  brought  about  either  through  their  abnormal  production, 
or  through  the  inadequate  removal  of  such  as  some  consider  normally  pro- 
duced in  the  tissues,  is  chiefly  responsible  for  this  increase  in  the  hydration 
capacity  of  the  colloids,  though  the  possibility  of  explaining  at  least  some  of 
it  through  the  production  or  accumtUation  of  substances  (of  the  type  of  urea, 
pyridin,  certain  amins,  etc)  which  can  hydrate  colloids  as  can  acids,  or 
through  the  conversion  of  colloids  having  but  little  capacity  for  water,  into 
such  as  have  a  greater  capacity  mt^  also  be  borne  in  mind.  And  on  page  S6i 
he  says:  ** These  experiments  show  that,  contrary  to  much  clinical  teaching, 
administration  of  sodium  cMorid  docs  not  increase  an  existing  oedema,^' 
Wp  value  our  copy  of  this  book  very  highly. 


PRACTICAL  CHEMICAL  ANALYSIS  OF  BLOOD.— By  Victor  Caryl  Myers, 
M.  A.,  Ph.  D.  (Professor  of  Pathological  Chemistry  in  New  York  Posft- 
Graduatc  Medical  School  and  Hospital).  A  book  designed  as  a  brief  survey 
of  this  subject  for  physicians  and  laboratory  workers.  The  author  states 
ho  hopes  that  the  book  may  serve  a  useful  function  in  indicating  why  and 
how  certain  chemical  blood  analyses  should  be  made.  In  the  laboratory  part 
of  the  book  a  single  method  is  given  for  each  determination  while  in  the 
Appendix  he  discusses  a  number  of  practical  questions  that  might  arise, 
and  references  for  other  blood  determinations,  also  a  few  quantitative  urine 
methods  of  interest  in  connection  with  blood  analyses  and  an  alphabetical  list 
of  the  standard  solutions  and  reagents  employed  in  the  various  tests.  Pub- 
lished by  C.  V.  Mosby  Company.     Price,  $3.00  net  (illustrated). 


Digitized  by  VjOOQIC 


Physicians  Coming  To  Chicago 

fo  Take  Dr.  Rogers'  Course  of  Instruction  in 

AUTO -HEMIC    THERAPY 

and    Semi-invalids    coming    for    treatment 
win  find  it  very  convenient,  economical  and  pleasant  to  stop  at  the 

BENTMERE  HOTEL 

601    DIVERSEY    BOULEVARD 

Half  a  block  east  of  the  junction  of  North  Clark  Street,  Broadway 
and  Djversey  Boulevard,  two  blocks  from  Lincoln  Park  and  Lake 

Michigan.  Qne  block  from  Dr.  Roger's  office  and  residence  and  nine 
eating  places. 

A  new  100-room  hotel,  quiet,  clean,  and  highly  respectable.  Single 
room,  with  running  water  and  telephone,  $1.50  a  day;  room  with  bath 
and  dressing  room,  $2.50  a  day. 

TBLBPHONB  DIVBRSBY  2810 

From  tlM  iMart  of  the  city  t«ke  any  Broadway  or  Clark  ttrect  car  ffoiog  to  tha  north  tide.    A 
twenty  minuta  nde.    500  cara  a  day. 


AUTO-HEMIG  SUPPLIES 

To  My  Auto-Hemic  Students: 

A  large  percentage  of  physicians  to  whom  I  have  taught  Auto- 
Hemic  Therapy  inform  me  that  they  find  it  difficult  to  get  the 
right  kind  of  supplies  and  there  is  also  much  delay.  To  over- 
come this  difficulty  we  are  ordering  in  large  quantities  far  in 
advance  and  are  therefore  now  able  to  supply  almost  any  article 
diat  is  needed  in  the  practice  of  Auto-Hemic  Therapy  and  ship 
immediately  upon  receipt  of  your  ord^r.  I  have  delegated  a 
clerk  for  diis  purpose  and  you  may  feel  free  to  send  in  your 
order.  You  may  rest  assured  it  will  receive  prompt  attention 
and  tfiat  goods  will  be  of  the  best  quality  obtainable,  billed  you 
at  market  price,  or  slightly  below  if  possible. 

Fraternally, 

Telegraphic   orders  L.  D.  ROGERS, 

filled    immediately  546  Surf  St.,  Chicago. 
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PRINCIPLES  OF  BIOCHEMISTRY.— By  T.  Brailsworth  Robertson,  Ph.  D., 
D.  Sc.,  Professor  of  Physiology  and  Biochemistry,  University  of  Adelaide, 
South  Australia.     Octavo,  633  pages  with  49  engravings.     Cloth,  $8.00  net 
Published  by  Lea  &  Febiger. 

More  and  more  importance  is  being  attached  daily  to  Biochemistry.  In 
the  practice  of  medicine  the  advances  of  biochemical  knowledge  and  technique 
are  furnishing  the  physician  with  diagnostic  methods  of  precision  and  indi- 
cations for  treatment  based  upon  exact  knowledge.  In  this  work  Biochemistry 
is  represented  in  close  relationship  to  physiology,  so  that  the  student  may 
perceive  the  intimate  dependence  of  these  two  sciences  and  come  to  regard 
physiological  chemistry  as  the  foundation  upon  which  we  must  ultimately 
build  our  interpretations  of  the  functiona  of  living  matter. 

The  book  contains  a  full  discussion  of  nutrition^  basal  metabolism,  en- 
dogenous and  exogenous  metabolism,  hydrogen-ion  concentration,  ductless 
glands,  acidosis,  blood-pressure,  vitamines,  anaphylactic  shock,  diabetes,  chem- 
istry of  respiration,  temperature  effects,  asmotic  pressure,  cholesterol,  creat- 
inine, etc.,  with  tables  and  formulae  and  methods  and  apparatus  are  fully 
described. 


BASAL  METABOLIC  RATK  DETERMINATIONS.— Laboratory  Manual  of 
the  Technique  of  Basal  Metabolic  Rate  Determinations,  by  Walter  M. 
Boothby,  M.  D.,  and  Irene  Sandiford,  Ph.  D.  Section  on  Clinical  Metabolism. 
The  Mayo  Clinic,  Rochester,  Minnesota,  and  The  Mayo  Foundation,  University 
of  Minnesota.  Octavo  volume  pf  117  pages  with  11  tables  and  charts  of  ex- 
planation. Philadelphia  and  London.  W.  B.  Saunders  Company,  1920. 
aoth,  $5.00  net. 

In  the  first  paragraph  the  author  states:  ^'In  each  manual  there  is  a 
basal  metabolism  (Lusk).  By  the  term  'Basal  metabolism'  or  'basal  metab- 
olic rate'  of  an  organism  is  meant  the  minimal  heat  production  of  this  organ- 
ism, measured  from  twelve  to  eighteen  hours  after  the  ingestion  of  food  and 
with  the  organism  at  complete  muscular  rest.  This  minimal  heat  production 
may  be  determined  directly  by  actual  measurement  by  means  of  a  calorimeter, 
or  indirectly  by  calculating  the  heat  production  from  an  analysis  of  the  end- 
products  which  result  from  oxidation  within  the  organism,  or  specifically 
from  the  amount  of  oxygen  used  and  the  corresponding  amount  of  carbon 
dioxid  produced,  together  with  the  total  nitrogen  eliminated  in  "the  urine." 

He  states  in  the  preface  that  this  manual  has  been  prepared  in  the 
effort  to  give  new  methods  of  precision  for  the  study  of  disease  in  passing 
from  the  purely  scientific  to  the  more  practical  clinical  application  and  make 
them  available  to  any  well-equipped  and  scientifically  conducted  clinical  labo- 
ratory. 


THE  ROENTGEN  DIAGNOSIS  OF  DISEASES  OF  THE  ALIMENTARY 
CANAL. — By  Russell  D.  Carman,  M.  D.,  head  of  section  of  Roentgenology 
in  the  Division  of  Medicine,  Mayo  Clinic,  and  Professor  of  Roentgenology 
(Mayo  Foundation),  Graduate  School  of  Medicine,  University  of  Minnesota. 
Second  edition,  thoroughly  revised.  Octavo  of  676  pages  with  626  original 
illustrations.  Philadelphia  and  London.  W.  B.  Saunders,  1920.  Cloth, 
$8.50  net. 

The  doctor  doing  X-ray  work  vnll  find  this  book  simply  invaluable. 
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A.  B.  Hawes,  M.  D.,  Bridgewater,  8.  D.,  writes  under  date  of  January 
28th,  1921: 

* '  Enclosed  find  brief  article  for  your  excellent  joumaL  I  congratulate  700 
on  the  improvement  of  the  journal,  especially  in  the  last  two  issues. ' ' 

*'I  was  very  much  pleased  with  the  last  copy  of  your  most  exceQent 
journal.  It  was  so  full  of  just  what  the  general  practitioner  of  medicine  needs 
and  looks  for  in  a  journal.  I  take  three  Homeopathic  medical  journals  and  if 
one  depended  for  a  living  on  what  materia  medica  he  could  get  out  of  any 
one  of  the  last  issues  of  these  journals  I  am  afraid  he  would  starve  to  death. 

"I  do  not  remember  when  my  subscription  runs  out  but  I  want  you  to 
keep  the  journal  coming  my  way,  and  if  I  get  in  arrears  send  me  a  statement; 
a  check  will  soon  follow.  I  simply  cannot  get  along  without  the  JoumaL  How 
I  ever  managed  before  I  discovered  you  I  will  not  try  to  explain." 

J.  A.  Henrickson,  M.  D.,  Larsen,  Wis.,  writes  under  date  of  Jan.  26,  1921 : 
"Please   send  me   your   article,   'Homeopathy  Explained.'     I   consider 
your  Journal  very  instructive  and  broad-minded." 

M.  Elting  Gore,  M.  D.,  473  Main  St.,  Orange,  N.  J.,  writes  under  date  of 
Dec.  30,  1920,  as  follows: 

' '  Enclosed  find  check  for  renewal  of  my  subscription  of  the  North  Aicer- 
ICAN  Journal  of  Homeopathy  for  1921.  I  enjoy  the  journal  very  much  and 
like  its  broad  platform." 

O.  F.  Way,  M.  D.,  Claremont,  Minn.,  writes  under  date  of  Jan.  5,  1921: 
"Enclosed  find  $5.00  for  which   please  renew  my  subscription  to  your 

journal  for  1921. 

*  *  I  believe  the  December  copy  is  the  best  copy  of  a  medical  journal  I  have 

ever  seen ;   so  practical  and  right  to  the  points  we  want. ' ' 

Dr.  Riddick  Ackerman,  M.  D.,  Waltersboro,  S.  C,  writes  under  date  of 
Dec.  21: 

**Your  journal  is  indispensable  so  I  have  enclosed  check  for  $5.00  for 
1921." 

B.  M.  Moore,  M.  D.,  V&leska,  Ga.  (EUingwood  subscriber),  writes  Feb. 
23,  1921:  **I  certainly  enjoy  reading  your  joumaL" 

Dr.  S.  B.  Alison,  Minter,  Ala.,  writes  March  2,  1921:  ''I  am  enclosing 
$10.00  for  my  subscription  to  journal  and  renewal.  While  I  am  a  'Begolar' 
and  know  very  little  of  Homeopathy,  I  consider  it  much  the  hesi  of  the  manjf 
I  ti*e." 
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I.   EDITORIAL  AND  SPECIAL  CONTRIBUTIONS 


IMMUNITY 

Kolmer  very  truthfully  says  that  immunity  is  one  of  the  most 
important  subjects  and  for  the  past  twenty  years  the  most  progres- 
sive in  the  department  of  medicine.  An  enormous  literature  has 
accumulated  on  this  subject,  many  new  terms  coined,  new  theories 
advanced,  and  indeed  has  acquired  a  complexity  confusing  to  those 
not  actively  engaged  or  specially  interested  in  the  subject. 

Immunity  is  said  to  be  active  when  the  animal  protects  itself 
through  its  own  activities  and  passive  when  the  protection  depends 
upon  defensive  ferments  prepared  by  some  other  animal  entering 
into  it. 

The  organism  normally  has  these  natural  defensive  forces  to 
protect  itself  from  parasitic  invasion  and  infection  but  when  these 
are  broken  down  and  infection  has  occurred,  the  products  as  in- 
fection serve  as  a  stimulus  to  the  cells  Sand  the  production  of  various 
specific  defensive  weapons  called  antibodies,  which  struggle  in- 
cessantly against  the  invader  to  the  system  of  the  enemy  and  neu- 
tralize the  product.  This  stimulation  of  the  body  cells  is  furnished 
by  the  infecting  agent  either  in  living,  disease-producing  form,  or 
in  an  attenuated  state,  i.  e.,  in  the  form  of  a  vaccine. 

The  subject  of  infection  is  intimately  connected  with  that  of 
immunity  and  this  is  especially  emphasized  in  those  diseases  for 
which  a  specific  therapy  exists,  as  a  knowledge  of  the  nature  of  the 
infection  is  of  jmramount  importance  in  controlling  the  dosage  and 
indicating  the  method  of  administration  of  a  specific  therapeutic 
agent.  The  svJ)ject  of  infection  forms  the  basis  for  the  study  of 
imimmology,  as  infection  must  usually  have  occurred  in  order  that 
immunity  may  be  acquired. 
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THE  "BLOODY  SHIRT"  TEST 

To  illustrate  one  of  the  principles  of  immunity,  I  will  cite  a  case 
which  is  largely  hypothetical  yet  many  of  the  facts  are  real.  Down 
in  the  country,  less  than  a  thousand  miles  from  Chicago,  two  farm- 
ers owned  adjoining  farms.  Farmer  Jones  owned  a  very  fine  shep- 
herd dog,  and  Farmer  Smith  a  flock  of  valuable  sheep.  One  morn- 
ing Farmer  Smith  found  that  some  of  his  fine  sheep  had  been  killed, 
evidently  by  a  dog.  A  few  mornings  later  Farmer  Jones  noticed 
that  his  dog  was  sick.  He  thought  it  was  thirsty  and  gave  it  some 
water,  immediately  after  which  the  dog  seemed  to  be  in  great  agony 
and  soon  died.  Jones  made  no  secret  of  his  belief  that  Smith  had 
poisoned  his  dog.  Later  at  a  neighboring  gathering  Jones  and 
Smith  had  a  fist  fight,  but  before  they  could  injure  one  another  they 
were  separated  by  the  onlookers,  but  each  in  vehement  language 
I  declared  he  would  **gef  the  other. 

A  short  time  later  Smith  was  found  on  his  barn  floor  dead,  his 

skull  fractured  and  face  mutilated,  and  a  great  pool  of  blood  about 

I  him.    Two  theories  of  the  cause  of  tl\e  death  were  presented  to  the 

coroner.    One  was  that  he  had  climbed  high  up  in  the  hayloft  and 

I  had  slipped  and  fallen,  and  in  his  downward  course  had  struck  his 

'  face  on  some  of  the  beams  and  on  striking  the  floor  his  skull  had 

1  been  fractured.    The  other  theory  was  that  he  had  been  murdered 

!  by  his  arch-enemy  Jones.    The  suspicion  against  Jones  was  so  great 

that  he  was  arrested  and  his  premises  searched.     A  blood-stained 

I  shirt  was  found  apparently  hid  away  in  a  closet  in  Jones'  house. 

:  On  being  confronted  with  the  shirt  Jones  said  the  stains  came  from 

j  a  chicken  that  he  had  killed.    The  bloody  portion  of  the  shirt  was 

i  cut  out  by  the  chemical  experts,  soaked  in  distilled  water,  and  the 

I  water  was  injected  into  a  rabbit.    The  chemist  used  this  water  as 

i  an  antigen.    An  antigen,  according  to  McFarland,  is  any  substance 

'  which  when  injected  into  the  body  of  a  living  organism  *^is  capable 

of  producing  a  chemico-physiolagic  reaction,  residtitig  in  the  ap- 

pearance  of  a  neutralizing,  precipitating,  agglutinating  dissolving, 

I  or  otherwise  antagonizing  substance  known  as  an  anti-body, '' 

After  the  lapse  of  a  certain  time  the  chemist  put  into  a  test  tube 
some  human  blood  serum  and  into  another  test  tube  some  blood 
serum  of  a  chicken.  He  added  some  of  the  rabbit's  blood  serum  to 
the  contents  of  both  test  tubes.  After  a  short  time  he  noted  that  the 
test  tubes  containing  the  chicken  blood  serum  had  coagulated,  while 
the  other  one  containing  the  human  blood  serum  did  not. 

Antigens  produce  anti-bodies  or  ferments  which  act  anly  upon 
the  substance  that  caused  their  produx^tion.  The  fact  that  the 
chicken  blood  was  coagulated  by  the  serum  of  the  rabbit  was  con- 
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elusive  proof  that  the  water  in  which  the  portion  of  the  bloody  shirt 
was  soaked  contained  chicken  blood. 

This  illustrates  the  principle  of  vaccination.  If  a  dog's  biood 
serum  be  put  into  a  test  tube  and  a  small  quantity  of  cane  sugar 
added  to  it  and  then  the  test  tube  put  into  an  incubator  at  blood  tem- 
perature for  36  hours,  it  will  be  found  that  the  cane  sugar  is  still 
present  in  the  serum ;  that  there  has  been  no  digestion  or  decomposi- 
tion of  the  cane  sugar;  but  if  into  that  same  dog,  or  another  dog 
whose  blood  is  in  normal  condition,  some  cane  sugar  be  injected  in- 
travenously and  a  little  later  some  of  the  dog's  blood  serum  put  into 
a  test  tube  and  cane  sugar  added  to  it  and  put  into  the  incubator,  fol- 
lowing the  same  procedure  as  in  the  first  experiment,  it  will  be  found 
on  taking  it  out  of  the  incubator  that  the  cane  sugar  has  been  di- 
gested. It  will  also  be  found  upon  further  experiment  that  the 
blood  serum  of  the  second  dog  will  not  digest  any  other  kind  of 
sugar.  The  only  ferments  that  will  digest  cane  sugar  is  sucrose. 
The  inference  is,  that  the  injection  of  cane  sugar  into  the  circulation 
of  the  second  dog  caused  a  formation  of  anti-bodies  or  ferments 
specifically  designed  to  digest  cane  sugar,  namely,  sucrase.  Numer- 
ous experiments  have  established  the  fact  that  any  kind  of  protein 
injected  into  the  organism  wUl  produce  a  ferment  or  anti-body  that 
is  destructive  of  that  particular  protein  that  was  injected  and  no 
other.  Now  the  number  of  kinds  of  protein  are  well  nigh  unlimited. 
Proteins  are  built  up  by  synthethizing  amino  acids.  Before  a  pro- 
tein of  any  kind  can  be  assimilated  or  incorporated  into  the  body,  it 
must  be  decomposed  or  digested  into  its  constituents,  which  are 
amino  acids.  The  reason  is  that  the  protein  molecule  is  so  large  that 
it  will  hot  pass  through  animal  membrane. 

Take  the  white  of  an  egg,  for  example,  one  of  the  most  familiar 
forms  of  protein.  Before  it  can  be  utilized  in  building  up  the  body 
it  must  be  dissolved  into  amino  acids.  When  the  white  of  an  egg 
enters  the  stomach  the  pepsin  breaks  it  up  into  peptones.  A  little 
farther  long  in  the  digestive  tract  the  peptones  come  into  contact 
with  the  ferment  trypsin.  This  splits  the  peptones  into  poly-pep- 
tids.  As  the  poly-peptids  proceed  down  the  digestive  canal  they 
come  in  contact  with  the  ferment  erepsin,  secreted  by  the  mucous 
membrane  of  the  small  intestine.  This  ferment  splits  up  the  poly- 
peptids  into  amino-acids,  also  any  peptones  or  poly-peptids  that  have 
escaped  decomposition  by  the  other  ferments,  namely,  pepsin  and 
trypsin.  The  amino-acids  are  of  such  a  size  that  they  can  pass 
through  the  membrane  of  the  intestines  and  get  into  the  general 
circulation.  They  are  then  transferred  hither  and  thither  to  such 
parts  or  to  such  places  as  they  are  needed.    One  class  of  cells  will 
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need  one  kind  of  amino-aeid,  another  class  of  cells  a  different  amino- 
acid,  or  certain  cells  may  netnJ  a  combination  of  amino-acids  for  the 
reconstniction  of  tissu(»s.  Abderhaldcn  speaks  of  amino-acids  as  the 
building  stones.  Those  amino-acids  not  needed  for  immediate  use 
may  be  store<l  for  a  time  in  the  muscles,  the  liver  and  other  tissues, 
later  to  be  decomposed  by  the  liver,  into  ammonia^  urea  and  carbon- 
dioxide,  the  latter  passing  off  through  the  lungs,  and  the  urea 
through  the  kidneys.  Some  of  the  amino-acids  may  form  unnatural 
and  unusual  combinations,  called  toxins,  and  become  a  source  of 
irritability  or  morbidity  to  the  organization.  These  toxins  are  offen- 
sive, or  as  Abderhalden  says,  unharmonious  to  the  organism  which 
struggles  to  eliminate  them.  If  the  organism  cannot  create  ferments 
sufficient  to  split  up,  resolve  or  decompose  the  toxins,  morbidity 
results.  The  varieties  of  morbid  conditions  may  be  just  as  numer- 
ous as  the  various  combinations  of  amino-acids  that  result  in  toxins. 
As  already  shown  by  the  introduction  of  cane  sugar  in  the  dog's 
organism,  ferments  are  formed  to  digest  cane  sugar  and  no  other 
kind  of  sugar.  Whenever  we  introduce  a  protein  into  the  circula- 
tion from  a  different  species  of  animal,  it  is  an  unwelcome  guest  and 
the  system  struggles  to  create  ferments,  to  digest  and  eliminate  that 
particular  protein.  Now,  there  may  be  as  many  different  kinds  of 
proteins  as  there  can  be  different  combinations  of  the  eighteen 
amino-acids — perhaps  a  million  kinds  of  protein.  Horse  serum  is 
very  largely  composed  of  protein  which  is  different  from  that  of  ox 
serum,  and  ox  serum  is  different  from  that  of  sheep  or  of  any  other 
animal.  In  fact,  it  is  the  different  combinations  of  amino-acids  that 
makes  beef  different  from  mutton,  and  mutton  from  chicken,  and 
chicken  from  goose,  and  goose  from  duck,  and  so  on.  When  horse 
serum  is  injected  into  the  guinea  pig,  the  organism  of  the  pig  creates 
ferments  designed  to  digest  horse  serum  and  no  other  kind  of  pro- 
tein. When  ox  serum  is  injected  the  ferments  created  will  digest  ox 
serum,  but  that  of  wo  other  protein.  An  essential  part  of  bacteria 
is  protein  and  every  variety  of  bacteria  differs  from  all  others ;  that 
is,  they  consist  of  different  combinations  of  amino-acids,  hence  wnen 
a  bacteria  is  introduced  into  the  system  that  is  out  of  harmony  with 
the  organism,  the  system  resents  the  invasion  by  creating  ferments 
intended  to  destroy  that  particular  bacteria.  This  is  well  illustrated 
by  the  action  of  typhoid  vaccine.  The  typhoid  germs  are  collected, 
cultivated,  then  killed  by  heat  and  their  dead  bodies  or  extract  of 
them  are  injected  subcutaneously  into  the  individual  to  be  vac- 
cinated, end  according  to  the  laws  which  we  have  just  elucidated,  the 
typhoid  protein — that  in  the  substance  injected — creates  ferments 
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calculated  to  destroy  typhoid  protein,  and  no  other,  hence  when  the 
live  germs  get  into  the  organism  they  are  confronted  with  a  ferment 
that  decomposes  them  into  such  a  state  that  they  are  eliminated  by 
the  organism.  The  ferments  created  by  the  injection  of  typhoid 
vaccine — that  is  typhoid  protein — will  not  digest  any  other  kind  of 
germs,  such  as  the  tetanus  bacillus,  the  cholera  germ  or  any  other 
pathogenic  bacteria.  The  tetanus  vaccine  creates  ferments  to  digest, 
or  dispose  of  the  products  of  the  tetanus  bacillus,  but  no  other. 

While  we  do  not  know  what  factor  is  the  active  agent  in  small- 
pox, it  is  fair  to  assume  that  it  is  bacterial,  and  the  substance  is  of  a 
protein  nature.  Therefore,  when  the  attenuated  virus  of  smallpox 
is  implanted  into  the  skin  or  into  the  system,  no  doubt  it  creates 
ferments  antagonistic  and  destructive  of  the  causative  factor  of 
smallpox,  and  produces  an  immunity  against  smallpox  for  a  number 
of  years. 

The  object  of  vaccination  is  to  produce  immunity  against  some 
particular  disease.  We  again  recall  the  fact  that  vaccination  against 
smallpox  is  not  vaccination  against  typhoid,  or  vaccination  against 
typhoid  is  not  vaccination  against  smallpox  or  tetanus.  We  cannot 
overemphasize  the  fact  that  when  any  given  protein  is  injected  into 
the  organism,  it  provokes  the  creation  of  ferments  specifically  de- 
signed to  destroy  that  partic^dar  protein  that  caused  the  formation 
of  the  ferment  and  no  other  kind.  Referring  again  to  the  definition 
of  antigen,  it  is  seen  that  the  vaccine  is  the  antigen,  and  immunity 
is  secured  by  injection  of  a  protein  which  in  its  composition  of 
amino-acids  is  identical  with  that  of  the  bacteria  or  morbid  substance 
that  will  cause  the  disease  when  it  gains  entrance  into  the  system  in 
a  live  form  as  bacteria  or  some  other  active  form  of  protein. 

The  development  of  the  science  of  immunity  forms  one  of  the 
most  interesting  chapters  in  the  history  of  medicine.  Even  in 
ancient  history  we  can  trace  the  conception  of  our  modern  ideas  on 
immunization. 

Kolmer  in  his  work  on  Infection,  Immunity  and  Specific  therapy 
says: 

**  Hippocrates  taught  that  the  factor  that  causes  a  disease  is  also 
capable  of  curing  it — practically  the  same  theory  as  the  more  mod- 
ern homeopathic  doctrine  of  * simiUa-similihns  curantur/  Pliny 
the  Elder  recommended  the  livers  of  mad  dogs  as  a  cure  for  hydro- 
phobia, thus  coming  very  near  to  the  basis  of  the  Pasteur  discover>\ 
As  was  pointed  out  by  Elizabeth  Fraser,  the  same  idea  is  exi)ounded 
in  the  mythologic  tale  of  Telephus,  who  cured  his  wound  by  apply- 
ing rust  from  the  sword  which  inflicted  it,  and  in  the  story  of 
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Mithridates,  King  of  Pontus  (120  B.  C.)  who  immunized  himself 
I  against  poisons  by  drinking  the  blood  of  ducks  that  had  been 

J  treated  with  the  corresponding  toxic  substances.     Immunization 

I  against  various  venoms  has  been  practiced  by  many  of  the  savage 

j  tribes  of  Africa  since  earliest  times,  as  well  as  the  method  of  pre- 

ventive inoculation  against  small-pox  practiced  in  Asia  and  other 
I  Oriental  countries  for  several  centuries  by  exposing  the  subjects 

;  to  mild  cases  of  the  disease. 

i  **A  very  definite  step  in  progress  mast  ever  be  associated  with 

the  name  of  Edward  Jenner,  who  first  demonstrated  experimentally, 
and  in  a  scientific  manner,  that  cowpox  conveyed  to  man,  pro- 
tected him  against  smallpox.  Jenner  was  not  the  first  person  to 
make  this  observation  as  many  of  the  Gloucestershire  farmers 
knew  that  cowpox  protected  them  against  smallpox;  nor  was  he 

■  the  first  deliberately  to  inoculate  persons  with  cowpox  virus,  as 

this  method  had  been  practiced  sporadically  before  his  time. 
Jenner  was,  however,  the  first  medical  man  to  give  the  matter  seri- 
ous thought  and  consideration,  and  to  test  the  method  as  thoroughly 

J  and  scientifically  as  it  was  possible  to  do  at  that  period. 

** Nothing  further  of  importance  was  accomplished  during  the 
following  eighty  years,  until   the  next  and   even  greater   epoch 

i  ushered  in  the  discoveries  in  bacteriology  and  first  immunization 

by  Pasteur  based  on  scientific  reasoning.     The  chickens  around 

I  Paris  were  being  destroyed  by  a  virulent  intestinal  infection  and 

1  Pasteur  first  isolated  the  causative  micro-organism,  a  minute  bacil- 

lus, which  he  found  was  capable  of  producing  the  disease  experi- 

;  mentally  in  healthy  chickens.    Quite  by  accident  so  it  seemed,  he 

discovered  the  cultures  of  this  bacillus  could,  by  prolonged  culti- 
vation, be  attenuated,   for  when  these   cultures   were  inoculated 

■  into  chickens,  the  fowls  did  not  die,  or  suffer  any  ill  consequences; 

t  further,  and  what  was  of  the  utmost  importance,  when  these  same 

chickens  were  inoculated  with  virulent  cultures,  they  were  found  to 
be  immune  to  chicken  cholera.  Here,  then  was  the  key  to  active 
immunization,  in  the  prevention  of  disease,  and  Pasteur  possessed 
the  genius  to  realize  the  full  significance  of  his  discovery. 

*4t  was  not  until  1883,  when  MetchnikoflF  shed  light  upon  the 
problems  of  immunity  by  making  a  series  of  remarkable  studies  on 
the  role  played  by  certain  of  the  body-cells  in  overcoming  infec- 
tion, and  the  part  they  played  in  the  processes  of  immunity  in  gen- 
eral, that  the  world  was  given  a  glimpse  into  the  dark  problems 
of  immunity.  These  observations  were  soon  followed  by  investi- 
jjrations  showing  the  importance  of  the  body  fluids." 
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NATURE'S  METHOD  OF  VACCINATION 
By  W.  S.  Gregory,  M.  D.,  St.  JoMph,  Mo. 

Hahnemann  is  quoted  as  saying  that  **  Cow-pox  will  lessen,  to 
a  great  extent,  the  virulence  of  a  subsequent  eruption  of  small- 
pox.** And,  assuming  that  he  is  correctly  quoted,  let  us  look  for 
the  cause  of  this  lessened  virulence;  the  cause  of  this  partial  im- 
munity, both  in  this  and  in  other  infectious  diseases,  and,  with  an 
especial  reference  to  the  partial  immunity,  and  complete  immunity 
in  tuberculosis.  In  doing  so  let  us  turn  to  nature's  records,  for 
an  explanation.  In  these  records,  we  see  that  all  plants  produce 
an  active  principle.  This  active  principle,  which  we  sometimes  use 
for  its  medicinal  effects,  gradually  accumulates  in  the  sap  of.  the 
plant  until  the  plant's  active  principle  content  reaches  a  certain 
per  cent.  This  terminates  the  life  of  the  plant.  Wet 'weather,  by 
diluting  the  sap,  prolongs  the  plant's  life  and  dry  weather  shortens 
it  by  evaporating  the  sap.  These  active  principles  are  more  or 
less  volatile,  soluble  in  water  and  comparative-insoluble  in  water. 
The  volatile  can  usually  be  distinguished  as  an  odor ;  the  soluble  by 
its  solubility  in  water,  and  the  comparatively  insoluble,  such  as 
gums,  resins,  balsams,  etc.,  by  their  being  comparatively  insoluble 
in  water. 

N  This  law  of  nature,  that  plants,  in  growing,  produce  an  :.:tive 
principle  which  gradually  accumulates  in  the  sap  of  the  plant  and 
finally  destroys  the  life  of  the  plant,  is  one  of  the  fixed  Jaws  of 
nature ;  a  law  that  is  as  fixed  and  certain  as  the  law  of  gravitation. 
And,  as  a  complement  in  support  of  this  law,  we  notice  that  the  de- 
caying leaves,  stalks  and  roots  leave  a  little  of  this  active  principle 
iu  the  soil  where  the  plant  is  grown.  This  supplies  the  rootlets 
with  some  of  the  plant's  active  principle,  already  prepared  for  ab- 
sorption, if  the  same  kind  of  plant  is  grown  on  the*  ground  the  fol 
lowing  year.  The  effect  of  this  partial  impregnation  of  the  soil, 
with  the  plant's  active  principle,  is  to  produce  a  partial  immnniy, 
thus  causing  the  plant  to  ripen  sooner;  that  is,  it  lessens  to  a  small 
degree,  the  virility  of  the  plant,  if  grown  on  the  same  ground  the 
following  year.  H.  "W.  Wiley  says  that  the  growing  of  a  plant 
''sours"  the  ground.  Other  scientists  claim  that  it  ''poisons"  the 
ground,  but,  as  the  growth-inhibiting  effect  is  only  on  the  kind  of 
plant  grown,  the  effect  is  more  definitely  and  correctly  expressed 
by  saying  that  it  causes  a  partial  immunity  of  the  soil  against  the 
plant's  reproduction;  that  is,  it  lessens  to  a  slight  degree,  the  viril- 
ity of  thQ  plant,  if  grown  in  the  same  ground  the  following  year. 
This  partial  immunizing  of  the  soil  is  plainly  shown  in  the  growth 
of  potted  plants.  If  the  ground  in  the  pots  is  not  changed,  the 
plants  will  gradually  dwindle  and  die.    The  ground  becomes  im- 
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mune  against  the  growth  of  this  species  of  plant.  Another  species 
of  plant  may  be  grown,  and  the  soil  thus  restored  to  ** virgin  soil'' 
for  the  growth  of  the  original  plant. 

Reasoning  from  the  better  known  visible  plant  life  to  the  lesser 
known,  the  bacterial  of  microscopic  plant  iife,  and  comparing  them, 
we  notice  that  bacteria,  in  growing,  likewise  produce  an  active 
principle.  This  active  principle,  like  that  of  our  more  visible  plant 
Jife,  has  been  found  to  be,  more  or  less,  volatile,  soluble  in  water 
and  comparatively  insoluble  in  water.  The  volatile  active  principle 
of  a  bacteria  can  sometimes  be  distinguished  as  an  odor,  as  in 
measles,  small-pox,  etc.  The  soluble  by  the  rapidity  of  its  elimina- 
tion,' as  in  erysipelas,  or  an  injection  of  antitoxin  when  given  for 
immunizing  purposes.  And  the  comparatively  insoluble  part  is  to 
be  distinguished  by  its  being  left  in  the  tissues  after  an  infection, 
and,  by  being  slowly  dissolved,  by  the  blood,  conveying  a  practi- 
cally permanent  immunity  to  the  individual  infected.  This  com- 
paratively insoluble  part  of  an  active  principle,  by  being  so  slowly 
dissolved,  and  so  slowly  excreted,  not  only  conveys  a  practically 
pennanent  immunity  to  the  individual  infected,  but  conveys  a 
transient  immunity  to  the  nurslings  of  the  mother,  or  wet  nurse, 
that  has  been  infected.  Thus,  the  mother,  or  wet  nurse,  by  excret- 
ing part  of  the  dissolving  comparatively  insoluble  part  of  the  active 
principle,  left  in  the  tissues  after  an  infection,  through  her  milk, 
conveys  a  transient  immunity  to  her  nursling. 

In  regard  to  the  influence  of  this  antitoxin-like  active  principle 
on  the  virulence  of  an  infecting  bacteria,  Pasteur  noticed,  that  in 
a  mixture  of  wine  and  grape  juice,  the  virulence  of  the  fermentation 
was  in  an  indirect  ratio  to  the  amount  of  wine  in  the  mixture. 
That  is,  the  more  wine  there  was  in  the  mixture,  the  less  the  viru- 
lence of  the  fermentation  and  vice  versa.  And,  confirming  his  ob- 
servation on  the  effect  of  the  wine  on  grape  juice,  he  found  that 
it  was  possible  to  put  enough  wine  in  grape  juice  to  prohibit  fer- 
mentation. Then  Pasteur  demonstrated  the  possibility  of  immun- 
zing  individuals  against  infection  from  the  rabies  bacteria,  by 
saturating,  to  a  certain  extent,  the  blood  of  the  individual  with 
the  active  principle  of  the  bacteria  causing  the  disease.  This  he 
accomplished  by  injecting  rabies  bacteria  of  such  low  vitality  that 
they  died  without  causing  an  infection,  thus  leaving  a  little  of  the 
active  principle  of  the  rabies  bacteria  in  the  blood  and  tissues. 
As  a  second  dose,  he  injected  rabies  bacteria  of  slightly  increased 
\itality.  These  also  died  or  were  killed  by  the  active  principle 
of  the  rabies  bacteria,  left  in  the  blood  and  tissues  by  the  first 
injection.    This  latter  process  he  repeated  again  and  again,  always 
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using  bacteria  of  increased  vitality  until  immunity  was  produced. 
This,  Pasteur's  method  of  producing  an  immunity,  differs  from 
nature's  method,  in,  that  Pasteur  injected  the  grown  bacteria  in- 
stead of  growing  them  in  the  individual  as  in  diphtheria,  measles, 
small-pox,  etc.  But  the  final  results  are  practically  the  same.  A 
comparatively  insoluble  active  principle  left  in  the  tissues,  causes 
a  practically  permanent  immunity  against  infection  by  the  bacteria 
producing  the  active  principle. 

By  vaccination,  we  grow  in  the  blood  and  tissues  an  active  prin- 
ciple so  similar  to  that  produced  by  small-pox,  that  it  lessens  to 
a  great  degree  the  virulence  of  a  subsequent  small-pox  infection. 
While  it  lessens  to  a  great  extent  the  virulence  of  a  subsequent  in 
feetion,  the  partial  immunity  is  not  so  permanent  as  a  small-pox 
infection. 

Having  now  outlined  the  important  law  of  nature,  that  plants, 
both  visible  and  microscopic,  produce  a  self-destroying  principle, 
and  classified  these  self-destroying  principles,  by  indicating  cer- 
tain distinguishing  properties,  let  us  now  turn  to  the  effect  of  the 
active  principle  of  the  bacteria  causing  tuberculosis  (tuberculin)  on 
the  bacteria  causing  that  disease.  In  doing  so,  we  first  notice  that 
neither  altitude  nor  climate  has  any  effect  on  the  contagiousness  or 
virulency  of  a  tuberculosis  infection ;  that  it  is  primarily  a  disease 
of  Europeans ;  that  it  spreads  out  over  the  world  along  the  courses 
of  social  and  commercial  intercourse ;  that  the  Europeans  and  their 
descendants  and  associates  are  the  only  people  who  are  partially 
immune  against  its  virulence;  that  practically  all  Europeans  and 
their  descendants  have  the  disease  during  their  childhood,  and 
usually  get  well,  and  that  nearly  all  die  that  become  infected  where 
the  disease  is  comparatively  unknown.  Carefully  compiled  statis- 
tics tell  us  that  while  practically  all  Europeans  and  their  descend- 
ants become  infected  and  only  about  ten  per  cent  die,  some  ninety 
per  cent  or  more  of  those  of  other  nationalities,  who  are  virgin  soil, 
will  die  if  infected. 

In  looking  for  the  cause  of  this  partial  immunity  of  Europeans, 
and  their  descendants,  we  notice  that  practically  all  of  our  children 
have  a  tuberculosis  infection  before  they  are  sixteen.  Therefore, 
practically  all  the  mothers  of  Europeans  have  been  infected  with 
tuberculosis.  And,  having  had  tuberculosis,  they  have,  more  or 
less  of  the  comparatively  insoluble  tuberculin  in  their  tissues.  This 
comparatively  insoluble  tuberculin  by  being  slowly  dissolved  by 
the  blood  and  slowly  excreted,  partially  through  the  milk,  conveys 
more  or  less  of  a  transient  immunity  to  the  nurslings  of  European 
mothers.     Thus  while  all  infants  are  born  ** virgin  soil*'  for  the 
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miosis  bacteria,  infants  of  Europeans  soon  take 

it  immunity,  if  nursing  the  mother.    Therefore, 

2omes  infected  almost  immediately  after  birth, 

n  soil,*'  it  will  be  likely  to  escape  infection,  and, 

virgin  soil,*'  it  will  be  cured  by  the  tuberculin 

lother's  milk.    Jacobi  says  that  any  mother  or 

had  a  bad,  or  even  a  mild,  case  of  diphtheria, 

my  other  infectious  disease,  accumulates  '*anti- 

and  in  her  milk,  and  thus  protects  both  it  and 

1.    Thus,  nature  by  the  protection  of  a  material 

e  tissues,  after  most  of  our  infectious  diseases, 

against  re-infection.     This  protection  is  per- 

which  very  slowly  dissolves  the  material  left  in 

infection,  thus  saturating  the  blood  to  a  very 

he  active  principle  of  the  bacteria  causing  the 

ng  only  modified  blood,  of  the  mother,  contains 

this  protecting  material,  and,  therefore,  pro- 

munity  in  the  infant  while  a  nursling. 

d,  the  children  of  most  Europeans  are  placed 
largely  of  cow's  milk.  About  one-fifth  of  this 
Government  reports,  has  been  obtained  from 
I  infected  with  tuberculosis,  and  are,  therefore, 
;  conveys  to  the  child  about  one-fifth  of  the  im- 
eycd  to  the  infant  by  the  mother's  milk,  while 
artial  tubcrculinization  of  our  children's  milk, 
e  of  our  childhood  infection,  much  as  the  ad- 
wine  and  four-fifths  grape  juice  would  lessen 
e  fermentation.  This  lessens  the  virulency  of 
ion  so  much  that  it  is  seldom  or  never  detected, 
shown  being  a  slight  malaise  or  tired  feelings, 
omal  stage  of  measles,  small-pox,  typhoid  fever, 
liaise  is  generally  attributed  to  laziness  and  no 
f  much  of  the  dullness  and  mental  deficiency  of 
children. 

tuberculosis  infection,  producing  as  it  does,  a 
Lent  immunity  against  a  subsequent  tuberculosis 
istrated  by  observing  the  Government's  method 
►gs,  a  practically  permanent  immunity  against 
s  done  by  following  the  observation  of  Pasteur 
e  on.  the  fermentation  of  grape  juice,  as  above 
ig  this  immunity,  our  Government  experts  in- 
lat  is  to  be  given  the  immunity,  a  little  of  the 
►od  of  a  hog  that  has  recovered  from  the  hog 
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cholera.  This  serum,  containinp^  as  it  does,  a  little  of  the  soluble 
part  of  the  active  principle  of  the  bacteria  that  causes  the  hog 
cholera,  partially  immunizes  the  hog,  and  thus  lessens  to  a  certain 
degree  the  virulence  of  the  hog  cholera  disease  that  is  immediately 
given  the  hog  by  an  injection  of  the  living  bacteria.  This  method 
gives  the  hog  the  hog  cholera,  but  in  such  a  mild  form  that  very 
few  die,  if  properly  treated.  But,  light  as  the  disease  is,  it  deposits 
in  the  tissues  of  the  hog  enough  of  thd  comparatively  insoluble  ac- . 
tive  principle  of  the  bacteria  to  produce  a  practically  permanent 
immunity.  Light  as  it  is,  it  not  only  causes  a  practically  permanent 
immunity  against  re-infection,  but  as  the  comparatively  insoluble 
part  of  the  active  principle  deposited  in  the  tissues  is  slowly  dis- 
solved by  the  blood,  and  some  of  it  excreted  through  the  milk  of  the 
female,  it  immunized  the  nursling  of  a  female  so  treated,  while  a 
nursling. 

Applying  our  reasoning  faculties  to  this  immunizing  process, 
it  is  evident  that  if  the  immunizing  serum  injected  be  faulty  and 
.worthless,  and  thus  conveys  no  partial  immunity,  the  cholera  in- 
fecting injection  would  produce  the  disease  in  its  virulent  form, 
and  many  of  such  hogs  would  die,  as  the  mortality  among  hogs  that 
are  **  virgin  soir*  is  very  great.  Again,  it  is  evident  that  if  too  much 
of  the  immunizing  serum  be  injected,  the  hog  would  be  immune 
and  could  not  be  infected  by  the  infecting  injection.  Such  hogs, 
being  immunized  by  the  soluble  part  of  the  active  principle,  and 
having  none  of  the  comparatively  insoluble  part  of  the  active  prin- 
ciple deposited  in  their  tissues,  would  soon  return  to  ** virgin 
soil ' '  for  the  growth  of  hog  cholera  bacteria ;  that  is,  the  immunizing 
material,  being  soluble,  would  be  eliminated  in  a  month  or  two, 
like  a  dose  of  antitoxin,  when  injected  for  protective  purposes.  But, 
by  experiment,  our  Government  experts  found  that  if  just  the 
proper  amount  of  immunizing  protection  be  given  the  hog,  by  the 
serum  injection,  the  hog  would  have  the  hog-cholera  in  such  a  light 
form  that  there  would  be  very  little  danger  from  the  infection 
that  is  given  the  hog,  and  by  this  slight  hog  cholera  attack,  enough 
of  the  hog  cholera  bacteria  could  be  grown  in  the  hog,  and  enough 
of  the  comparatively  insoluble  part  of  the  active  principle  of  the 
bacteria  could  be  deposited  in  the  tissues  to  convey  a  practically 
permanent  immunity.  This  slight  infection  not  only  causes  a  prac- 
tically permanent  immunity  against  infection,  but  the  compara- 
tively insoluble  part  of  the  active  principle,  by  being  slowly  dis- 
solved by  the  blood  and  slowly  excreted,  partially  through  the  milk, 
caiLsing  a  transient  immunity  to  the  nursling  of  the  female. 

Applying  this  reasoning,  on  the  Government  method  of  produc- 
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\ug  ah  immunity  in  liogrs,  to  our  childhood  tuberculosis  infection, 
wo  notice  that  if  the  infant,  on  Imng  weaned,  l>e  placed  on  a  diet 
of  milk,  taken  from  cows,  that  have  been  infected  with  tuberculosis, 
it  will  be  kept  practically  immune  against  infection  while  kept  on 
such  milk.  On  quitting  the  use  of  this  milk,  for  the  more  solid  food 
of  more  adult  years,  the  child  would  eliminate  the  soluble  tuberculin 
obtained  from  its  mother's  tuberculinized  milk,  and  would  thus 
become  ** virgin  soil''  for  the  growth  of  the  tuberculosis  bacteria. 
Such  children,  those  who  are  kept  practically  immune  during 
childhood,  no  doubt,  form  the  bulk  of  those  who  become  infected, 
and  die  in  later  years.  Again  if  an  infant  on  being  w^eaned,  be 
placeil  on  a  diet  of  milk  from  cows  that  had  never  been  infected 
with  tuberculosis,  milk  that  contained  no  tuberculin,  the  child  would 
soon  eliminate  the  soluble  tuberculin  obtained  from  the  mother's 
milk,  and  thus  become  ** virgin  soil''  for  the  growth  of  the  tubercu- 
losis bacteria.  Such  children,  being  *' virgin  soil"  for  the  growth 
of  the  tuberculosis  bacteria,  should  have  the  disease  in  a  virulent 
form.  They  in  all  probability,  constitute  the  bulk  of  those  who  die 
in  childhood.  But  as  has  been  noticed  in  the  (lovcrnment  method 
of  causing  an  immunity  in  hogs,  if  a  small  amount  of  the  immuniz- 
ing bacterial  active  principle  (tuberculin)  be  given,  the  virulence  of 
Ihe  infection  is  decreased;  therefore,  if  on  being  weaned,  a  child 
be  placed  on  a  diet  composed  of  partially  tuberculinized  milk,  the 
virulence  of  the  infection  will  be  lessened,  and,  if  not  too  much 
lessened,  enough  of  the  comparatively  insoluble  active  principle 
will  be  produced,  and  deposited  in  the  tissues  to  produce  a  practi- 
cally permanent  immunity.  This,  apparently,  is  just  what  happens 
to  ninety  per  cent  of  Europeans  and  their  descendants,  those  who 
do  not  die  from  tuberculosis. 

Government  reports  tell  us  that  about  twenty  per  cent  of  our 
cattle  become  infected  with  tuberculosis.  Therefore,  if  a  child 
on  being  weaned,  be  placed  on  a  diet  composed  of  average  milk, 
it  would  get  only  about  one-fifth  of  the  tuberculin  that  would  be 
necessary  to  convey  a  complete  transient  immunity.  This  one-fifth 
immunity,  and  four-fifths  '*virgil  soil,"  apparently,  so  lessen  the 
virulence  of  our  childhood  infection  that  the  disease  shows  no 
symptoms,  except  a  slight  general  malaise,  which,  so  far,  has  not 
been  detected.  This  four-fifths  of  a  tuberculosis  infection,  light  as 
it  is,  no  doubt  causes  the  ninety  per  cent  immunity  possessed  by 
Europeans  and  their  descendants.  Thus,  our  childhood  tubercu- 
losis infection  acts  as  a  vaccination,  lessening  our  tuberculosis 
death-rate  ninety  per  cent,  by  prohibiting  re-infection  or  by  les.sen- 
ing  the  virulence  of  the  subsequent  infection. 
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Obviously,  the  tuberculin  obtained  by  our  children,  from  cows' 
milk,  varies  both  in  the  quantity  of  milk  used,  and  in  the  per- 
centage of  tuberculin  in  the  milk.  This,  by  varying  the  tuberculin 
in  the  child,  would  vary  the  virulence  of  the  immunizing  infec- 
tion. This  varying  the  virulence  of  the  infection  would  vary  the 
amount  of  the  comparatively  insoluble  active  principle  deposited 
in  the  tissues.  And  this  variable  amount  of  the  comparatively  in- 
soluble tuberculin  in  the  tissues,  would  vary  the  amount  of  im- 
munity conferred  by  our  childhood  infection.  But,  with  the  con- 
ditions as  they  are,  with  no  regulation,  with  regard  to  the  control 
of  the  amount  of  milk  used,  or  the  amount  obtained  from  cows 
that  have  been  infected  with  tuberculosis,  our  death-rate  is  only 
about  ten  per  cent,  while  those  who  are  ** virgin  soil,"  for  the 
growth  of  the  tuberculosis  bacteria,  would  practically  all  become 
infected  and  die  with  tuberculosis,  if  placed  among  Europeans. 
Esquimaux  brought  to  this  country,  die  in  a  few  years  from  tuber- 
culosis, etc. 

Without  doubt,  if  we  could  so  control  our  childhood  tubercu- 
losis infection,  that  the  proper  amount  of  the  comparatively  in- 
soluble tuberculin  would  be  produced,  and  deposited  in  the  tis- 
sues to  convey  a  practically  permanent  immunity  against  rc- 
infei*tion,  we  could  much  lessen  the  mortality  if  we  could  not  en- 
tirely eradicate  the  disease.  By  vaccination,  we  deposit  a  com- 
paratively insoluble  material  in  the  tissues  which  controls  the 
mortality  of  small-pox.  By  the  Grovernment  method  of  immuniz- 
ing hogs,  we  grow  and  deposit  in  the  tissues,  a  comparatively  in- 
soluble material  that  conveys  a  practically  permanent  immunity 
against  re-infection  with  the  hog  cholera,  and  thus  minimize  the 
death-rate  of  hogs  from  the  hog  cholera.  And  certainly  there  is 
no  reason  why  enough  of  the  ccfmparatively  insoluble  tuberculin 
cannot  be  grown  in  our  children  and  deposited  in  their  tissues  to 
convey  a  practically  permanent  immunity  against  re-infection  with 
the  tuberculosis  bacteria.  Nature,  without  control  of  human  direc- 
tion immunizes  some  ninety  per  cent,  and  we,  by  scientific  control 
of  our  childhood  infection,  should  be  able  to  eliminate  practically 
all  danger  from  re-infection. 

•The  New  York  Health  Department,  by  the  *' toxin-antitoxin'' 
treatment  are  not  only  testing  the  children  to  ascertain  who  are 
susceptible  to  infection  with  diphtheria,  but  they  propose  to  im- 
munize all  susceptible  children  against  diphtherial  infection,  and, 
we  see  no  reason  why  a  process  somewhat  similar  could  be  used 
to  immunize  our  children  against   tuberculosis. 

1026  Lincoln  Street. 
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THE  GERM  THEORY  AND  TUBERCULAR  FACTS 
V.  M.  Tajlor.  M.  D^  Spriacftdd.  IIL 

It  will  be  evident  from  the  views  I  express  that  I  have  escaped 
infection  by  the  prevailing  pandemic  of  Bacteriophobia,  or  the 
silly  fear  and  dread  of  bacteria,  which  has  become  almost  univer- 
sally prevalent. 

In  dissenting  from  the  widely  prevailing  acceptance  of  the  germ 
theory  of  disease,  I  want  to  call  attention  to  the  fact  that  the  almost 
universal  acceptance  of  this  mushroom  postulate  of  science  is  not 
conclusive,  nor  even  presumptive  evidence  that  it  is  true. 

Several  thousand  years  ago,  the  Prophet  Elijah  became  dis- 
couraged and  told  the  Deity  that  it  was  useless  to  continue  the 
struggle,  that  he  was  the  only  mouthpiece  left  to  advocate  the 
cause,  and  there  was  a  price  on  his  head,  and  he  was  hiding  in  a 
cave,  not  daring  to  show  his  face  nor  open  his  mouth.  But  Qod 
disclosed  to  Elijah  that  he  had  a  thousand  of  other  prophets 
in  other  caves  and  disguises  that  had  never  bowed  the  knee  to  Baal. 
Today  God's  prophets  are  scattered  all  over  the  world,  while  Baal 
and  all  the  tyrannical  and  evil  influences  associated  with  the  name 
is  moldy  history. 

Sixty  years  ago,  we  American  people  were  living  under  a  polit- 
ical autocracy  founded  on  chattel  slavery.  That  political  influence 
was  in  oflSce  j  virtually  owned  and  controlled  the  courts,  the  army, 
the  press,  and  the  clergy  and  anything  else  that  was  seemingly 
necessary  to  perpetuate  it  in  power.  But  the  key  to  the  arch  was 
blatant  error,  its  vulnerability  was  revealed  and  the  thing  crashed. 

American  medicine  as  it  is  organized  and  controlled  today  is 
a  veritable  Sphinx,  and  comes  the  nearest  of  anything  I  know  of, 
being  a  typical  example  of  that  anomalous  condition,  where  the 
tail  wags  the  dog.  Not  many  of  those  in  its  ranks,  and  but  very 
few  on  the  outside  know  what  its  power  is,  and  the  source  of  its 
powTr,  and  the  danger  of  its  pow^r.  Sensible  thinking  people 
never  allow  themselves  to  be  engulfed  or  swept  off  their  feet  by 
big  majorities.  They  understand  that  there  is  always  an  element 
of  a  stampede  in  their  make-up,  with  possibilities  for  mob  develop- 
ments. 

In  the  line-up  on  any  material  propositions,  if  I  find  myself  in- 
tuitively on  the  side  of  the  minority,  I  always  congratulate  myself 
that  I  am  still  safe  and  sane. 

Not  particularly  to  defend  myself,  but  in  defense  of  the  truth, 
I  want  to  enumerate  some  of  the  well-established  and  unquestion- 
able facts  concerning  tubercular  invasion.  Then  the  fictions  out  of 
which  has  emanated  the  mental  miasma  responsible  for  the  pan- 
demic of  Bacteriophobia  that  has  spread  over  the  country. 
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Freshly  deposited  tubercle,  before  it  undergoes  any  changes  has 
been  examined  time  and  again,  by  competent  pathologists  and 
its  composition  or  physical  properties  have  long  been  as  well  un- 
derstood as  are  the  chemical  properties  of  air  and  water. 

The  name  tubercle  comes  from  tuber,  meaning  a  bulb  or 
nodule,  they  are  usually  spoken  of  as  a  miliary,  because  in  shape 
and  size  they  resemble  millet  seed. 

In  composition,  when  freshly  deposited,  before  any  change 
takes  place,  they  are  composed  mostly  of  animal  matter,  chiefly  of 
an  albuminous  nature,  there  is  a  small  amount  of  fibrin  and  fat. 
Also  there  are  certain  earthy  salts  in  minute  quantities,  the  in- 
soluble phosphates  and  carbonates  of  lime,  and  a  small  amount  of 
the  soluble  salts  of  soda.  There  is  no  material  difference  between 
recent  deposits  of  tubercular  matter  and  ordinary  physiological 
protein  compounds,  or  the  assimilable  product  of  completed  diges- 
tion. 

In  fact  freshly  deposited  tubercle  is  not  a  pathological  product. 
It  is  nothing  worse  than  an  adventitious  hyperplastic  formation 
of  a  physiological  character.  The  most  frequent  habitat  is  the 
loose,  meshy  connective  tissue  of  the  lungs ;  a  selection  easy  to  un- 
derstand, but  not  necessary  to  enter  into  in  this  connection  because 
it  would  confuse  more  readers  than  it  would  enlighten. 

What  is  more  to  the  point  just  now  is  the  subsequent  behavior 
of  this  adventitious  tissue  formation.  It  should  be  apparent  to 
any  intelligence  that  is  not  wholly  dominated  by  Bacteriophobia 
that  germs  or  bacterial  life  hadn't  a  thing  to  do  with  the  deposit 
of  this  unassimilated  product  of  digestion  and  that  in  its  unaltered 
state  it  has  no  germ  life  and  as  long  as  it  is  securely  hidden  away  in 
the  interstices  of  the  connective  tissues  of  the  lungs  no  germs  can 
gain  access  -to  it.  Notwithstanding  all  the  wonderful  attributes 
ascribed  to  germs  it  is  conceded  that  they  never  penetrate  unbroken 
tissue. 

I  have  previously  mentioned  the  experiment  at  Zurich,  Switzer- 
land, the  result  of  which  showed  that  ninety  per  cent  of  post 
mortems  on  five  hundred  subjects,  who  had  died  of  other  diseases 
than  tuberculosis,  had  evidence  in  their  lungs,  showing  that  at 
sonie  time  during  life  they  had  been  tubercular,  but  had  recovered ! 
That  is  what  really  takes  place  in  a  considerable  majority  of  those 
that  have  this  deposit  of  adventitious  hyperplasm  already  referred 
to. 

When  this  deposit  is  not  concrete  and  bulky  enough  for  its 
pressure  affects  to  obstruct  minute  air  passages  and  blood  vessels  it 
can  lay  dormant  in  the  lungs  for  a  long  time  and  do  no  barm. 


Digitized  by  VjOOQIC 


416  NORTH  AMERICAN  JOUftNAL  OV  HOMIOPATHT 

During  which  time  all  the  animal  matter  of  its  composition  under- 
goes absorption,  and  leaves  no  trace  behind,  but  a  gritty  material, 
which  is  the  chalky  or  calcareous  matter  spoken  of  as  a  part  of  the 
deposits.  Which  is  known  among  pathological  workers  as  obso- 
lete tubercle.  In  tonsils  that  are  chronically  diseased,  material 
like  I  have  just  spoken  of  is  often  found  and  will  some  time  work 
its  way  to  the  surface  and  be  thrown  oflf  with  the  expectorations. 
No  matter  when  you  see  it,  it  is  obsolete  tubercle  and  shows  another 
instance  where  nature  has  provided  within  its  own  resources  a 
remedy. 

I  am  not  positive,  but  I  think  it  was  Churchill  of  France  that 
worked  back  to  the  starting  of  tubercular  invasion  and  demon- 
strated that  it  was  a  disease  of  malnutrition,  or  more  definitely 
speaking  of  a  disordered  metabolism,  which  is  the  ultimathule  or 
terra  incognita  of  the  mystic  process  by  which  protoplasm  becomes 
living  tissues. 

Just  what  the  missing  link  is  in  the  chain  of  metabolic  trans- 
formation, I  am  frank  to  admit  I  don 't  know.  Neither  do  I  know 
of  anyone  who  does  know.  Doctor  Churchill  advocated  the  belief 
that  it  was  a  lack  of  assimilable  phosphorus,  and  founded  his  treat- 
ment, the  hypophosphites  for  tuberculosis  on  that  hypothesis.  The 
hypophosphite  treatment,  while  virtually  abandoned  by  the  medical 
profession  still  has  the  confidence  of  many  people,  and  I  think  it 
vindicates  or  justifies  that  confidence  to  a  greater  extent  than  a 
majority  of  vaunted  remedies  now  hobbling  through  their  paces. 

The  mistake  that  led  to  so  many  disappointments,  and  the  dis- 
credit of  the  hypophosphite  treatment  was  in  a  lack  of  discrim- 
inating between  the  different  stages  of  the  diseases,  and  under- 
standing in  what  stages  the  remedy  was  applicable.  The  conse- 
quences of  this  mistake  was,  that  syrup  of  the  hypophosphites  was 
given  as  routine  treatment  in  the  advanced  stages  of  the  disease, 
where  the  actual  condition  to  be  combatted  was  not  a  tubercular 
diatheses  or  dyscrasia,  but  a  clearly  defined  condition  of  general 
pyemia  or  pus  poisoning,  with  all  the  accompanying  symptoms 
of  consumption  in  the  last  stage.  Of  course,  there  was  nothing  in 
the  hypophosphites  that  any  process  of  analysis  could  figure  out 
how  it  could  benefit  that  condition. 

If  it  could  have  been  made  plain  to  the  minds  of  medical  men 
that  Churchill 's  idea  was,  that  assimilable  phosphorus  would  supply 
the  missing  link  in  the  chain  of  metabolic  changes  necessary  to  a 
healthy  assimilation,  and  arrest  at  the  fountain  head  the  wasted 
material  that  was  exuded  into  the  lung  tissues  as  tubercle,  it  is 
possible  the  experiment  would  have  had  a  different  denouement. 
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It  is  not  my  purpose  in  this  connection  to  outline  or  inject 
anything  into  the  mooted  question  of  treating  tuberculosis.  What 
I  have  said  of  the  hypophosphites  in  connection  with  tuberculosis 
was  necessary  to  a  clear  elucidation  of  the  pathology  of  tubercular 
invasion. 

In  what  I  have  been  saying  about  tubercle  and  tubercular  in- 
vasion of  the  lungs,  the  aspect  of  the  situation  was  hardly  to  be 
considered  as  pathological.  Of  course,  the  dyscrasia  leading  to 
the  extraviisation  of  normal  products,  was  a  pathological  change, 
though  the  deposits  themselves  so  far  as  described  were  inert. 

But  unfortunately  there  is  a  constant  recurrence  of  instances 
where  tubercular  invasion  is  not  self  limited,  and  not  amenable 
to  the  recuperative  powers  of  the  system.  These  cases  are  scatter- 
ing, one  here  and  one  there.  Never  an  epidemic  nor  a  contagion. 
But  in  the  aggregate  the  yearly  toll  is  appalling.  In  these  cases 
where  the  trouble  is  pernicious  and  progressive  the  constitutional 
dyscrasia  responsible  for  the  malnutrition  is  more  decided,  and 
not  self  limited,  and  the  extravasated  tubercular  deposits,  from 
their  consistency  and  bulk  begin  to  exert  pressure  effects  on  the 
small  arteries  and  terminal  branches  of  the  bronchial  tract,  which 
disturbs  the  circulation  and  breathing  in  these  local  areas  of  the 
lungs,  and  begins  a  series  of  tissue  changes  in  the  affected  parts, 
which  gradully  undergo  what  is  termed  caseous  degeneration,  or 
cheesy  decay,  which  breaks  down  into  pus  cavities.  When  this 
takes  place  there  is  always  involved  in  the  area  of  decay  a  num- 
ber of  terminal  branches  of  the  bronchial  system.  When  this  break- 
ing down  and  emptying  of  the  diseased  areas  takes  place  these 
cavities  have  a  direct  access  to  the  air  through  their  bronchial 
connection. 

During  the  time  these  changes  have  been  going  on  they  have 
given  rise  to  some  general  disturbance  throughout  the  lungs,  and 
a  more  or  less  general  bronchial  inflammation  has  resulted  with 
cough  accompanied  with  profuse  expectoration  of  mucus  and  pus, 
mucopurulent  it  is  called,  which  are  always  to  be  found  teeming 
with  bacterial  life,  or  germs.  Of  course,  with  the  breaking  down 
and  formation  of  a  cavity,  these  germs  have  free  access  into  the 
cavity  and  adjacent  lung  tissues. 

It  is  obvious  to  any  intelligent  comprehension,  that  in  all  the 
changes  that  take  place,  during  the  whole  process  of  the  numerous 
instances  where  there  is  tubercular  deposits  in  the  lungs  whicli 
never  become  really  pathological,  that  is,  never  give  rise  to  any 
disease  process,  and  are  eventually  absorbed,  there  is  no  germ 
life  connected  with  the  changes  anywhere,  nor  to  any  extent.    These 
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deposits  were  always  withiu  the  substance  of  the  lungs,  entirely 
walled  oflf  from  any  access  of  air.  And  it  is  a  fact  in  germology 
that  the  forms  of  bacteria  found  in  the  lungs  or  bronchial  tubes 
never  penetrate  living  tissues,  and  are  in  one  respect  like  people, 
that  is,  they  can't  live  without  oxygen. 

In  the  other  condition  I  have  described  where  the  constitu- 
tional mal-nutrition  or  marasmus  was  more  pronounced  and  the 
tubercle  deposit  w^as  so  rapid  or  profuse  as  to  overwhelm  the  re- 
sisting powers,  resulting  in  consolidated  areas  of  lung  substance, 
which  eventuated  in  the  formation  of  cavities,  there  could  be  no 
germ  life  or  bacterial  life  connected  with  the  invasion,  and  the 
slow  process  of  the  malady  up  to  the  time  when  a  breaking  down 
of  the  diseased  area  resulted  in  a  cavity,  which  had  bronchial  con- 
nections admitting  air  into  them. 

Conditions,  as  I  have  outlined  them,  is  the  routine  history  of 
tubercular  invasions. 

Nothing  but  crass  ignorance,  or  an  utter  abandonment  of  the 
moral  obligations  of  truth,  can  be  said  of  those  posing  as  leaders 
in  medical  teaching,  who  persistently  insist,  and  spend  millions  of 
money  to  force  the  belief  on  an  easy  going  public,  that  tuberculosis 
is  conveyed  by  a  germ. 

I  have  an  abiding  faith  in  the  ultimate  triumph  of  truth.  The 
intrigues  of  politics,  the  force  of  armies,  hornswoggling  the  pul- 
pit, subsidizing  the  newspaper  press,  and  the  lavish  use  of  money 
wherever  it  can  corrupt,  any  and  all  of  these  has  never  been  able 
Uf  withstand  the  slow  but  sure  evolution  of  truth. 

The  attempt  to  overslough  the  truth  and  foist  a  mischievous 
lie  on  the  intelligence  of  the  world  received  its  inspiration  from 
what  is  known  as  German  Kultur,  a  fungus  which  events  transpir- 
ing in  the  last  four  years  has  demonstrated  to  be  a  by-product 
resulting  from  the  impious  assumption  that  the  Junker  Power  of 
'*Dis  Fatherland  und  OOTT  on  high  all  dings  command.  Ve  two, 
Ach!  donH  you  understand f  Myself — xmd  Oott,''  And  the  utter 
disregard  for  material  truth  that  such  an  ultra  misconception 
would  give  rise  to. 

Germs  are  a  fact  and  not  a  fiction.  In  closing  this  chapter,  I 
want  to  inculcate  a  few  leading  and  fundamental  truths  concern- 
ing germs  and  bacterial  life. 

The  introduction  of  germs  and  bacterial  life  to  the  things  that 
the  intelligence  of  the  world  takes  cognizance  of,  does  not  date  back 
more  than  a  third  or  a  half  of  a  century.  But  there  is  no  doubt 
that  they  have  existed  in  the  same  relative  proportion  to  other 
things,  as  they  now  occupy,  ever  since  the  creation.    The  fact  that 
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the  world  with  all  of  its  interests  and  industries  got  along  just  as 
well  without  this  knowledge  as  it  has  with  it,  is  prima  facie  evi- 
dence that  these  invisible  but  indefatigable  workers  concern  the 
Divine  order  of  running  the  affairs  of  the  uqiverse  much  more  than 
those  of  society. 

Morphologically  considefred,  germs  are  rod  shaped,  microscopic, 
average  measurement  1/25000  of  an  inch  in  length.  They  are  85% 
water,  the  other  15%  is  mostly  albumen  with  a  small  amount  of 
fat  and  carbohydrates.  Within  themselves  they  are  bland  and 
inert,  an  individual  can  gulp  them  down,  thousands  of  them,  at 
a  single  draught  with  impunity.  They  have  no  respiratory  appa- 
ratus, nor  digestive,  nor  urinary,  nor  generative;  in  fact,  don't 
belong  to  animate  creation.  They  grow  by  fission,  that  is,  each  little 
rod  makes  a  rapid  growth  in  length,  a  line  of  demarcation  forms 
and  the  new  growth  separates,  making  an  identity  of  its  own, 
which  proceeds  to  reproduce  in  the  same  way.  This  phenomenon 
occurring  at  short  intervals  gives  them  enormous  reproductive 
powers. 

In  the  field  of  microscopic  evolution,  they  no  doubt  perform 
important  duties,  not  understood. 

It  is  safe  to  say  they  are  always  conservative,  no  matter  whether 
they  are  building  or  simply  saprophites  disposing  of  waste  and 
decay. 

The  misconception,  and  wonderfully  elaborated  fiction  which  a 
modern  school  of  Nature  Fakers  has  created  out  of  the  germ  dis- 
covery, is  owing  to  the  fact  that  they  have  concerned  themselves 
with  the  sapjophites  instead  of  the  builders.  Their  attitude  can 
be  aptly  illustrated  this  way:  If  you  are  exploring  a  wilderness 
and  encounter  a  river,  it  is  much  easier  to  construct  a  raft  and  float 
down  and  discover  the  mouth  of  the  river,  than  to  work  your  way 
up  stream  and  finally  discover  the  source.  There  is  where  our 
modern  Nature  Fakers  have  made  their  mistake  j  they  have  thrown 
themselves  into  currents  of  filth  and  decay  and  gone  frantic  at 
the  greed  manifested  by  these  microscopic  scavengers,  that  were 
created  for  just  that  purpose.  When  Doctor  Koch,  the  pioneer  of 
this  inane  nonsense,  was  driven  to  admit  that  germs  were  inert  and 
harmless,  he  took  shelter  behind  the  pretense  that  it  was  not  the 
germs,  but  their  excretions  that  was  toxic,  which  was  simply  beg- 
ging a  question.  The  very  nature  of  bacterial  life  shows  that  they 
neither  secrete  nor  excrete. 

Jf  intelligent  people  could  justify  this  Nature  Faking  under 
the  plea  of  ignorance  it  would  soften  the  aspect  of  the  case.  But 
there  is  too  much  method  in  their  madness,  and  they  have  spent 


Digitized  by  VjOOQIC 


420  NORTH  AMKBICAN  JOURNAL  OF  IIOMIOPATHT 

too  much  effort  and  money  to  give  their  germ  fetich  a  legal  status, 
intrench  themselves  behind  the  law  with  ample  powers  to  make  it 
a  public  policy,  to  think  for  a  moment  that  it  is  an  error  of  judg- 
ment. 

As  a  fetish,  the  germ  variety  is  like  the  witchcraft  variety;  as 
long  as  it  exists  in  the  minds  of  the  people  as  a  harmless  supersti- 
tion, or  a  delusory  belief,  it  does  no  harm.  But  when  it  comes  to 
legislative  bodies  taking  a  whirl  at  it  and  placing  on  the  statutes 
laws  declaring  witchcraft  a  crime,  with  such  penalty  as  death  at 
the  stake,  and  a  conviction  possible  on  the  unsupported  evidence 
of  some  superstitious  creature  daffy  enough  to  believe  himself 
bewitched,  or  in  the  power  of  some  old  crone  to  do  such  things, 
then  the  witchcraft  fetish  becomes  a  serious  menace  with  unlimited 
capacity  for  harm.  The  same  is  true  of  the  germ  fetish,  when  legis- 
lative bodies  and  boards  of  health  in  their  discretionary  powers 
begin  to  segregate  in  a  social  way  certain  classes  and  conditions  of 
people,  and  drive  them  out  of  employment,  and  deprive  them  of  the 
constitutional  rights  to  the  pursuit  of  happiness  by  forbidding 
marriage,  or  any  other  prohibitory  measure  that  a  deluded  imag- 
ination might  suggest  as  being  necessary.  Then  the  germ  fetish 
becomes  a  serious  matter,  and  ceases  to  be  a  harmless  superstition. 

I  haven't  any  doubt  that  Creative  wisdom  made  bacterial  life 
for  a  purpose,  entirely  separate  and  apart  from  any  of  the  prob- 
lems of  life  that  man  has  anything  to  do  with  solving.  For  thou- 
sands of  years  the  human  species  worked  out  his  problems  in  a 
satisfactory  way,  entirely  ignorant  of  their  existence.  Since  their 
discovery  and  Nature  Faking  them  into  the  prominence  of  man  s 
chief  concern,  they  have  done  nothing  but  fuddle  his  intellect 
and  dwarf  his  moral  courage.  A  worse  indictment  is,  it  has  created 
in  the  high  circles  of  educated  influential  people  an  army  of  con- 
scienceless liars,  who  have  made  lying  a  fine  art,  stripped  it  of  its 
embargo  of  anathema,  and  made  it  not  only  profitable  but  respect- 
able. 

It  is  certainly  time  for  intelligent  people  to  take  the  measure  of 
this  scheme  of  exploitation. 

In  science's  back  yard,  there  is  a  large  rubbish  heap,  made  up 
mostly  of  discarded  planks  that  once  were  a  part  of  an  infallible 
platform.    There  is  more  to  follow. 

A  Frenchman  said,  **  German  science  was  a  lucid  kind  of  mad- 
ness that  spent  most  of  its  time  exploiting  its  own  hallucinations.'' 
That  is  an  exact  description  of  this  germ  twaddle. 

'n'o  Recapitulate" 

(Jerm  life  was  an  integral  part  of  the  original  creatior-,  actually 
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essential  to  most  of  the  evolutionary  and  retrograde  changes  con- 
stantly going  on  in  animal,  vegetable  and  even  mineral  protoplasmic 
changes. 

No  sensible  person  who  understands  the  many. sided  action  of 
germ  life  could  entertain  a  suspicion  that  germs  were  not  at  all 
times  and  under  all  circumstances  salutary.  No  matter  whether 
they  are  evolving  matter  for  higher  forms  of  assimilation  or  sapro- 
phites  doing  scavenger  work,  they  work  always  in  accordance  with 
nature's  laws  of  conservation. 

I  emphasize  this  statement  because  it  has  been  alleged  that  I 
was  so  obtuse  to  existing  discoveries  as  to  deny  the  existence  of 
germs. 

There  have  always  been  two  factions  in  the  medical  profession. 
One  considers  it  a  science,  the  other  regards  it  as  a  healing  art  of 
a  learned  profession.  Some  thirty  years  ago,  the  scientific  faction 
working  with  the  microscope  became  aware  of  the  universal  pres- 
ence and  diversified  functions  of  germ  life.  It  was  the  latest  dis- 
covery, and  its  wide  range  of  possibilities  gave  it  importance,  espe- 
cially as  it  was  a  boost  for  the  claims  of  medicine  to  be  a  science. 

At  first  it  was  a  stumbling  block,  but  it  was  soon  assigned  to  the 
center  of  the  stage  and  became  a  fetish,  and  the  scientific  medicine 
cult  became  its  blind  worshipers.  For  thirty  years  they  have  milled 
round  and  round  this  unresponsive  idol  like  a  herd  of  locoed  cat- 
tle, and  like  the  cattle  they  have  reached  nowhere.  Today  they 
are  still  milling  in  a  pitiful  condition,  they  haven't  initiative 
enough  for  anything  but  each  steer — to  use  the  cattle  simile — to 
keep  his  nose  in  touch  with  the  tail  of  the  leader  just  ahead  of  him. 

I  am  not  exaggerating  the  pitiful  condition  of  a  big  aggregate 
of  medical  men  worshipers  at  the  shrine  of  the  germs. 

But,  notwithstanding  their  whole  fabric  of  postulates,  which 
they  call  scientific,  is  fustian,  it  is  all  powerful  and  has  swept 
most  everything  into  its  wake  like  the  swirl  of  a  typhoon. 

Because  it  is  nation-wide  instead  of  a  state  it  is  a  worse  social 
and  moral  calamity  than  the  witchcraft  craze  that  swept  over  and 
humiliated  Massachusetts  two  hundred  years  ago. 

The  worst  thing  about  this  fetish  worship  is,  it  has  produced 
a  pandemic  of  bacteriophobia,  or  the  silly  fear  and  dread  of  bac- 
teria, a  moral  and  intellectual  distemper  that  dims  the  perceptive 
and  beclouds  the  reasoning  faculties.  The  condition  of  the  people 
m  a  paradox;  they  can't  see  the  germs,  and  yet  they  can't  see  any- 
thing for  the  germs. 

If  truth  is  mighty  and  must  finally  prevail,  the  verdict  will  be 
that  germs  have  nothing  to  do  with  causing  tuberculosis,  and  noth- 
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iii^  to  do  with  curing  it,  unless  it  be  in  a  symbiotic  way.  That  they 
have  altogether  a  more  useful  mission  in  the  Divine  program  than 
to  lay  in  ambush  for  unsuspecting  mortals,  and  inflict  some  deadly 
disease  on  them,  or  to  take  mankind  when  they  are  striving  for  a 
universal  brotherhood,  and  segregate  them  into  nomadic  Ishmaels, 
each  shunning  the  other  as  a  walking  arsenal  of  pestilence,  abolish- 
ing companionship,  sympathy,  and  love,  for  isolation,  fear,  and 
distrust. 

I  think  Doctor  Johnson  was  more-  philosopher  than  cynic  when 
he  said,  **The  more  I  see  of  men  the  better  I  like  dogs.'* 

Notwithstanding  the  influence  behind  this  propaganda  of 
blatant  nonsense  has  milled  in  a  wilderness  for  thirty  years  with 
nothing  to  feed  on  but  statistical  lies  appealing  to  ignorance  and 
superstition  it  has  succeeded  in  subordinating  a  large  part  of  the 
newspaper  press,  to  the  extent  that  a  so-called  medical  editor  is  a 
fixture,  and  every  medical  item,  news  or  editorial  appearing  in  the 
paper  must  come  from  the  pen  of  this  medical  editor,  and  no  one, 
not  even  the  chief  editor,  can  publish  a  line  exposing  his  fallacies 
in  the  interest  of  a  selfish  propaganda. 

That  is  the  kind  of  a  strangle  hold  that  has  built  up  a  medical 
trust  which  is  rapidly  assuming  the  proportions  of  a  political  ma- 
chine. 

The  place  for  the  vigilant  public  eye  is  that  part  of  the  news- 
paper press  that  is  either  venal  or  gullible. 

It  is  notorious,  that  public  discernment  and  public  ridicule  is 
the  only  thing  that  has  ever  been  able  to  jar  medical  men  loose 
from  a  fad. 

I  have  reaffirmed  in  this  recapitulation  things  already  dealt 
with  because  this  mental  and  moral  distemper,  bacteriophobia,  that 
has  become  pandemic  is  a  widespread  evil  that  thrives  on  public 
credulity,  cajoles  millions  of  money  annually  out  of  a  generous 
public  to  buy  publicity  for  its  propaganda  of  pernicious  error  and 
intrench  it  behind  legal  status. 

Public  intelligence  must  be  disenthralled,  or  like  Ephraim  of 
old,  left  to  its  idols. 


The  following  article  on  '*The  Evolution  of  Bacteriology"  is 
extracted  from  the  Ninth  Edition  of  **  Pathogenic  Bacteria  and 
Protozoa,'*  by  MeFarland,  published  by  Saunders  &  Company.  It 
is  the  best  resume  of  the  development  of  Bacteriology  that  we  have 
ever  seen,  throwing  light  on  its  development  through  centuries. 
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THE  EVOLUTION  OF  BACTERIOLOGY 

I.     Biologic  Contributions;  Tlie  Doctrine  of  Spontaneous  Generation 

Among  the  early  Greeks  we  find  that  Anaximander  (43d  Olym- 
piad, 610  B.  C.)  of  Miletus  held  the  theory  that  animals  were  formed 
from  moisture.  Empedocles  of  Agrigentum  (450  B.  C.)  attrib- 
uted to  spontaneous  generation  all  the  living  beings  which  he  found 
peopling  the  earth.  Aristotle  (384  B.  C.)  is  not  so  general  in  his 
view  of  the  subject,  but  asserts  that  "Sometimes  animals  are  formed 
in  putrefying  soil,  sometimes  in  plants,  and  sometimes  in  the  fluids 
of  other  animals." 

Three  centuries  later,  in  his  disquisition  upon  the  Pythagorean 
philosopy,  we  find  Ovid  defending  the  same  doctrine  of  spontane- 
ous generation,  while  in  the  Georgics,  Virgil  gives  directions  for 
the  artificial  production  of  bees. 

The  doctrine  of  spontaneous  generation  of  life  was  not  only  cur- 
rent among  the  ancients,  but  we  find  it  persisting  through  the 
Middle  Ages,  and  descending  to  our  own  generation.  In  1542,  in 
his  theatise  called  **De  Subtilitate, ' '  we  find  Cardan  asserting  that 
water  engenders  fishes,  and  that  many  animals  spring  from  fer- 
mentation. Van  Helmont  gives  special  instructions  for  the  arti- 
ficial production  of  mice,  and  Kircher  in  his  **Mundus  Subter 
raneus''  (chapter  ''De  Panspermia  Rerum'*)  describes  and  actually 
figures  certain  animals  which  were  produced  under  his  own  eyes 
by  the  transforming  influence  of  water  on  fragments  of  stems  from 
diflferent  plants. 

About  1671,  Francesco  Redi  seems  to  have  been  the  first  to  doubt 
that  the  maggots  familiar  in  putrid  meat  arose  de  novo. 

Watching  meat  in  its  passage  from  freshness  to  decay,  prior  to 
the  appearance  of  maggots,  he  invariably  observed  flies  buzzinn; 
around  the  meat  and  frequently  alighting  on  it.  The  maggots,  he 
thought,  might  be  the  half-developed  progeny  of  these  flies.  Plac- 
ing fresh  meat  in  a  jar  covered  with  paper,  he  found  that  although 
the  meat  putrefied  in  the  ordinary  way,  it  never  bred  maggots, 
while  meat  in  open  jars  soon  swarmed  with  them.  For  the  paper 
he  substituted  fine  wire  gauze,  through  which  the  odor  of  the  meat 
could  rise.  Over  it  the  flies  buzzed,  and  on  it  they  laid  their  eggs, 
but  the  meshes  being  too  small  to  permit  the  eggs  to  fall  through, 
no  maggots  generated  in  the  meat;  they  were,  on  the  contrary, 
hatched  on  the  gauze.  By  a  series  of  such  experiments  Redi  de 
stroyed  the  belief  in  the  spontaneous  generation  of  maggots  in 
meat,  and  with  it  many  related  beliefs.  "^ 

In  1683  Anthony  van  Leeuwenhoek,  justly  called  the  '*  Father 
of  microscopy,*'  demonstrated  the  continuity  of  arteries  and  veins 
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through  the  intervening  capillaries,  thus  affording  ocular  proof  of 
Harvey 's  discovery  of  the  circulation  of  the  blood ;  discovered  bac- 
teria, seeing  them  first  in  saliva,  discovered  the  rotifers,  and  first 
saw  the  little  globules  in  yeast  which  Latour  and  Schwann  sub- 
sequently proved  to  be  plants. 

Leeuwenhoek  involuntarily  reopened  the  old  controversy  about 
spontaneous  generation  by  bringing  forward  a  new  world,  peopled 
by  creatures  of  such  extreme  minuteness  as  to  suggest  not  only  a 
dose  relationship  to  the  ultimate  molecules  of  matter,  but  an  easy 
transition  from  them. 

In  succeeding  years  the  development  of  the  compound  micro- 
scope showed  that  putrescent  infusions  both  animal  and  vegetable, 
teemed  with  minute  living  organisms. 

Abbe  Lazzaro  Spallanzani  (1777)  filled  flasks  with  organic  in- 
fusions, sealed  their  necks,  and,  after  subjecting  their  contents  to 
the  temperature  of  boiling  water,  placed  them  under  conditions 
favorable  for  the  development  of  life,  without,  however,  being  able 
to  produce  it.  Spallanzani 's  critics,  however,  objected  to  his  ex- 
periment on  the  ground  that  air  is  essential  to  life,  and  that  in  his 
flasks  the  air  was  excluded  by  the  hermetically  sealed  necks. 

Schulze  (1836)  set  this  objection  aside  by  filling  a  flask  only 
half  full  of  distilled  water,  to  which  animal  and  vegetable  matter 
were  added,  boiling  the  contents  to  destroy  the  vitality  of  any  or- 
ganisms which  might  already  exist  in  them,  then  sucking  daily  into 
the  flask  a  certain  amount  of  air  which  was  passed  through  a  series 
of  bulbs  containing  concentrated  sulphuric  acid,  in  which  it  was 
supposed  that  whatever  germs  of  life  the  air  might  contain  would 
be  destroyed.  This  flask  was  kept  from  May  to  August;  air  ^vas 
passed  through  it  daily,  yet  without  the  development  of  any  in- 
fusorial life. 

It  must  have  been  a  remarkably  germ-free  atmosphere  in  which 
Schulze  worked,  for,  as  was  shown  by  those  who  repeated  his  experi- 
ment, under  the  conditions  that  he  regarded  as  certainly  excluding 
all  life,  germs  can  readily  enter  with  the  air. 

In  1838  Ehrenberg  devised  a  system  of  classifying  the  minute 
forms  of  life,  a  part  of  which,  at  least,  is  still  recognized  at  the 
present  time. 

-  The  term  ** infusorial  life*'  having  been  used,  it  is  well  to  re- 
mark that  during  all  the  early  part  of  their  recognized  existence 
the  bacteria  were  regarded  as  animal  organisms  and  classed  among 
the  infusoria, 

Tyndall,  stimulated  by  the  work  of  Pasteur,  conclusively  proved 
that  the  micro-organismal  germs  were  in  the  dust  suspended  in  the 
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atmosphere,  and  not  ubiquitous  in  distribution.  His  experiments 
were  very  ingenious  and  are  of  much  interest.  First  preparing 
light  wooden  chambers,  with  a  large  glass  window  in  the  front  and 
a  smaller  window  in  each  side,  he  arranged  a  series  of  test-tubes  in 
the  bottom,  half  in  and  half  out  of  the  chamber,  and  a  pipet,  working 
through  a  rubber  diaphragm,  in  the  top,  so  that  when  desired  the 
tubes,  one  by  one,  could  be  filled  through  it.  Such  chambers  were 
allowed  to  stand  until  all  the  contained  dust  had  settled,  and  then 
submitted  to  an  optical  test  to  determine  the  purity  of  the  con- 
tained atmosphere  by  passing  a  powerful  ray  of  light  through  the 
side  windows.  When  viewed  through  the  front,  this  ray  was  visible 
only  so  long  as  there  were  particles  suspended  in  the  atmosphere 
to  reflect  it.  When  the  dust  had  completely  settled  and  the  light 
ray  had  become  invisible  because  of  the  purity  of  the  contained 
atmosphere,  the  tubes  were  cautiously  filled  with  urine,  beef -broth, 
and  a  variety  of  animal  and  vegetable  broths,  great  care  being  taken 
that  in  the  manipulation  the  pipet  should  not  disturb  the  dust. 
Their  contents  were  then  boiled  by  submergence  in  a  pan  of  hot 
brine  placed  beneath  the  chamber,  in  contact  with  the  projecting 
ends  of  the  tubes,  and  subsequently  allowed  to  remain  undisturbed 
for  days,  weeks,  or  months.  In  nearly  every  case  life  failed  to 
develop  in  the  infusions  after  the  purity  of  the  atmosphere  was 
established. 

II.    Chemic  Contributions;  Fermentation  and  Putrefaction 

As  in  the  world  of  biology  the  generation  of  life  was  an  all- 
absorbing  problem,  so  in  the  world  of  chemistry  the  phenomena 
of  fermentation  and  putrefaction  were  inexplicable  so  long  as  the 
nature  of  the  ferments  was  not  understood. 

In  the  year  1837  Latour  and  Schwann  succeeded  in  demonstrat- 
ing that  the  minute  oval  bodies  which  had  been  observed  in  yeast 
since  the  time  of  Leeuwenhoek  were  living  organisms — vegetable 
forms — capable  of  growth. 

So  long  as  yeast  was  looked  upon  as  an  inert  substance  it  was 
impossible  to  understand  how  it  could  impart  fermentation  to 
other  substances ;  but  when  it  was  shown  by  Latour  that  the  essen- 
tial element  of  yeast  was  a  growing  plant,  the  phenomenon  became 
a  perfectly  natural  consequence  of  life.  Not  only  the  alcoholic, 
but  also  the  acetic,  lactic  and  butyric  fermentations  have  been  shown 
to  result  from  the  energy  of  low  forms  of  vegetable  life,  chiefly  bac- 
terial in  nature.  Prejudice,  however,  prevented  many  chemists 
from  accepting  this  view  of  the  subject,  and  Liebig  strenuously 
adhered  to  his  theory  that  fermentation  was  the  result  of  the  in- 
ternal molecular  movements  which  a  body  in  the  course  of  decom- 
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position  communicates  to  other  matter  whose  elements  are  connected 
by  a  very  feeble  aflSnity. 

Pasteur  was  the  first  to  prove  that  fermentation  is  an  ordinary 
cheraic  transformation  of  certain  substances,  taking  place  as  the 
result  of  the  action  of  living  cells,  and  that  the  capacity  to  produce 
it  resides  in  all  animal  and  vegetable  cells,  though  in  varying  degree. 

In  1862  he  published  a  paper  **0n  the  Organized  Corpuscles 
Existing  in  the  Atmosphere,'*  in  which  he  showed  that  many  of  the 
floating  particles  collected  from  the  atmosphere  of  his  laboratory 
were  organized  bodies.  If  these  were  planted  in  sterile  infusions, 
abundant  crops  of  micro-organisms  were  obtained.  By  the  use  of 
more  refined  methods  he  repeated  the  experiments  of  others,  and 
showed  clearly  that  **the  cause  which  communicated  life  to  his 
infusions  came  from  the  air,  but  was  not  evenly  distributed 
through  it.*' 

Three  years  later  he  showed  that  the  organized  corpuscles  which 
he  had  found  in  the  air  were  the  spores  or  seeds  of  minute  plants, 
and  that  many  of  them  possessed  the  property  of  withstanding  the 
temperature  of  boiling  water — a  property  which  explained  the 
peculiar  results  of  many  previous  experimenters,  who  failed  to  pre- 
vent the  development  of  life  in  boiling  liquids  inclosed  in  her- 
metically sealed  flasks. 

Chevreul  and  Pasteur,  by  having  proved  that  animal  solids  do 
not  putrefy  or  decompose  if  kept  free  from  the  access  of  germs, 
suggested  to  surgeons  that  putrefaction  in  wounds  is  due  rather  to 
the  entrance  of  something  from  without  than  to  changes  within. 
The  deadly  nature  of  the  discharges  from  putrescent  wounds  had 
been  shown  in  a  rough  manner  by  Gaspard  as  early  as  1822  by 
injecting  some  of  the  material  into  the  veins  of  animals. 

III.     Medical  and  Surgical  Contributions;  The  Study  of  the  Infectious  Diseases 

Probably  the  first  writing  in  which  a  direct  relationship  between 
micro-organisms  and  disease  is  suggested  is  by  Varro,  who  says: 
*  *  It  is  also  to  be  noticed,  if  there  be  any  marshy  places,  that  certain 
minute  animals  breed  (there)  which  are  invisible  to  the  eye,  and 
yet  getting  into  the  system  through  mouth  and  nostrils,  cause  seri- 
ous disorders  (diseases  which  are  difficult  to  treat).*' 

Surgical  methods  of  treatment  depending  for  their  success  upon 
exclusion  of  the  air,  and  of  course,  incidentally  if  unknowingly, 
exclusion  of  bacteria,  seem  to  have  been  practiced  quite  early. 
Theodoric,  of  Bologne,  about  1260  taught  that  the  action  of  the 
air  upon  wounds  induced  a  pathologic  condition  predisposing  to 
suppuration.  He  also  treated  wounds  with  hot  wine  fomentations. 
The  wine  was  feebly  antiseptic,  kept  the  surface  free  from  bacteria, 
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and  the  treatment  was,  in  consequence,  a  modification  of  what  in 
later  centuries  formed  antiseptic  surgery. 

Henri  de  Mondeville  in  1306  went  even  further  than  Theodori'i, 
whom  he  followed,  and  taught  the  necessity  of  bringing  the  edges 
of  a  wound  together,  covered  it  with  an  exclusive  plaster  com- 
pounded of  turpentine,  resin,  and  wax,  and  then  applied  the  hot 
wine  fomentation. 

In  1546  Geronimo  Fracastorious  published  at  Venice  a  work 
*'De  contagione  et  contagiosis  morhis  et  curtione,"  in  which  he 
divided  infectious  diseases  into — 

1.  Those  infecting  by  immediate  contact  (true  contagions). 

2.  Those  infecting  through  intermediate  agents,  such  as  fomites. 

3.  Those  infecting  at  a  distance  or  through  the  air.  He  men- 
tions as  belonging  to  this  class  phthisis,  the  pestilential  fevers,  and 
a  certain  kind  of  ophthalmia  (conjunctivitis). 

**In  his  account  of  the  true  nature  of  disease  germs,  or  seminaria 
contagionum,  ....  he  describes  them  as  particles  too  small  to 
be  apprehended  by  our  senses,  but  as  capable  in  appropriate  media 
of  reproduction,  and  in  this  way  of  infecting  surrounding  tissncs. 

** These  pathogenic  units  Fracastorius  supposed  to  be  of  the 
nature  of  colloidal  systems,  for  if  they  were  not  viscous  or  glutin- 
ous by  nature  they  could  not  be  transmitted  by  fomites.  Germs 
transmitting  disease  at  a  distance  must  be  able  to  live  in  the  air  a 
certain  length  of  time,  and  this  condition  he  holds  is  possible  only 
when  the  germs  are  gelatinous  or  colloidal  systems,  for  only  hard 
inert,  discrete  particles  could  endure  longer. 

** Fracastorius  conceived  that  the  germs  became  pathogenic 
through  the  action  of  animal  heat,  and  in  order  to  produce  disease 
it  is  not  necessary  that  they  should  undergo  dissolution,  but  only 
metabolic  change." 

In  1671  Kircher  wrote  a  book  in  which  he  expressed  the  opinion 
that  puerperal  fever,  purpura,  measles,  and  various  other  fevers 
were  the  result  of  a  putrefaction  caused  by  worms  or  animalcules. 
His  opinions  were  thought  by  his  contemporaries  to  be  founded 
upon  too  little  evidence,  and  were  not  received. 

Plencig,  of  Vienna,  became  convinced  that  there  was  an  un- 
doubted connection  between  the  microscopic  animalcules  exhibited 
by  the  microscope  and  the  origin  of  disease,  and  advanced  his 
opinion  as  early  as  1762. 

In  1704  John  Colbach  described  *'a  new  and  secret  method  of 
treating  woirnds  by  which  healing  took  place  quickly,  without  in- 
flammation of  suppuration.'* 

Boehm  succeeded  in  1838  in  demonstrating  the  occurrence  of 
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yeast  plants  in  the  stools  of  eholera,  and  conjectured  that  the  proc- 
ess of  fermentation  was  concerned  in  the  causation  of  that  disease. 

In  1840  Henle  considered  all  the  evidence  that  had  been  col- 
lected, and  concluded  that  the  cause  of  the  infectious  diseases  was 
to  be  sought  for  in  minute  living  organisms  or  fungi.  He  may  be 
looked  upon  as  the  real  propounder  of  the  GERM  THEORY  OF 
DISEASE,  for  he  not  only  collected  facts  and  expressed  opinions, 
but  also  investigated  the  subject  ably.  The  requirements  which  he 
formulated  in  order  that  the  theory  be  proved  were  so  severe  that 
he  was  never  able  to  attain  to  them  with  the  crude  methods  at  his 
disposal.  They  were  so  ably  elaborated,  however,  that  in  after 
years  they  were  again  postulated  by  Koch,  and  it  is  only  by  strict 
conformity  with  them  that  the  definite  relationship  between  micro- 
organisms and  diseases  has  been  determined. 

Briefly  summarized,  these  requirements  are  as  follows: 

1.  A  specific  micro-organism  must  be  constantly  associated 
with  the  disease. 

2.  It  must  be  isolated  and  studied  apart  from  the  disease. 

3.  When  introduced  into  healthy  animals  it  must  produce  the 
disease,  and  in  the  animal  in  which  the  disease  has  been  experi- 
mentally produced  the  organism  must  be  found  under  the  original 
conditions. 

In  1843  Dr.  Oliver  Wendell  Holmes  wrote  a  paper  upon  the 
'* Contagiousness  of  Puerperal  Fever." 

In  1847  Semmelweiss,  of  Vienna,  struck  by  the  similarity  be- 
tween fatal  wound  infection  with  pyemia  and  puerperal  fever,  cast 
aside  the  popular  theory  that  the  latter  affection  was  caused  by  the 
absorption  into  the  blood  of  milk  from  the  breasts,  and  announced 
his  belief  that  the  disease  depended  upon  the  poisons  carried  by 
the  fingers  of  physicians  and  students  from  the  dissecting  room  to 
the  woman  in  child-bed,  and  recommended  washing  the  hands  of 
the  accoucheur  with  chlorin  or  chlorid  of  lime,  in  addition  to  the 
use  of  soap  and  water.    He  was  laughed  to  scorn  for  his  pains. 

In  1849  J.  K.  Mitchell,  in  a  brief  work  upon  the  **Cryptogam- 
ous  Origin  of  Malarious  and  Epidemic  Fevers,*'  foreshadowed  the 
germ  theory  of  disease  by  collecting  a  large  amount  of  evidence 
to  show  that  malarial  fevers  were  due  to  infection  by  fungi. 

Pollender  (1840)  and  Davaine  (1850)  succeeded  in  demon- 
strating the  presence  of  the  anthrax  bacillus  in  the  blood  of  animals 
suffering  from  and  dead  of  that  disease.  Several  years  later  (1863) 
Davaine,  having  made  numerous  inoculation  experiments,  demon- 
strated that  this  bacillus  was  the  materies  morbi  of  the  disease. 
The  bacillus  of  anthrax  was  probably  the  first  bacterium  shown 
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to  be  sjiecific  for  a  disease.  Being  a  very  large  bacillus  and  a 
strongly  vegetable  organism,  its  growth  was  easily  observed,  while 
the  disease  was  only  readily  communicated  to  animals. 

Klebs,  who  was  one  of  the  pioneers  of  the  germ  theory,  published, 
in  1872,  a  work  upon  septicemia  and  pyemia,  in  which  he  expressed 
himself  convinced  that  the  causes  of  these  diseases  must  come  from 
without  the  body.  Billroth,  however,  strongly  opposed  such  an 
idea,  asserting  that  fungi  and  no  especial  importance  either  in  the 
processes  of  disease  or  in  those  of  decomposition,  but  that,  exist- 
ing everywhere  in  the  air,  they  rapidly  developed  in  the  body  as 
soon  as  through  putrefaction  a  **Faulnisszymoid"  (putrefactive 
ferment),  or  through  inflammation  a  **Phlogistischezymoid''  (in- 
flammatory ferment),  supplying  the  necessary  feeding-grounds, 
was  produced. 

In  1873  Obermeier  observed  that  actively  motile,  flexible  spiral 
organisms  were  present  in  large  numbers  in  the  blood  of  patients 
in  the  febrile  stages  of  relapsing  fever. 

In  1875  the  number  of  scientific  men  who  had  entirely  aban- 
doned the  doctrine  of  spontaneous  generation  ard  embraced  the 
germ  theory  of  disease  was  small,  and  most  of  those  who  accepted 
in  were  experimenters.  A  great  majority  of  medical  men  either 
believed,  like  Billroth,  that  the  presence  of  fxmgi  where  decom- 
position was  in  progress  was  an  accidental  result  of  their  universal 
distribution,  or,  being  still  more  conservative,  adhered  to  the  old 
notion  that  the  bacteria,  whose  presence  in  putrescent  wounds  as 
well  as  in  artificially  prepared  media  was  unquestionable,  were 
spontaneously  generated  there. 

Before  many  of  the  important  bacteria  had  been  discovered, 
and  while  ideas  upon  the  relation  of  micro-organisms  to  disease 
were  most  crude,  some  practical  measures  were  suggested  that  pro- 
duced greater  agitation  and  incited  more  observation  and  experi- 
mentation than  anything  suggested  in  surgery  since  the  introduc- 
tion of  anesthetics — ^namely,  antisepsis. 

*'It  is  to  one  of  old  Scotia's  sons.  Sir  Joseph  Lister,  that  the 
everlasting  gratitude  of  the  world  is  due  for  the  knowledge  we 
possess  in  regard  to  the  relation  existing  between  micro-organisms 
and  inflammation  and  suppuration,  and  the  power  to  render  wounds 
aseptic  through  the  action  of  germicidal  substances.'* 

Lister,  convinced  that  inflammation  and  suppuration  were  due 
to  the  entrance  of  germs  from  the  air,  instruments,  fingers,  etc., 
into  wounds,  suggested  the  employment  of  carbolic  acid  for  the 
purpose  of  keeping  sterile  the  hands  of  the  operator,  the  skin  of 
the  patient,  the  surface  of  the  wound,  and  the  instruments  used. 
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lie  finally  coucluded  every  operation  by  a  protective  dressing  to 
exclude  the  entrance  of  germs  at  a  subsequent  period. 

Listerism,  or  ** antisepsis/'  originated  in  1875,  and  when  Koch 
published  his  famous  work  on  the  *  *  Wundinf ectionskrankheiten " 
(Traumatic  Infectious  Diseases),  in  1878,  it  spread  slowly  at  first,, 
but  surely  in  the  end,  to  all  departments  of  surgery  and  obstetrics. 

From  time  to  time  as  the  need  for  them  was  realized,  the  genius 
of  investigators  provided  new  devices  which  materially  aided  in 
their  work,  and  have  made  possible  many  discoveries  that  must 
otherwise  have  failed.  Among  them  may  be  mentioned  the  im- 
provement of  the  compound  microscope,  the  use  of  sterilized  cul- 
ture fluids  by  Pasteur,  the  introduction  of  solid  culture  media  and 
the  isolation  methods  by  Koch,  the  use  of  the  cotton  plug  by 
Schroder  and  van  Dusch,  and  the  introduction  of  the  anilin  dyes 
by  Weigert. 

It  is  interesting  to  note  that  after  the  discovery  of  the  anthrax 
bacillus  by  PoUender  and  Davaine,  in  1849,  there  was  a  period  of 
nearly  twenty-five  years  during  which  no  important  pathogenic 
organisms  were  discovered,  but  during  which  technical  methods 
were  being  elaborated,  making  possible  a  rapid  succession  of  sub- 
sequent important  discoveries. 

Thus,  in  1873,  Obermeier  discovered  Spirillum  obermeieri  of 
relapsing  fever. 

In  1879  Hansen  announced  the  discoverey  of  bacilli  in  the  colls 
of  leprous  nodules,  and  Neisser  discovered  the  gonococcus. 

In  1880  the  bacillus  of  typhoid  fever  was  observed  by  Ebertli 
and  independently  by  Koch,  Pasteur  published  his  work  upon 
** Chicken-cholera,*'  and  Sternberg  described  the  pneumococcus, 
calling  it  Micrococcus  pasteuri. 

In  1882  Koch  made  himself  immortal  by  his  discovery  of  and 
work  upon  the  tubercle  bacillus,  and  in  the  same  year  Pasteur  pub- 
lished a  work  upon  "Rouget  du  pore/'  and  LofBer  and  Shutz  dis- 
covered the  bacillus  of  glanders. 

In  1884  Koch  reported  the  discovery  of  the  **coma  bacillus," 
the  cause  of  cholera,  and  in  the  same  year  LofBer  isolated  the 
diphtheria  bacillus,  and  Nicolaier  the  tetanus  bacillus. 

In  1892  Canon  and  Pfeiffer  discovered  the  bacillus  of  influenza. 

In  1894  Yersin  and  Kitasato  independently  isolated  the  bacillus 
causing  the  bubonic  plague,  then  prevalent  at  Hong-Kong. 

A  new  era  in  bacteriology,  and  probably  the  most  triumphant 
achievement  of  scientific  medicine,  was  inaugurated  in  1890,  when 
Behring  discovered  the  principles  of  the  ''blood-serum  therapy." 
Since  that  time  investigations  have  been  largely  along  the  lines  of 
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immunity,  immunization,  and  the  therapeutic  serums,  the  names 
of  Behring,  Kitasato,  Wernicke,  Roux,  Ehrlich,  MetschnikoflE,  Bor- 
det,  Wassermann,  Shiga,  Madsen,  and  Arrhenius  taking  front  rank. 

The  discovery  of  the  Treponema  pallidum,  the  specific  organism 
of  syphilis,  was  made  in  1905  by  Schaudinn  and  Hoffman,  long 
after  clinical  study  of  the  disease  had  anticipated  it  to  such  an 
extent  that  when  the  discovery  was  finally  made  it  was  unnecessary 
to  modify  our  ideas  of  the  disease  in  any  essential. 

'  In  the  same  year,  1905,  Castellani  discovered  the  Treponema 
pertenue,  the  cause  of  frambesia  or  yaws. 

In  1911  Noguchi  succeeded  in  obtaining  pure  cultures  of  the 
treponema. 

In  1913  Plexner  and  Noguchi  appear  to  have  been  successful 
in  cultivating  the  virus  of  acute  anterior  poliomyelitis,  in  vitro. 

During  the  time  that  so  much  investigation  of  the  problems  of 
infection  was  in  progress  the  discoveries  were  by  no  means  re- 
stricted to  the  bacteria  and  their  products,  as  the  reader  might 
infer  from  the  perusal  of  a  chapter  whose  purpose  is  to  explain  the 
development  of  the  department  of  science  now  known  as  Bacteri- 
ology. Other  organisms  of  different — i.  e.,  animal — nature  were 
also  found  in  large  numbers. 

In  1875  Losch  discovered  the  Amoeba  coli ;  in  1878  Rivolta  de- 
scribed the  Coccidium  cuniculi  of  the  rabbit ;  in  1879  Lewis  first  saw 
Trypanosoma  lewisi  in  the  blood  of  the  rat;  in  1881  Laveran  dis- 
covered Plasomdium  malariae  in  the  blood  of  cases  of  human  palu- 
dism ;  in  1885  Blanchard  described  the  sarcocystis  in  muscle-fibers ; 
in  1893  Councilman  and  Lofleur  studied  Amoeba  dysentariae  in  the 
stools  and  tissues  of  human  dysentery ;  in  1903  Leishman  and  Dono- 
van found  the  little  body,  Leishmania  donovani,  in  the  splenic  juice 
of  cases  of  kala-azar,  and  in  1903  Dutton  and  Porde,  working  inde- 
pendently, observed  trypanosomes — the  Trypanosoma  gambiense  of 
African  lethargy — in  the  blood  of  human  beings. 

That  the  specific  micro-organisms  of  many  of  the  infectious 
diseases  remained  undiscovered  was  a  source  of  perplexity  so  long 
as  it  was  supposed  that  all  living  things  must  be  visible  to  the  eye 
aided  by  the  microscope.  Today,  thanks  to  the  invention  of  the 
ultra-microscope,  that  shows  the  existence  of  things  too  small  to  be 
defined,  and  still  more  to  the  adaptation  of  the  method  of  filtration 
to  the  study  of  the  diseases  in  the  question,  we  realize  that  the 
*  Viruses''  of  diseases  may  be  visible  or  invisible  and  that  they  have 
no  limitations  of  size.  Just  as  bacteria  readily  find  their  way 
through  paper  filters,  so  the  invisible  and  hence  undescribed  viruses 
— i.  e.,   micro-organisms — of   yellow   fever,    pleuro-pneumonia    of 
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cattle,  foot-and-mouth  diseases,  rinderpest,  hog-cholera,  African 
horse-fever,  infectious  anemia  or  swamp  sickness  of  horses,  fowl 
plague,  small-pox,  cow-pox,  sheep-pox,  horse-pox,  swine-pox,  and 
goat-pox  are  at  some  or  all  stages  able  to  pass  through  the  Berke- 
feld  or  diatomaceous  earth  filters,  and  some  of  them  through  the 
much  less  porous  unglazed  porcelain  or  Chamberland  filters.  Thus 
there  is  opened  a  new  world  that  is  ultramicroscopic,  but  still  teems 
with  invisible  living  organisms. 

WHAT  IS  ETHICAL  PUBUCITY? 

No  enterprise  of  whatever  nature  or  kind  can  succeed  without 

)>ublicity.  There  is  a  publicity  that  is  regarded  as  proper  while 
there  is  publicity  which  is  regarded  as  improper.  Custom  has 
drawn  a  pretty  well  defined  line  of  demarkation  for  the  medical 
profession  as  to  what  is  ethical  and  what  is  unethical  publicity. 
There  is  a  publicity  that  is  ethical  but  in  bad  taste.  In  London 
the  sign  or  door  plate  of  a  physician  considered  ethical  is  hardly 
six  inches  in  length.  A  sign  sixteen  inches  in  length  would  be 
looked  upon  as  bad  taste  and  probably  regarded  as  unethical. 

There  are  seven  letters  in  the  name,  Dr.  Smith.  Allowing  one 
inch  to  each  letter  it  would  make  a  sign  seven  inches  long.  No 
one  would  consider  this  bad  taste,  but  if  Dr.  Smith  made  his  sign 
seven  feet  long,  or  twenty-seven  feet  long,  using  exactly  the  same 
letters,  he  would  be  subject  to  criticism  and  called  unethical,  and' 
perhaps  an  advertising  quack.  A  quack,  by  the  way,  is  one  who 
pretends  to  have  knowledge  or  skill  which  he  does  not  possess. 

The  flaring  newspaper  advertisement  occupying  a  great  deal  of 
space  in  a  newspaper  is  very  distasteful  to  the  medical  profession 
in  general  and  the  majority  of  intelligent  laymen.  The  physician 
who  does  this,  is  scornfully  referred  to  as  an  ''advertising  quack'' 
and  is  shunned  by  the  so-called  ethical  physicians.  The  reason  for 
this  probably  originated  in  the  false  claims  that  are  very  frequently 
found  in  these  advertisements,  namely,  that  the  advertiser  has 
knowledge  and  skill  which  he  does  not  possess. 

This  we  believe  to  be  the  original  and  principal  cause  of  the 
deserved  ill-repute  of  the  advertising  specialist.  It  is  unwise,  in 
fact  suicidal  from  a  professional  standpoint  to  go  contrary  to  these 
unwritten  laws  of  the  medical  profession,  yet  we  know  there  are 
thousands  of  quacks  in  the  profession  who  do  not  use  printers'  ink 
at  all.  Any  physician  who  holds  himself  out  as  a  regular  phy^cian 
in  good  standing  and  yet  refuses  to  investigate  new  and  better 
methods  of  treatment,  according  to  the  strict  definition  of  the  word 
is  a  quack.  For  example :  during  the  *  *  Flu, ' '  one  class  of  physicians, 
regarded  as  strictly  ethical,  enjoying  the  highest  standing  in  their 
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respective  communities,  lost  thirty  times  as  many  patients  as  an- 
other dass,  whom  they  regarded  as  inferiors  or  even  quacks.  The 
first  class  virtually  held  themselves  out  to  the  public,  not  by  flaming 
advertisements  in  the  newspapers  but  by  their  position  and  conduct 
as  having  the  best  method  of  treating  the  sick;  that  is,  having 
knowledge  and  skill  that  they  did  not  possess. 

In  the  final  analysis,  the  public  is  the  judge  of  who  is  the  quack. 
They  are  really  interested  in  the  physician  that  cures  them,  and 
that  is  the  acid  test  of  the  true  physician. 

May  14,  1921. 
L.  D.  Rogers,  A.  M.,  M.  D.,  LL.  D., 
Editor  North  American  Journal  op  Homeopathy, 

Chicago,  m. 
Dear  Dr.  Rogers: 

Permit  me  to  take  exception  to  the  statement  of  Dr.  Rudolph 
P.  Rabe  appearing  in  the  April  issue  of  your  Journal. 

He  makes  the  statement  that  Homeopathy  has  nothing  to  do 
with  paUiaiive  effects  and  says:  ''It  applies  only  to  the  adminis- 
tration of  drugs,  sera,  or  similar  agents  internally  administered 
for  curative  purposes.*' 

Many  times  the  homeopathically  indicated  remedy  is  a  sure, 
safe  and  effective  means  of  palliation  in  incurable  cases. 

It  must  not  be  inferred  that  this  is  invariably  so  and  other 
means  of  palliation  should  not  be  utilized  if  the  necessity  arises. 
Nevertheless,  Homeopathy  plays  a  great  part  in  palliative  medi- 
cine. 

A  few  years  ago  I  wrote  a  short  paper  entitled  ''Palliation*' 
which  I  enclose.    Innumerable  additional  examples  could  be  added. 

I  believe  statements  like  the  above  lead  to  a  false  conception  of 
the  field  of  homeopathic  therapeutics  and  should  be  corrected. 

Fraternally, 

D.  E.  S.  Coleman. 

Hope  to  see  you  in  Washington. 

TIm  mini^^P  mectiiif  of  the  American  Institute  of  Homoeopathy  will  be 
h^  in  Wadiinfften,  D.  C,  New  WiUard  Hotel,  June  19-25,  1921.  Re- 
member  the  date. 

The  Eclectic  State  &  Tri-State  Medican  Society  will  meet  at  the  Sher^ 
man  House,  Chicago,  June  6,  7,  and  8,  1921.  Dr.  Chas.  H.  Woodward*  2029 
Bissell  Street,  Chicago,  President.   

The  Eclectic  National  Medical  Society  will  meet  in  Colorado  Springs* 
June  21-24,  1921.  

WANTED:  Fifty  Homeopathic  Physicians  in  Oklahoma. 
Any  Homeopathic  physician  interested  in  a  good  location  in  Okla- 
homa wfll  please  address  Dr.  C.  W.  Baird,  Secretary,  Lawton,  Oklahoouu 
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II.    DRUG  THERAPIES— HOMEOPATHIC, 
ECLECTIC.  REGULAR 


[We  reproduce  below  an  article  which  Dr.  Coleman  kindly 
Bent  us.  Anything  that  Dr.  Coleman  writes  is  always  interesting 
and  instructive. — Ed,] 

PALLIATION 

Br  DmM  E.  8.  ColMBan.  Ph.  B..  M.  D.,  F.  A.  C.  P..  N«w  York.  foniMriy  ProfMMr  of 

Matorla  Modica  ot  tko  Now  York  HomoopotlUc  Moateal  CoUofo  mad  Flowor 

Hoopltal;  VUitinff  Phyoidan  ot  Motropolitaa  Hospital, 

BbckwoU'o  Island.  N.  VT 

What  can  be  done  to  alleviate  the  suffering  of  those  a£9icted 
with  incurable  diseases  is  of  vast  importance  to  the  conscientious 
physician. 

It  is  a  grave  mistake,  born  of  inexperience,  that  palliative  medi- 
cine lies  largely  outside  the  scope  of  Homeopathy. 

My  intemeship  at  the  Metropolitan  Hospital  and  my  subsequent 
position  as  visiting  physician  have  brought  me  in  contact  with  a 
large  number  of  chronic  and  incurable  cases  which  this  vast  in- 
stitution harbors.  My  conclusions  drawn  from  experience  there  as 
well  as  from  private  practice  is  that  in  Homeopathy  we  have  a 
method  of  palliating  the  majority  of  incurable  cases  in  a  manner 
unapproached  hy  any  other  treatment. 

It  is  paramountly  important  that  the  physician,  especially  one 
engaged  in  teaching,  should  be  able  to  differentiate  mechanical 
from  dynamic  conditions.  Failure  to  do  so  has  too  often  placed 
Homeopathy  in  a  false  light,  shaken  the  confidence  of  those  under 
instruction  and  caused  undue  suffering  to  unfortunate  patients. 

A  few  cases  may  be  of  interest  to  illustrate:  1st.  What  can 
Homeopathy  do  to  mitigate  the  distress  of  cancer  sufferers?  My 
answer  is:  Homeopathy  can  control  many  cases  of  cancer  in  a 
way  impossible  by  any  other  means,  it  can  diminish  pain  and  pro- 
long life.  If  greater  care  in  the  selection  of  remedies  applicable  to 
the  individual  were  exercised,  less  necessity  for  the  administration 
of  morphine  would  be  required. 

Case  1. — ^Male.  Par  advanced  carcinoma.  Morphine  no  longer 
controlled  the  intense  burning  pain  and  the  patient  was  brought  to 
the  hospital  for  relief.  I  prescribed  Arsenicum  dtbvm  in  repeated 
doses  on  the  indication,  burning  pain  relieved  hy  heat.  The  pain 
was  stopped  and  the  patient  had  a  night's  rest,  the  first  in  a  long 
time.  Next  day  I  was  reproached  by  his  family  for  giving  **such 
a  powerful  drug.*'  Arsenicum  perfectly  palliated  his  suffering 
until  the  end. 

Case  2. — On  September  21,  1910,  a  lady,  72  years  of  age,  suf- 
fering from  an  inoperable  carcinoma  of  the  breast,  of  six  years' 
duration,  applied  to  me  for  treatment.    She  had  been  under  the 
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care  of  a  most  excellent  homeopathic  prescriber  who  regrettedly 
gave  up  practice  in  this  part  of  the  world.  I  stopped  the  sharp 
shooting  pains  with  Conium  3d.  Later,  hemorrhages  appeared, 
some  very  profuse.  Millefolium  0,  gtts.  x,  in  half  a  glass  of  water, 
Si  every  five  minutes,  afforded  complete  control.  After  the  first 
dose  the  blood  would  drop  and  it  always  ceased  after  the  second. 
Finally,  the  odor  became  very  offensive  and  external  deodorants 
(used  by  her  family)  proved  valueless.  I  prescribed  Kreosoium 
6th,  later  3x,  on  the^  indications,  ulceration  with  thin,  putrid  dis- 
charge tind  bluish  color  of  the  parts. 

This  remedy  not  only  stopped  the  extensive  ulceration,  but  en- 
tirely removed  the  odor  as  well.  After  receiving  the  indicated 
remedy  her  general  health  always  improved.  This  winter  she 
caught  cold  and  the  cough  caused  unusually  severe  hemorrhages. 
Millefolium  served  as  usual,  and  China  removed  the  weakness  result- 
ing from  the  loss  of  blood. 

This  lady  will  be  77  years  of  age  on  June  7th,  and  a  cancer 
patient  for  nearly  thirteen  years.  She  has  no  cachexia,  her  cheeks 
are  full  of  color,  in  all  respects,  for  her  age,  she  is  an  extraordi- 
narily well-preserved  woman  mentally  and  physically.  One  would 
never  suspect  the  presence  of  cancer.  What  other  treatment  could 
have  accomplished  the  same  results  T 

Case  3. — Some  years  ago  I  was  called  to  treat  a  lady  suffering 
,  from  carcinoma  of  the  liver.  She  was  declining  rapidly  under  **old 
school"  treatment.  I  prescribed  Natrum  mur.  30th  on  the  indica- 
tions, great  weakness,  emaciation,  hunger,  thirst,  constipation,  etc. 
She  gained  much  weight  and  improved  to  such  an  extent  that  her 
family  thought  she  would  recover.  This  continued  for  several 
months.  She  then  began  to  decline  and  lose  weight.  Her  son,  an 
allopathic  physician,  wished  her  to  see  some  prominent  allopathic 
surgeons.  No  operation  was  performed  and  she  finally  died  while 
under  their  treatment.  Homeopathy  alone  was  capable  of  improv- 
ing and  holding  for  a  time  such  a  hopelessly  incurable  patient. 

Other  illustrations  could  be  given,  but  time  goes  fast. 

The  power  of  the  indicated  homeopathic  remedy  to  diminish 
sugar  and  prolong  the  lives  of  diabetic  patients  is  familiar  to  mem- 
bers of  our  school,  as  I  have  repeatedly  verified.  This  case  may 
be  of  interest  to  show  the  value  of  the  indicated  remedy  in  the  final 
stage  of  diabetes. 

Male,  aet.  24.  Two  years'  treatment  by  three  eminent  **old 
school"  physicians.  He  was  given  less  than  a  week  to  live  when  I 
was  called. 

Symptoms :    Great  weakness,  can  hardly  stand,  emaciation,  in- 
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tense  hanger  and  thirst,  eats  every  two  hours,  constipation  with  no 
desire  for  stool,  cold  hands  and  feet,  cold  clammy  sweat,  passage 
of  large  quantities  of  light-colored  urine;  gets  up  at  night  to  urin- 
ate, acid  eructations  and  nausea.  Natrum  mur.  200,  one  dose. 
Three  days  later,  improved;  stomach  less  acid,  little  nausea,  first 
time  in  three  weeks  that  he  did  not  get  up  to  urinate;  thirst  and 
appetite  normal;  very  much  stronger.  Improvement  ceased  after 
a  time,  and  I  gave  him  Natrum  mur.  30,  four  times  daily.  He 
seemed  to  do  better  on  repeated  doses.  After  the  first  month  of 
treatment  he  had  gained  so  much  in  strength  that  he  (without  my 
knowledge  or  consent)  carried  a  trunk  up  stairs.  I  disoontinued 
the  remedy  when  improvement  was  evident,  and  resumed  it  when 
improvement  ceased.  Later,  when  symptoms  peculiar  to  Natrum 
mur.  disappeared,  other  remedies  were  prescribed,  but  none  helped 
to  the  same  extent.    Following  are  the  urinary  analyses: 

Aug.  15,  1906,  quantity,  6,060  c.  c.  Appearance  very  pale. 
Odor,  sweet.  Reaction,  acid.  Sp.  gr.,  1.027.  Urea,  1  per  cent. 
Total  excretion  in  24  hours,  60  grams.  Chloride,  low.  Phosphates, 
enormously  increased.  Albumin,  trace.  Sugar,  5  per  cent.  Ace- 
tone, large  amount.    Diacetic.acid,  large  amount. 

Aug.  17th,  quantity  in  24  hours,  5,180  c.  c.  Color,  pale.  Reac- 
tion, acid.  Sp.  gr.,  1.028.  Urea,  0.8  per  cent.  Total  in  24  hours, 
40  grams.  Chloride,  low.  Phosphates,  excessive.  Albumin,  less. 
Sugar,  5  per  cent.  Acetone,  same.  Diacetic  acid  about  one-fourth 
less. 

September  2d.  Quantity,  3,480  c.  c.  Color,  pale.  Odor,  nor- 
mal. Sp.  gr.,  1.026.  Urea,  1  per  cent.  Total  excretion  in  24 
hours,  38  grams.  Chloride,  normal.  Phosphates,  markedly  in- 
creased. Albumin,  trace.  Sugar,  2.6  per  cent.  Acetone,  a  little 
less.    Diacetic  acid  three-fourths  less  than  original. 

September  15th.  Quantity  in  24  hours,  5,580  c.  c.  Sp.  gr., 
1.030.  Urea,  1.4  per  cent.  Total  in  24  hours,  78  grams.  Chloride, 
low.  Phosphates,  excessive.  Albumin,  strong  trace.  Sugar,  3.3 
per  cent.    Acetone  and  diacetic  acid  higher  than  last  analysis. 

September  27th.  Quantity  in  24  hours,  5,280  c.  c.  Appear- 
ance, pale.  Odor,  normal,  Sp.  gr.,  1.027.  Urea,  1.1  per  cent. 
Total  in  24  hours,  58  grams.  Indican,  increased.  Chlorides,  nearly 
normal.  Phosphates,  excessive.  Albumin,  very  slight  trace.  Sugar, 
2  per  cent.    Acetone,  same.    Diacetic  acid,  very  little. 

October  29th.  Quantity  in  24  hours,  4,380  c.  c.  Appearance, 
pale.  Urea,  1.05  per  cent.  Total  in  24  hours,  47  grams.  Chlor- 
ides, low.  Phosphates,  a  trifle  high.  Albumin,  negative.  Sugar, 
2.08  per  cent.    Acetone  and  diacetic  add,  lowest  yet. 
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November  8th.  Quantity  in  24  hours,  4,440  c.  e.  Color,  pale 
but  darker  than  before.  Urea,  0.4  per  cent.  Total  in  24  hours, 
17.7  grams.  Indican,  a  trifle  high.  Chlorides,  very  low.  Sul- 
phates, low.  Phosphates,  somewhat  high.  Albumin,  one-fourth  of 
1  per  cent,  by  weight.  Sugar,  2,51  per  cent.  Acetone  and  diacetic 
acid,  raiher  high. 

Although  this  patient  improved  greatly  for  a  time,  pathological 
changes  had  advanced  too  far  and  the  indicated  remedy  finally 
ceased  to  act.  He  died  three  months  from  the  time  I  began  treat- 
ment. 

I  made  no  change  in  diet  from  that  which  he  was  receiving 
under  his  former  physician.  The  connection  between  the  indica- 
tions for  Nairwm  mur.  and  diminished  chlorides  in  the  urine  is  of 
interest. 

I  have  often  reflected  what  Homeopathy  could  have  accom- 
plished for  this  young  man  if  it  had  been  employed  at  the  begin- 
ning. 

The  opportunities  to  study  heart  conditions  offered  by  the  Metro- 
politan Hospital  are  second  to  none  in  the  world.  Hundreds  and 
hundreds  of  patients  are  at  our  disposal,  and  dull  indeed  must  be 
the  man  who  cannot  become  eflBcient  after  such  clinical  service.  The 
application  of  the  indicated  homeopathic  remedy  is  too  often  neg- 
lected. 

The  great  Sir  James  Mackenzie  makes  the  statement  that  Digi- 
talis (in  material  doses)  is  only  of  value  in  auricular  fibrillation, 
auricular  flutter,  and  in  cases  accompanied  by  dropsy. 

Remedies,  such  as  Cactus  grand,  Arsenicum,  Apocynum,  Kal- 
mia,  Spigelia,  Digitalis,  Tberis,  Laurocerasus,  etc.,  etc.,  prescribed 
on  homeopathic  indications,  can  do  much  for  incurable  heart  con- 
ditions. 

Space  does  not  afford  any  extensive  presentation  of  the  many 
cases  which  have  come  under  my  care  in  hospital  and  private  prac- 
tice.   A  few  illustrations  must  sufSce. 

Female,  aet.  60.  Superficial  area  of  cardiac  dullness  increased. 
Urinary  analysis  showed  the  presence  of  chronic  parenchymatous 
nephritis.  Pulse,  140  and  weak.  Rapidity  of  the  pulse  led  to  the 
selection  of  Tberis  0,  gtt.  x,  in  half  glass  of  water,  3ii,  q.  1.  b. 

Dyspnoea  and  other  symptoms  of  cardiac  distress  were  jalso  pres- 
ent. In  a  few  days  the  pulse  was  reduced  to  96,  and  she  was  de- 
cidedly improved  in  every  way.  The  rapid  pulse  has  often  been 
my  ** keynote*'  to  cases  requiring  Iheris.  I  remember  a  little  girl 
of  mine  presenting  a  systolic  murmur  at  apex  transmitted  under 
the  left  scapula.    Pulse,  104.    A  few  days'  administration  of  Ileris 
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brought  it  to  88,  and  she  seemed  in  perfect  health  when  discharged. 

Oirl,  age  9.  Symptoms:  Fainting  spells  almost  daily,  scream- 
ing with  sharp  pain  in  the  heart,  great  weakness ;  systolic  murmur 
heard  at  the  apex  and  transmitted  under  left  scapula;  diastolic 
murmur  at  second  right  intercostal  space  transmitted  to  neck ;  pulse, 
126,  very  weak  and  irregular.  ^.  Iberis  0,  gtt.  x,  in  half  glass  of 
water,  3ii  half  hour  before  meals  and  at  bedtime.  Eighteen  days  later 
general  condition  much  improved ;  only  one  fainting  spell ;  pulse, 
120,  and  much  stronger,  i^.  Iberis  continued.  About  seven  weeks 
later  marked  improvement.  No  fainting  spells  for  over  six  weeks. 
Had  two  in  three  days  following  last  visit,  probably  due  to  the 
exertion  of  coming  to  my  oflBce  from  out  of  town.  Is  active,  cheer- 
ful, has  gained  five  pounds.  Pulse,  100,  and  very  much  stronger. 
Continues  well.  Six  months  later.  No  fainting  spells  in  about  six 
months.    Iberis  palliated  her  symptoms  perfectly. 

The  medical  profession  owes  to  Dr.  Bubini  a  great  debt  of 
gratitude  for  his  excellent  proving  of  Cactus  grand.  Many  times 
have  I  relieved  the  pain  of  those  suffering  from  angina  pectoris 
and  other  cardiac  conditions  where  the  well-marked  indications 
anpeared,  '^sensation  of  constriction  in  the  heart,  as  if  iron  hand 
prevented  its  normal  movements,"  ''numbness  of  left  arm,"  **pal- 
pitation  <  lying  on  left  side,"  etc. 

Female,  aet.  30.  Conscious,  heavy,  constricted  feeling  about  the 
heart,  convulsive  action,  numbness  of  the  hands,  surging  over  body, 
sometimes  feels  as  if  dying,  great  exhaustion,  pulse  91  and  weak, 
can  hardly  attend  business.  Examination  revealed  an  aortic  stenosis 
and  mitral  regurgitation.  Under  Cactus  0^  gtt.  x,  in  half  a  glass  of 
water,  3ii  four  times  daily,  she  improved  rapidly,  and  all  her  sub- 
jective symptoms  disappeared.  She  writes  now,  some  years  later, 
that  she  is  absolutely  free  from  disagreeable  sensations.  The  valvu- 
lar murmurs  still  remain,  of  course. 

Many  years  ago  a  brother  physician  and  a  fine  homeopathic 
prescriber  was  thought  to  be  near  death  from  .his  valvular  lesion. 
Cactus  grand,,  prescribed  by  himself,  palliated  his  condition  per- 
fectly (he  always  carries  it  in  his  pocket),  and  he  is  alive  today 
attending  to  an  active  practice. 

Valvular  heart  disease  and  chronic  parenchymatous  nephritis 
in  a  man  about  fifty  years  of  age.  Double  murmur  heard  at  apex, 
systolic  murmur  transmitted  to  the  left;  double  murmur  heard  at 
second  right  intercostal  space,  systolic  murmur  transmitted  to  the 
neck.  Urine  contained  albumen,  pus  corpuscles,  epithelia  from  the 
convoluted  tubules  containing  fat  and  granular  casts.  Passed  less 
than  twenty  ounces  a  day.    Clinical    symptoms;      Stupid    and 
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drowsy,  dyspnoea,  excessive  oedema,  no  thirst.  He  grew  worse 
under  the  administration  of  infusion  of  Digit(di$  and  Ciiroie  of 
caffein,  finally  ending  in  marked  stupor,  showing  every  sign  of  fast 
approaching  death.  I  suggested  Apis  meliifica  as  his  remedy. 
Eight  drops  of  the  tincture  were  dissolved  in  a  glass  of  water,  and 
a  teaspoonf ul  given  every  hour.  In  the  next  twenty-four  hours  the 
man  passed  one  hundred  and  ten  ounces  of  urine  and  showed  very 
marked  improvement.  For  about  a  week  the  average  was  one  hun- 
dred ounces  daily.  By  that  time  he  was  out  of  bed,  the  oedema  had 
disappeared  and  he  presented  no  subjective  symptoms.  Unless  you 
listened  to  his  heart  and  examined  his  urine,  you  could  not  tell  he 
were  ill. 

CratcRQus  has  done  excellent  work  for  me,  but  its  imperfect 
proving  prevents  us  from  understanding  its  exact  relationship.  I 
have  a  fondness  for  this  remedy  because  it  relieved  the  dyspnoea 
and  distress  of  one  of  the  finest  men  I  have  ever  met,  and  a  very 
dear  friend,  in  his  last  illness.    I  refer  to  Dr.  W.  I.  Pierce. 

What  can  the  indicated  homeopathic  remedy  do  in  cases  of  renal 
and  gall  stone  colic  T  These  conditions  can  often  be  relieved  by 
the  indicated  remedy,  but  they  are  purely  mechanical  and  the 
remedy  cannot  always  bring  the  desired  relief.  Berberis,  Calcarea 
carb.,  Aconite,  Belladonna,  etc.,  have  served  me  in  such  cases,  but 
no  one  is  justified  in  waiting  long  for  the  action  of  a  dynamically 
acting  remedy.  Prompt  relief  must  be  given.  After  fifteen  or 
twenty  minutes  without  amelioration,  anaesthetics  should  be  resorted 
to.  When  the  suffering  19  excruciating  we  cannot  wait  so  long. 
Dr.  Walter  Sands  Mills  was  a  sufferer  from  renal  colic.  Observing 
in  Allen's  '* Handbook"  the  use  of  Calcarea  carb.  for  gall  stone 
colic,  he  decided  to  try  it  for  his  own  complaint.  He  met  with  suc- 
cess, and  has  often  used  it  in  practice.  I  also  have  obtained  results 
from  its  use.  I  repeat,  however,  that  renal  and  gaU  stone  colic  are 
reaUy  mechanical  conditions,  and  will  not  always  respond  to  the 
dynamically  indicated  remedy.  This  is  no  argument  against  the 
eflBciency  of  Homeopathy,  but  against  those  who  do  not  understand 
its  true  philosophy  and  its  proper  place  in  medicine. 

No  one  would  think  of  excluding  an  anaesthetic  during  a  surgi- 
cal operation,  of  sitting  a  patient  on  a  beehive  and  administering 
Apis  for  stinging  pains. 

Hahnemann  directed  to  remove  the  cause  and  treat  the  disease. 

To  properly  separate  mechanical  from  dynamic  conditions  is 
necessary  to  us  as  individuals  and  as  a  school. 

I  have  not  mentioned  non-medicinal  palliatives,  as  heat,  cold, 
vibration,  manipulation,  etc.    These  should  bq  utilize<l^ 
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The  ancient  doctrine  of  signatures  pointed  the  way  to  many 
remedies  which,  through  greater  knowledge  of  their  powers  and 
action,  have  today  become  our  important  agents  in  the  alleviation 
and  cure  of  disease.  Similarly,  in  the  dim  and  distant  past,  many 
bizarre  animal  as  well  as  disease  products,  were  used,  crudely  to 
be  sure,  in  medicine.  These  have  since  been  experimented  with, 
refined  and  proved,  until  now  we  speak  of  and  use  animal  or  or- 
ganic extracts,  vaccines,  nosodes,  etc.  The  term  "nosode"  belongs 
to  Homeopathy  alone,  and  designates  a  class  of  remedies  the  won- 
derful capabilities  of  which  are  known,  strangely  enough,  to  but 
few  physicians.  It  is  indeed  a  severe  indictment  of  our  own  school 
that  so  few  Homeopathic  physicians  are  acquainted  with  the  proper 
use  of  the  nosodes.  This  neglect  to  study  and  use  these  remedies 
curtails,  to  a  serious  degree,  the  ability  of  our  physicians  to  cure 
many  deeply  seated  chronic  states  which  are  not  amenable  to  the 
ordinary  remedies. 

Hahnemann  in  his  ''Chronic  Diseases"  speaks  of  the  three  great 
miasms,  psora,  syphilis  and  sycosis.  Not  all  Homeopaths  have 
subscribed  to  his  theories  regarding  chronic  diseases  and  the  term 
''miasm"  is,  of  course,  obsolete  and  mbleading  at  the  present  time. 
Those,  however,  who  have  seriously  studied  the  question  of  the 
origin  and  nature  of  chronic  disease  are  struck  by  the  fact  that 
modern  pathological  and  bacteriological  investigation  does  not, 
after  all,  offer  the  real  explanation.  Pathology  photographs,  as  it 
were,  the  end-products  of  disease,  bacteriology  identifies  the  accom- 
panying microscopic  agents  which  play  an  unwelcome  part  but 
which  do  not,  in  the  last  analysis,  explain  the  fundamental  reasons 
and  causes.  The  personal  equation  of  the  patient  himself  always 
remains  to  be  considered,  and  it  is  this  factor  in  relation  to  which 
the  nosodic  remedies,  such  as  Psorinum,  are  to  be  regarded.  It 
matters  little  whether  we  speak  of  a  miasm  or  of  a  diathesis,  of 
psora,  of  scrofula,  of  tuberculosis  or  of  hypothyroidism,  so  long  as 
we  keep  in  mind  a  sick  individual  who  has  so  radically  departed 
from  the  physiological  normal  that  his  constant  state  is  one  of  slow* 
ly  progressing  ill  health.  Regarded  in  this  light,  the  names  psora, 
syphilis  and  sycosis,  will  come  to  have  a  far  greater  significance 
for  us  as  physicians  seeking  to  cure  than  is  now  apt  to  be  the  case, 
and  will  lead  us  out  of  the  fog  of  idle  speculation  into  the  dear 
atmosphere  of  logical  reasoning,  for  we  must  at  all  times  remember 
that,  as  Homeopathic  prescribers,  we  are  treating  patients  rather 
than  diseases. 


*The  Central  Journal  of  Homeopathy,  April,  1921. 
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So  then  Psorinom,  the  subject  of  our  brief  essay,  ought  to  have 
a  peculiar  interest  for  us,  based  upon  its  unusual  individuality, 
for  remedies  possess  this  in  the  same  degree  as  patients ;  were  this 
not  so,  we  could  not  speak  of  a  law  of  similars.  Perhaps  the  great- 
est characteristic  of  the  Psorinum  patient  is  his  exireme  sensitive- 
ness to  cold,  which  accompanies  and  modifies,  as  it  were,  all  his 
Qonptoms.  The  Psorinum  patient  bundles  up  when  others  hardly 
feel  the  cold  at  all.  Without  this  sensitiveness  the  remedy  is  never 
indicated,  and  by  this  fact  alone  can  be  easily  differentiated  from 
such  remedies  as  Pulsatilla,  Lycopodium  and  Sulphur,  which  crave 
and  love  the  cold  open  air.  Psorinum  takes  cold  easily,  with  all 
that  this  implies;  the  patient  who  needs  Psorinum  is  persistently 
a£Bicted  with  frequently  recurring  attacks  of  catctrrhal  inflammation 
of  his  mucous  membranes.  Hence  he  suffers  from  chronic  nasal 
catarrh,  phar3rngitis,  bronchitis,  etc.  His  tonsils  become  enlarged, 
with  chronic  inflammation  of  their  crypts,  the  latter  filled  with  an 
offensive  cheesy  deposit,  offensive  indeed,  both  in  color  as  well  as 
in  taste.  Recurrent  attacks  of  suppurative  tonsilitis  are  common, 
and  many  a  pattent  who  is  pestered  with  annua]  winter  visitations  of 
quinsy,  will  be  permanently  cured  of  these  attacks  by  this  nosode. 
Aggravations  of  Psorinum  complaints  in  the  cold  or  unnter  months 
is,  therefore,  a  great  characteristic  of  this  remedy  and  offensiveness 
of  its  secretions,  excretions  or  discharges  is  another,  equally  import- 
ant. In  fact,  Psorinum  tends  to  undeanUness,  slovenliness  in  ap- 
pearance and  dress.  Oily,  dingy,  dirty  skin  is  characteristic.  Ar- 
senicum album  and  Psorinum  both  dislike  cold;  but  the  former  is 
a  dainty,  particular  patient,  exacting  as  to  the  details  of  his  appear- 
ance; the  latter  is  philosophically  careless  in  this  respect,  paying 
little  or  no  attention  to  such  niceties.  Both  remedies,  however,  are 
very  valuable  in  the  treatment  of  skin  diseases.  The  Psorinum 
patient  suffers  from  a  variety  of  skin  eruptions,  chiefly  eczematous 
in  character  and  marked  by  offensiveness.  Itching  and  burning 
are  bitterly  complained  of  and  these  distressing  sensations  are  in- 
variably worse  at  night,  from  the  heat  of  the  bed.  This  modality, 
viz.,  aggravation  of  the  skin  symptoms  from  the  warmth  of  the  bed, 
is  an  apparent  contradiction  to  the  general  aggravation  from  cold. 
It  is  however,  apparent  only  and  relates  to  the  skin  alone,  in  thi^ 
respect  resembling  sulphur;  but  easily  differentiated  by  the  fact 
that  the  latter  loves  cold  and  feels  better  in  it. 

Psorinum  eruptions  are  vesicular  and  pustular  in  character, 
rhagades  and  crusts  are  common,  always  worse  in  winter  and  ooz- 
ing an  offensive  moisture.  This  is  suggestive  of  Graphites,  with 
which  remedy,  Psorinum  must  at  all  times  be  compared. 
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Diarrhoeas  which  are  obstinate,  with  dark,  almost  black, 
copious,  watery  stools  of  an  extremely  offensive  odor,  which  per- 
meates everything,  are  very  characteristic  of  this  remedy;  also 
constipation,  with  difficulty  in  expelling  even  a  soft  stool. 

Chronic  recurrent  headaches  which  alternate  with  other  mani- 
festations, notably  those  of  the  skin,  are  amenable  to  Psorinum 
when  the  general  characteristics  are  present  and  when  the  sufferer 
experiences  marked  hunger  during  the  attack.  Hunger  at  night 
is  also  typical,  recalling  both  Lycopodium  and  Phosphorus,  which 
have  a  similar  symptom.  Eating  often  relieves  the  Psorinum  head- 
ache and  going  without  a  meal  will  bring  one  on. 

Chronic  otorrhoeas,  extremely  offensive  in  odor,  not  yielding 
to  the  usual  remedies,  will  often  be  cured  by  this  great  nosode. 

The  treatment  of  hay-fever  and  of  its  various  manifestations 
presents  much  difficulty,  as  all  physicians  will  admit.  For  Homeo- 
pathic prescribers  such  reniedies  as  Arsenicum  iodatum,  Sangui- 
naria  nitrate,  Sabadilla,  Succinic  acid,  Wyethia,  etc.,  have  done 
wonders  in  modifying  the  actual  attacks  and  bringing  it  to  a  speedy 
termination.  The  radical  cure  of  recurrent  aestivo-autumnal  ca- 
tarrh is,  however,  quite  another  story.  Here  the  deeply  acting  con- 
stitutional remedies  will  be  required  and  among  these  the  nosode 
Psorinum  occupies  a  place  of  prominence.  Asthmatic  breathing 
which,  curiously  enough,  is  relieved  by  lying  down,  with  the  arms 
abducted,  will  demand  Psorinum,  though  possibly  Laurocerasus, 
which  has  a  similar  symptom,  may  be  required.  The  symptom  is 
certainly  an  unusual  one,  since  most  asthmatics,  whether  cardiac  or 
bronchial,  must  sit  up  for  relief.  Psorinum,  however,  does  the  re- 
verse, and  in  addition  requires  a  warm  atmosphere  as  well. 

Numerous  remedies  are  useful  in  conditions  where  reaction  is 
poor,  feeble  and  slow.  Carbo  vegetabilis.  Capsicum,  Sulphur  are 
three  notable  examples.  Psorinum  is  a  fourth,  particularly  after 
exhausting  acute  diseases,  when  the  patient  despairs  of  ever  regain- 
ing his  health,  is  depressed,  discouraged,  and  believes  that  every- 
thing he  may  undertake  is  bound  to  end  in  failure.  Slight  effort 
causes  him  to  sweat  profusely;  night  sweats  are  likewise  common. 

In  short  the  possibilities  of  usefulness  of  this  interesting  remedy 
are  large  indeed  and  Psorinum  should  always  come  to  mind  in  obsti- 
nate chronic  disorders,  especially  when  its  great  characteristics  as 
above  briefly  cited  are  in  evidence.  "Without  these,  the  remedy  need 
not  be  thought  of,  as  it  cannot  accomplish  anything  unless  these  in- 
dividualizing factors  are  present.  To  know  the  Psorinum  patient 
is  to  know  Psorinum,  and  in  Homeopathy  knowledge  of  disease 
and  knowledge  of  remedies  is  interchangeable. 
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THE  RELATION  OF  DRUGS  TO  IMMUNITY  * 

With  Special  RelMPMces  to  the  Influence  of  Certain  Drugs  in  Stimulating  the  Formation 

of  Agglutinin*  and  Complement-Binding  Substances  in  the  Human  Body 

(From  the  Pharmacological  Laboratory  of  the  Evans  Memorial,  Boston) 
By  S.  B.  Hooker,  A.B..  Ch.  B..  M.D.,  Boston,  Mass. 

We  have  long  known  that  the  human  body  is  capable  of  establishing  a 
tolerance  for  many  chemical  substances.  It  is  but  recently,  however,  that  the 
explanation  of  this  fact  has  been  attempted  by  means  of  laboratory  experi- 
ments, and  there  exist,  even  now,  but  comparatively  few  records  of  observa- 
tions concerning  this  highly  important  question. 

Faust  demonstrated  that  the  morphin  addict  develops  an  increased  ca- 
pacity to  destroy  the  drug.  Whereas  about  seventy  per  cent  of  the  amount 
of  a  single  injection  could  be  recovered  through  the  usual  channels  of  excre- 
tion, after  tolerance  had  been  established  to  doses  lethal  to  the  unaccustomed 
subject  no  morphin  whatever  would  appear  in  the  excretions.  Analysis  of  the 
organs  of  a  tolerant  animal  showed  only  very  small  amounts  of  the  alkaloid; 
hence  the  logical  conclusion  is  that  the  organism  had  acquired  the  power  to 
destroy  far  greater  quantities  of  morphin  than  it  originally  possessed.^ 

Dixon  and  Lee,  from  their  experiments  on  rabbits  to  determine  tolerance 
to  nicotin,  state  that  clear  evidence  of  a  definite  tolerance  was  obtained  in 
eighty  per  cent,  of  the  animals,  and  the  facts  elicited  point  strongly  to  the 
conclusion  that  the  destruction  of  nicotin  is  brought  about  by  a  ferment. 
Clark,  after  studying  the  destruction  of  alkaloids  by  the  body  tissues, ^con- 
cludes that  in  the  rabbit  and  in  the  frog,  both  natural  and  acquired  tolerance 
of  atropin  depend  probably  upon  an  increased  power  to  destroy  the  drug,  and 
possibly  upon  increased  rapidity  of  excretion  as  well.  The  power  of  the  liver 
to  destroy  atropin  is  due  to  a  soluble  body  resembling  a  ferment  in  its  action. 
It  is  worthy  of  note  that  none  of  the  tissues  investigated  in  the  cat,  the  rat 
and  the  dog  had  any  power  to  destroy  atropin. 

As  a  result  of  administering  repeated  and  gradually  increasing  doses  of 
80  simple  a  substance  as  sodium  citrate.  Robertson  and  Burnett  found  that 
rabbits  acquire  such  a  profound  degree  of  tolerance  for  the  drug  that  a  dose 
which  normally  causes  extremely  severe  symptoms  of  intoxication,  or  even 
death,  causes  either  very  slight  or  else  no  symptoms  of  intoxication.2 

These  references^  are  cited  to  give  a  definite  experimental  basis  for  the 
fact  that  animals  may  become  habituated  to  poisonous  drugs.  From  the 
clinical  standpoint  I  will  mention  only  arsenic,  tobacco,  cocain,  cathartics, 
morphin  and  other  hypnotics,  as  drugs  to  which  the  human  body  is  capable  of 
developing  a  resistance. 

Details  of  the  mechanisms  by  which  tolerance  is  secured  probably  differ 
somewhat  according  to  the  agents  used,  just  as  immunity  to  B.  tetani  is  pre- 
dominantly antitoxic  in  character,  whereas  for  protection  against  the  pneu- 
mococeus  the  body  relies  chiefly  upon  its  opsonins,  and  phagocytosis.  As  thera- 
peutics, our  interest  should  center  in  the  question  whether  or  not  drugs  pro- 
voke in  the  human  organism  the  development  of  substances  protective  against 
disease.  At  the  outset  of  my  experimental  work  I  postulated  that,  excepting 
the  very  few  parasiticidal  remedies,  all  drugs  if  they  have  a  curative  effect 


*3i  New  England  Medical  Gazette. 
*It  must  also  be  stated  that  the  organism  also  develops  a  greatly  diminished  cellular 
sensitiveness  to  the  action  of  morphin. 

The  fact  that  some  poisons,  alcohol  for  example,  are  rendered  innocuous  by  oxidation 
or  reduced^  by  chemical  reactions  of  varying  degrees  of  complexity,  is  not  an  argument 
against  antibody  formation,  but  who  shall  say  that  this  very  oxidation  or  reduction  is  not 
the  true  and  simple  expression  of  the  antigen -antibody  reaction. 

*Numerous  other  references  are  given  by  Dixon  and  Lee,  and  Clark. 
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upon  medically  curable  diseascM,  have  that  effect  of  virtue  of  their  properties 
of  stimulating  cell  protoplasm  to  higher  functional  resistance.  Otherwise 
stated,  drugs  have  no  primary  curative  action  per  se;  their  efficiency  lies  in 
the  excitation  of  protopUsm  which  they  produce,  and  the  consequent  liberation 
of  those  reactions  which  in  turn  arouse  defensive  processes  for  the  disposal 
of  noxious  material.  This  postulate,  when  exalted  to  modern  immunological 
terminology,  at  once  suggests  the  question:  Is  it  possible  that  drugs  may 
serve  as  antigens! 

An  natigen  is  defined  as  a  substance,  which,  when  introduced  into  the 
body,  usually  by  the  parenteral  route,  gives  rise  for  the  formation  of  anti- 
bodies more  or  less  specifically  related  to  the  identical  antigen  used.  It  is 
logically  assumed  that  for  a  reaction  to  take  place  there  must  be  chemical 
fixation  of  the  antigen  by  the  body  cells.  Bacteria  and  bacterial  extracts, 
erythrocytes,  serum,  milk,  etc.,  are  familiar  examples  of  antigens. 

It  has  been  stated  by  advanced  students  and  workers  in  serology  that 
most  inorganic  or  organic  substances  with  definite  chemical  structure  art  not 
antigens,  because  their  introduction  into  the  body  is  not  followed  by  the 
formation  of  antagonistic  substances  in  the  body,  for  it  is  claimed  that  they 
are  not  taken  up  by  the  body  in  consequence  of  a  special  chemical  affinity, 
but  merely  in  virtue  of  the  existence  of  physical  influences.  Simon,  domi- 
nated by  Ehrlich,  writes  that  chemical  interaction  between  true  antigen  and 
cell  receptor  (protoplasm)  takes  place  because  the  bodies  in  question  are 
structurally  closely  allied  to  the  foodstuffs.^ 

Although  respecting  deeply  the  master  minds  in  this  science,  I  believe 
that  there  is  current  in  the  matter  of  obeisance  to  eminent  authorities  in  im- 
munology a  deal  of  antiquarian  idolatry,  and  in  view  of  the  following  largely 
experimental  evidence  which  I  have  assembled,  I  have  ventured,  I  think  with 
justification,  to  dispute  this  dictum  coneerning  the  lack  of  antigenous  proper- 
ties in  drugs. 

The  well-known  experiments  with  ricin,  abrin,  erotin,  phallin  and  ex- 
tracts of  pollen,  need  only  be  mentioned  as  conclusive  examples  that  these 
phytoalbumoses  can  cause  the  elaboration  of  various  antibodies.  In  a  recent 
communication,  Ford  and  Rockwood  cite  confirmatory  experiments  showing 
that  the  subcutaneous  introduction  of  graduated  doses  of  aqueous  extracts  of 
Amanita  phalloides  into  animals  causes  the  production  of  an  antiserum  with 
antitoxic  and  marked  antihnmolytie  properties.  Wheeler  and  Neatby,  of 
London,  state  that  phosphorus  increases  the  human  opsonic  index  to  the 
tubercle  bacillus;  Watters,  of  Boston,  and  Burrett,  of  Ann  Arbor,  claim  that 
calcium  sulphid  and  echinacea  enhance  opsonic  activity  toward  staphylococci 
Wesselhoeft,  of  Boston,  has  demonstrated  that  quinin  does  not  show  tn  vitro 
a  sufficiently  rapid  parasiticidal  action  against  malarial  plasm'odia  to  explain 
its  efficacy  in  vivo,  and  the  strong  probability  is  that  quinin  in  malaria 
acts  by  stimulating  the  body  cells  to  produce  their  own  protective  substances, 
antitoxins  and  parasitolysins.  Mellon,  of  Ann  Arbor,  cites  experiments 
which  indicate  that  baptisia  influences  favorably  the  production  of  anti- 
typhoid agglutinins.  He  also  states  that  he  has  been  successful  in  raising 
the  opsonic  index  to  pneumococci  by  administering  veratrum  viride  to  human 
subjects.    Thb  work  on  agglutinins  has  been  partially  confirmed  by  Wheeler. 


'If  this  theory  be  considered  essential,  it  is  profitable  to  recall  that  one  most  reason- 
able theory  of  the  toxic  action  of  arsenic,  is  that  this  element,  having  identical  valencies 
and  falling  in  the  same  periodic  group  with  phosphorus,  replaces  the  phosphorus  in  the 
nucleo-proteids.  This  would  be  a  positive  example  of  a  drug  being  bound  by  cell  pro- 
toplasm. 
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Krohl  expresses  the  belief  that  mereurj,  which  he  administers  subcutan- 
eously  in  the  fonn  of  the  benzoate  raises  the  resistance  of  the  body  toward 
many  streptococci,  and  is  prophylactic  against  erysipelas,  scarlet  fever,  puer- 
peral fever,  etc.  He  attributes  the  effect  to  its  sterilizing  action.  However, 
this  assumption  seems  questionable  when  we  consider  that  his  dose  of  .01  gm., 
even  if  distributed  only  in  the  blood,  would  be  in  a  resultant  dilution  of 
1:500,000,  and  then  largely  in  the  form  of  the  feebly  toxic  mercury  albuminate. 

The  action  of  several  drugs  upon  phagocytosis  has  been  reviewed  by 
Arkin.  He  finds  that  those  drugs  (chloral,  morphin,  ether,  etc)  which  have 
an  inhibitory  action  upon  oxidative  processes,  all  depress  phagocytosis.  Con- 
trarily,  mercuric  and  other  chlorids,  colloidal  metals,  strychnin,  arsenic  et  alia, 
stimulate  phagocytosis  in  vitro  et  in  vivo.  The  drugs  may  interact  with  the 
specific  antibody,  or  may  stimulate  the  formation  of  more  antibody.  Tama- 
nouehi  recently  published  his  work  on  phagocytic  stimulation  with  "my- 
oclysin,"  sodium  nucleinate  and  colloidal  silver.  His  results  indicate  that 
these  substances  have  no  direct  action  upon  bacteria,  but  that  they  do  increase 
the  opsonic  properties  of  the  serum,  and  stimulate  both  phagocytosis  and 
leukocytosis.    The  highest  coefficients  were  obtained  with  mycolysin. 

Lake,  Osborne  and  Wells,  in  addition  to  an  account  of  their  own  work 
on  hordein  and  gliadin,  give  numerous  references  to  observations  on  biological 
reactions  with  extracts  of  vegetable  substances,  similar  to  the  tinctures  of 
many  drugs,  showing  that  such  extracts  are  capable  of  acting  as  antigens 
which  will  react  with,  and  incite  the  formation  of,  antibodies  demonstrable  by 
precipitin,  conglutination,  complement  fixation  and  anaphylaxis  reactions. 
Ballner  reports  that  pea  antiserum  showed  marked  specificity,  reacting  \vith 
pea  extract  in  1:40,000  dilation,  and  with  lentil  extract  only  in  dilution  of 
1:50.  Wendelstadt  and  Fellner  also  found  that  simple  saline  extracts  of  peas 
and  beans  gave  positive  reactions  of  measurable  degrees  of  specificity.  Anti- 
serum for  extracts  of  Vicia  faha  reacted  with  similar  extracts  of  Vicia  saliva 
and  Pi$ym  sativum,  but  not  with  Phaseolus  vulgaris  or  Ph<ueolus  multi/lorus. 
The  reactions  were  predominantly  stronger  with  homologous  than  heterologous 
extracts.  Lusini  reports  the  production  of  specific  precipitins  for  Digitalis 
purpwrea^ 

Along  lines  of  slightly  more  intimate  connection  with  my  subject,  Silvestri 
states  that  he  has  encountered  a  number  of  cases  in  which  anaphylaxis  must 
be  assumed  in  order  to  explain  the  disturbances  resulting  from  the  taking  of 
certain  drugs,  among  which  are  atropin,  iodin,  iodoform,  phenol,  pyramidon, 
morphin,  strychnin,  and  mercury.  In  his  opinion,  true  anaphylaxis  and 
idiosyncrasy  to  drugs  are  of  the  same  nature.  In  each  case  the  sensitizing 
material  finds  already  present  in  the  organism  some  substance  with  which 
it  unites  to  form  a  rapidly  acting  and  highly  virulent  toxin.  Bichet  observed 
that  dogs  chloroformed  for  the  first  time  never  present  leukocytosis,  either 
then  or  afterward.  Among  three  weeks  afterward,  following  a  second  chloro- 
form ansDsthesia,  they  exhibited  a  marked  leukocytosis.    Bichet  is  of  opinion 


■The  investigators  cited  above.  Lake,  Osborne  and  Wells,  claim  to  have  confirmed 
the  observations  of  Magnus.  "Magnus  used  extracts  of  plant  tissues  and  found  by  care- 
fully conducted  precipitin  tests  that  the  degree  of  immunization  determines  the  range  of 
reaction.  For  example,  when  an  animal  is  immunized  but  a  short  time  with  extracts  of 
the  seeds  of  one  of  the  cereals,  it  yields  a  serum  which  precipitates  only  the  extract  of 
the  same  species;  later  in  the  course  of  immunization,  precipitins  appear  for  extracts  of 
closely  related  species,  and  progressively  a  wider  and  wider  list  of  cereals  reacts,  until 
finally  precipitates  are  obtained  with  all  the  Gramineae.  Nevertheless,  even  with  this 
extreme   degree  of   immunity,   the   serum   gave   no    reaction    with    extracts   derived    from 

Slants  not  belonging  to  the  Gramineae."    These  observations  should  be  of  extreme  signi- 
cance  in  connection  with  the  study  of  drug-immunization. 
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that  this  anaphylactic  phenomenon  is  due  to  the  albumins  produced  by  the 
action  of  the  chloroform  upon  the  liver  and  kidneys,  rather  than  to  the  drug 
itself.  This  hypothesis  may  be  the  key  to  the  explanation  of  varioui  drug- 
idiosyncrasies.  Dethleffsen  reports  a  case  which  exhibited  anaphylactic  phe- 
nomena following  injections  of  fibrolysin — a  double  compound  of  sodium 
salicylate  and  allyl  sulpho-carbamid.  These  reports  on  anaphylaxis  are  strictly 
germane  in  their  general  scope  to  the  question  of  the  possibility  that  drugs 
may  produce  antibodies  or  protective  substances^  for  since  the  work  of  Abder- 
halden  on  **  Protective  Ferments,"  and  of  Vaughan  on  *  *  Antif erments, "  the 
theory  that  anaphylaxis  depends  upon  a  specific  ferment,  developing  as  the 
result  of  the  parenteral  introduction  into  the  body  of  a  foreign  protein,  has 
gained  wide  acceptance.  Hence,  if  drugs  are  capable  of  inducing  anaphylac- 
tic phenomena,  either  directly  or  indirectly,  it  is  logical  to  presume  that  they 
are  capable  of  inducing  the  elaboration  of  "ferments"  or  ''antibodies."  The 
hy]>othesis  that,  for  production  of  antiferments  the  material  must  enter  the 
body  by  the  parenteral  routed  is  rendered  untenable  by  the  experiments  of 
Uhlenhuth,  Michaelis  and  Oppenheimer,  who  found  that  precipitins  were 
formed  following  repeated  introductions  of  egg-white  or  serum  into  the 
stomachs  of  rabbits. 

Vaughan,  having  done  an  immense  amount  of  work  upon  the  protein 
poison,  has  elaborated  this  conception  of  ferment  action  in  its  relation  to  dis- 
ease. Briefly,  he  concludes  that  bacteria  are  able  to  maintain  themselves  in 
the  body  by  virtue  of  the  ability  to  split  up  and  feed  upon  the  animal  proteins, 
while  the  body  protects  itself  by  virtue  of  its  ability  to  accomplish  parenteral 
digestion  of  the  bacteria.  Thus,  is  a  large  part  of  Ehrlich  's  theory  condensed 
into  the  familiar  term — proteolytic  cleavage.  The  practical  bearing  is  that 
cells  can  be  trained  to  pour  out  a  special  ferment  to  digest  a  specific  body. 
To  admit  this  probability  and  then  to  deny  the  equally  logical  assumption 
that  a  similar  process  is  concerned  with  the  parenteral  disposal  of  the  animal 
and  vegetable  proteins  found  in  tinctures,  or  of  the  albuminates  which  most 
salts  and  metals  form,  would  seem  highly  inconsistent. 

In  a  recent  article,  Perkins  states  that  an  animal  rendered  tolerant  of 
morphin  is  capable  of  withstanding  a  supralethal  dose  of  codein  or  heroin, 
and  that  the  serum  of  the  immune  animal  is  capable  of  protecting  a  normal 
animal  when  given  immediately  subsequent  to  a  lethal  dose  of  the  drug.  Un- 
fortunately his  statements  concerning  experiments  savor  overmuch  of  ambi- 
guity to  allow  of  unreserved  acceptance,  and  he  makes  no  reference  to  the 
contrary  findings  of  Morgcnroth,  as  cited  by  Arrhenius. 

From  the  results  of  his  experimental  work  Weisbach  logically  infers  that 
salvarsan  can  exercise  an  influence  not  only  upon  the  functions  of  the  tre- 
ponemata,  but  also  upon  the  functions  of  the  body  cells  and  fluids  of  the 
host. 

Fenyvessy  and  Freund  established  by  their  researches  that  the  intravenous 
injection  of  calcium  chloride  is  followed  by  an  increase  in  the  complement 
titre  of  the  serum,  although  this  same  salt  possesses  an  anti-complementary 
action  in  vitro. 

Finally,  mention  must  be  made  of  the  conclusions  of  that  prolific  author, 
Sajous,  that  "certain  alteratives  can  cause  the  blood  to  become  bacteriolytic 


*In  this  connection  the  investigations  of  Soh's-Cohen  on  the  efficacy  of  tuberculin 
when  administered  orally  have  a  prominent  bearing.  Also  Runnel  has  experimented  with 
the  use  of  vaccines  by  mouth. 
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and  antitoxic  by  provoking  the  formation  and  accumulation  therein  of  more 
or  1008  antitoxin/' 

Without  further  multiplication  of  examples,  we  may,  I  think,  admit  the 
rationality  of  the  presumption  that  inasmuch  as  toleration  or  immunity  ma^ 
be  established  to  drugs  as  well  as  to  bacterial  toxins,  and  inasmuch  as  the 
phases  of  these  immunisations  exhibit  such  patient  similitude  in  each  case, 
it  is  probable  that  the  fundamental  blk>chemical  phenomena  may  be  of  dosely 
related  natures. 

The  foregoing  review  of  the  literature  has  been  made  with  the  purpose  of 
showing  that  my  dubiety  regarding  the  prevailing  quasi-authoritative  concep- 
tion of  antigenous  substances  is  not  altogether  unfounded.  Moreover,  merely 
that  we  have  not  yet  found  antibodies  to  those  drugs  to  which  the  body  can 
establish  tolerance,  is  wholly  insufficient  evidence  of  their  non-existence.  I 
think  it  likely  that  failure  to  find  such  antibodies  is  attributable  to  lapse  of 
experimentation  in  testing  for  their  presence  only  in  relation  to  the  identical 
antigen  used;  whereas  I  have  thought  it  more  practical,  and  capable  of 
subserving  two  ends,  to  make  tests  with  distinctly  separate  antigens  viz.  cer- 
tain bacteria  and  certain  drugs,  which  are,  however,  reasonably  homologous 
and  specific  when  we  parallel  their  respective  pathogeneses. 

Laboratory  Research 

The  experimental  work  which  I  shall  now  recount  has  been  conducted  by 
me  during  the  past  year.  The  focal  point  of  my  laboratory  investigation  has 
been  the  ascertainment  of  the  influence  of  drugs  in  stimulating  the  human 
organism  to  elaborate  substances  protective  against  disease — the  problem 
which  I  estimate  to  be  unequivooally  the  most  important  of  the  many  which 
confront  the  internists  of  today.  The  infectious  diseases  have  been  the  chief 
objects  of  investigation,  not  necessarily  that  they  are  of  greater  importance, 
but  rather  of  the  reason  that  their  pathology  and  therapy  are  more  susceptible 
of  laboratory  demonstration.  Briefly,  the  method  of  procedure  has  been 
as  follows:  to  groups  of  human  subjects  have  been  administered  for  certain 
periods,  small  but  gradually  increasing  doses  of  drugs.  At  intervals,  from 
each  individual  a  specimen  of  blood  has  been  taken,  and  qualitative  as  well 
as  quantitative  studies  made  in  regard  to  the  presence  of  agglutinins  and 
complement-fixing  bodies  in  the  blood-serum.  Rigid  control  tests  have  been 
imposed  and  doubtful  results  have  been  discarded,  so  that  the  work  should 
have  at  least  the  merit  of  conclusiveness  within  its  limited  scope. 

Subjects, — The  subjects — thirty-two  in  number,  of  which  twenty-three 
were  males — upon  which  experiments  have  been  carried  out,  were  volunteers, 
students  from  Boston  University  School  of  Medicine  and  internes  from  the 
Massachusetts  Homeopathic  Hospital.  Histories,  with  special  reference  to 
the  possibility  of  previous  typhoidal  or  dysenteric  attacks  or  of  prophylactic 
inoculations,  were  taken,  physical  examinations  and  uranalyses  made  on  most 
of  the  subjects;  in  order  to  obtain  such  as  fall  within  "normal"  limits  as 
regards  health.  They  were  on  the  ordinary  mixed  diet.  The  faithful  and 
intelligent  co-operation  of  these  men  and  women  has  alone  made  this  investi- 
gation possible,  and  it  is  a  pleasure  here  to  express  my  genuine  appreciation 
of  their  services. 

Drugs, — The  inorganic  chemicals  used,  phosphoric  acid,  arsenous  anhydrid 
and  mercuric  chlorid,  were  secured  in  the  pure  state  from  £.  Merck  &  Co.,  and 
prepared  under  the  personal  supervision  of  Dr.  J.  Wilkinson  Clapp,  of  the 
firm,  Otis,  Clapp  &  Sons.  The  preparation  of  the  tablets,  which  were 
used  for  the  convenience  of  the  subjects,  was  carried  out  with  scrupulous 
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care,  in  order  to  secure  exactitude  and  uniformity  in  the  matter  of  dosage. 
The  same  firm  imported  tinctures  of  bryonia  and  cantharis  from  C.  Gruner, 
Leipsig;  and  obtained  the  tinctures  of  baptisia  and  hyosejamuff  from  Squibb 
&  Co. 

BadericL, — Cultures  of  B.  typhosus,  B.  coli  communis,  B.  alpha  and  beta 
paratyphosus,  and  B,  dysenterice,  Flezner  and  Shiga  types,  were  obtained 
from  Dr.  C  A.  £.  Winslow,  of  the  American  Museum  of  Natural  History, 
New  York.  That  I  might  be  doubly  assured  of  the  purity  of  these,  and  of 
other  cultures  provided  by  Parke,  Davis  k  Co.,  several  series  of  confirmatory 
fermentation  tests  were  carried  out  for  purposes  of  verification  during  the 
period  of  research. 

For  use  in  agglutination  tests  the  bacteria  were  subcultured  daily. 
Eighteen  to  twenty-two  hour  growths  on  agar  slants  were  washed  off  with 
sterile  0.85  per  cent  saline,  and  the  emulsions  filtered  through  sterile,  hard- 
ened, fine  mesh  filter  paper — ^in  a  specially  devised  apparatus  which  con- 
veniently permitted  daily  sterilization  by  steam — ^in  order  to  secure  an  emul- 
sion free  from  dumps.  That  homogeneity  of  the  bacterial  suspensions  was 
essential  for  each  series  of  tests  is  obvious,  and  this  technic  was  adopted  be- 
cause of  that  necessity.  The  suspensions  were  diluted  to  a  uniform  turbidity 
each  day,  comparison  being  made  with  the  suspensions  used  on  the  previous 
day.T 

The  antigens  used  in  the  complement  fixation  reactions  were  prepared 
by  shaking  thick  saline  emulsions,  of  forty-eight  hour  growths,  in  a  mechanical 
shaker  for  ten  hours.  After  heating  for  two  hours  at  sixty  degrees  C,  the 
resulting  stodc  antigens  were  kept  in  sterile  containers  at  0  degrees  C,  with- 
out the  addition  of  any  preservative.  Although  some  autolysis  undoubtedly 
took  place,  the  antigen  properties  were  apparently  unaffected.  The  antigenic 
dose  of  the  dexavalent  typhoid  preparation  was  found  to  be  0.2  ecm.  of  a 
1:50  dilution;  of  the  bivalent  "Flexner''  and  "Shiga"  antigens,  which  were 
made  up  separately,  the  antigenic  dose  of  each  specimen  was  0.2  ccm.  of  a 
1:10  dilution.  None  of  the  preparations  was  anticomplementary  or  hemo- 
lytic in  amounts  of  2  com.  or  less.  These  antigenic  and  anticomplementary 
values  were  ascertained  by  the  use  of  serum  from  rabbits  immunised  by 
lepeated  injections  of  the  same  strains  of  the  bacteria  used  as  antigens. 

Serum, — Owing  to  the  natural  aversion  of  the  subjects  toward  repeated 
puncture  of  the  forearm  veins,  blood  was  taken  from  the  lobe  of  the  ear. 
The  specimen  was  usually  taken  shortly  before  lunch,  in  order  to  avoid  the 
occasional  anticomplementary  action  of  the  serum,  thought  by  some  to  be  at-, 
tendant  upon  the  liberation  of  chyle  into  the  circulation,  which  occurs  for. 
some  time  after  the  ingestion  of  food.  Each  subject  was  cautioned  that  the 
use  of  alcohol  is  likely  to  be  followed  by  the  disappearance  of  anti-bodies  from 
the  blood,  and  I  believe  that  no  error  arose  from  this  possible  source.  The 
blood  was  collected  in  sterile  glass  capsules,  centrifugalised,  and  serum  dilu- 
tions made  up  for  the  agglutination  reactions.  When  used  for  complement 
fixation  tests,  the  serum  in  each  instance,  was  heated  at  fifty-five  degrees  C. 
for  thirty  minutes,  to  destroy  the  native  complement  and  to  obviate  the  action 
of  the  nonspecific,  proteotropic,  anticomplementary  substances  described  by 
NoguehL     The  usual  controls,  including  positive  and  negative  sera,  were  set 


^A  uniform  concentration  of  the  bacterial  suspension  is  a  positive  desideratum  when 
it  is  necessary  to  observe  the  quantitative  relationship  existing  between  the  mass  of  fa«c- 
teria  to  be  agglutinated  and  the  agglutinating  power  of  the  serum.  At  first  I  attempted 
the  very  accurate  method  of  standardization  of  the  suspension  by  actua]  count  in  the 
hoemocylometer  chamber,  but  I  found  this  procedure  to  be  altogether  too  time-consuming. 
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up  with  every  series  of  tests.  In  the  work  upon  the  agglutinins^  the  serum 
was  examined  on  three  occasions  prior  to  the  administration  of  the  drugs,  and 
upon  two  occasions  in  the  complement  fixation  series.  This  was  done  in  order 
to  obtain  the  average  normal  titre  of  the  serum,  for  we  know  that  there  ma^ 
be  a  daily  or  even  hourly  fluctuation  of  the  antibody  content  of  the  blood. 
It  was  because  of  the  limited  time  which  my  subjects  had  at  their  disposal 
that  more  preliminary  control  tests  were  not  done. 

Aggluiinaium  Beactions, — Tests  for  the  presence  of  agglutinins  were 
made  by  means  of  the  hanging  drop  method.*  In  an  effort  to  record  my  ob- 
servations in  a  convenient,  systematic  and  accurate  way^  I  devised  a  series  of 
formulsB  to  represent  the  varying  degrees  of  agglutination.  I  am  surprised 
that  such  a  method  of  denotation  is  not  in  general  use  in  connection  with  a 
reaction  of  such  a  quantitative  nature.  Although  arbitrary  in  itself,  it  is 
surely  equivalent  or  superior  in  accuracy  and  ease^of  application  to  the  "esti- 
mations" of  small  traces  of  albumin  in  the  urine,  or  of  the  varying  degrees 
of  poeitivity  of  the  Wassermann  reaction.  Naturally,  the  personal  element 
is  a  factor  in  this  method  of  tabulation,  but  the  average  error  of  one  person 
making  observations  from  day  to  day  should  be  practically  negligible,  and 
with  the  exception  of  four  specimens  of  serum,  I  have  made  all  the  observa- 
tions personally,  therefore  adherence  to  this  system  is  perfectly  legitimate. 
The  gradations  depend,  of  course,  upon  the  size  and  number  of  the  clumps. 
The  presence  of  two  or  three  very  small  clumps  of  four  to  eight  bacilli  in  a 
field  in  which  the  magnification  is  460,  if  seen  with  reasonable  regularity  in 
at  least  six  different  fields,  constitutes  a  "very  slight  tendency  toward  ag- 
glutination"— ^"V.  S.  T.  A."  Complete  agglutination  is  designated  as 
**A  +  +f'*  and  the  four  grades  between,  as  **a  slight  tendency,"  "tena- 
eney,"  "agglutination"  (A),  and  "A+."  The  coefficients  which 
I  have  used  in  the  numerical  evaluation  of  the  results  run  as  follows: 
If  2,  4,  6,  8,  and  10,  the  10  representing  complete  agglutination.  By  record- 
ing observations  in  conformity  with  this  scheme,  one  may  be  assured  that 
results  obtained  at  the  end  of  a  serial  experiment  will  be  consistently  com- 
parable with  the  results  of  control  tests  obtained  at  the  beginning.  It  is 
patent  that  comparableness  of  results  is  the  prime  essential  in  this  research 
work. 

The  degree  of  agglutination  at  the  end  of  twenty-four  hours  has  been 
the  criterion  deemed  most  expedient  for  recording  the  results  of  each  reac- 
tion.»  The  other  bacilli,  which  are  closely  related  to  the  B,  typhostu,  have 
been  studied  in  order  to  determine  the  degree  of  specificity,  both  quantitative 
and  quantitative,  of  the  agglutinins  produced. 

Serological  workers  are  fairly  well  agreed  that  agglutinins  are  probably 
not  true  antibodies  in  the  strict  sense  of  bearing  a  directly  inimical  relation 
to  the  antigen.  Therefore,  although  their  presence  in  the  serum  usually  does 
indicate  heightened  resistance  through  the  agency  of  other  antibodies,  the 
presence  of  agglutinins  does  not  mean  greater  resistivity  in  virtue  of  them- 
selves. Furthermore,  it  has  been  conclusively  demonstrated  that  agglutinins 
and  bactericidins  in  antityphoid  sera  do  not  always  run  parallel  courses.    In 


•The  advantaRc  of  the  macroscopic  (test  tube)  over  the  microscopic  (hanging  drop) 
method  seems  to  be  that  "it  is  used  in  the  best  laboratories."  Its  disadvantages  are  that 
it  requires  more  senim»  the  apparatus  is  iar  more  bulky,  it  is  more  difficult  to  estimate  the 
rapidity  and  the  grades  of  a^lutination,  and  examination  for  motility  necessitates  an 
additional  microscopic  preparation.    I  have  used  it  only  as  an  added  control  test. 

*  At  the  inception  of  these  experiments  I  made  observations  at  set  intervals,  but  the 
ftrcM  of  other  obligatory  work  rendered  the  pursuance  of  that  plan  impossible. 
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a  series  of  subjects  observed  to  ascertain  the  duration  of  antibodies  in  the 
Mood  after  antityphoid  inoculation,  Wollstein  found  that  the  baciUicidal 
activity  was  almost  invariably  far  in  excess  of  the  agglutinating  power — ^in 
one  case,  fifteen  thousand  times  as  great.  Since  it  seems  that  immunity  to 
typhoid  fever  depends  upon  the  existence  of  bacteriolytic  antibodies  in  th6 
bloody  it  follows,  that  in  judging  whether  or  not  a  given  serum  is  immune 
to  the  typhoid  bacillus,  tests  for  baeteriolysing  or  bactericidins  lo  are  of  the 
greatest  importance.  For  this  reason,  then,  I  arranged  another  series  of 
fresh  subjects  in  order  to  demonstrate  that  drugs  may  possibly  stimulate 
the  body  to  produce  specific  bacteriolysins,  and  thus  afford  a  definite  basis 
for  asserting  that  drugs  are  undeniably  of  service  as  immunising  agents. 
The  complement  fixation  method  was  chosen  because  it  is  definitely  quali- 
tative, although  perhaps  not  giving  such  delicately  quantitative  results  as 
does  the  more  complex  plating  method  of  Stem  and  Korte.  Of  the  subject's 
serum  .1  ccm.  was  used,  and  the  usual  technic  was  followed,  except  that  two 
units  of  complement  were  used  in  each  instance,  as  well  as  two  units  of 
hiBmolytic  amboceptor.  The  excess  of  complement  obviates  the  error  arising 
from  the  non-specific  absorption  of  complement  by  many  normal  sera.  More- 
over, it  is  not  universally  recognised  that  complement  depreciates  in  strength 
even  during  the  comparatively  brief  incubation  of  the  reacting  solutions  at 
thirty-seven  degrees  C.  Thus,  if  exactly  one  unit  of  complement  is  used,  and 
this  deteriorates  during  the  incubation  periods,  there  will  of  necessity  be  some 
inhibition  of  hemolysis,  even  though  no  true  deviation  of  complement  may 
have  occurred.  Contrarily,  with  a  slight  excess  of  complement,  such  as  prob- 
ably is  the  case  when  two  units  are  used,  there  may  be  complete  hsomolysis, 
even  though  there  has  been  a  slight  degree  of  complement  fixation.  Such  a 
serum  test  would  be  called  negative,  even  though  there  might  be  a  measurable 
amount  of  specific  amboceptor  present.  However,  in  this  series,  the  experi- 
mental error  lies  on  the  safe  side,  in  that  each  reading  was  presumably  lower 
than  was  the  actual  serum  content  of  bacteriolytic  amboceptor.  In  the  sera 
of  subjects  7,  8  and  12  there  was  found  a  natural  antisheep  hemolysin.  We 
may  presume  that  the  antibody  content  was  still  further  underestimated  be- 
cause of  this  disturbing  factor,  since  I  did  not  allow  the  hnmolytic  ambocep- 
tor to  act  upon  the  sheep's  erythrocytes  prior  to  the  second  stage  of  the 
reaction. 

Summarjr 

1.  In  a  review  of  the  literature,  numerous  observations  have  been  cited, 

showing  that  there  exists  considerable  evidence  in  support  of  the  hypothesis 
that  many  drugs  in  common  use  may,  directly  or  indirectly,  stimulate  the  human 
or  animal  organism  to  produce  antibodies;  i.  e,,  some  drugs  may  possess  anti- 
genous  properties.  Citations  have  been  made  to  show  that  tolerance  to  many 
drugs  can  be  definitely  established. 

2.  It  has  been  postulated  that  excepting  parasiticidal  remedies,  all  drugs, 
if  they  have  a  curative  effect  upon  medically  curable  diseases,  have  that 
effect  by  virtue  of  their  properties  of  stimulating  the  body  to  higher  functional 
resistance. 

3.  An  abstract  of  the  results  of  laboratory  investigation  upon  that  most 


^*  For  the  sake  of  clarity  of  comprehension  it  may  be  well  to  suiTRest  the  probability 
that  the  bacteriolysins  or  bactericidins  may  be  of  a  nature  similar  to  that  of  the  "antt- 
ferments"  of  Vaughan.  Indeed  there  is  much  evidence  in  support  of  the  hypothesis  that 
the  different  precipitin.  aiTRlutinin,  complement  fixation  and  anaphylaxis  reaction  are  but 
merely  different  methods  of  demonstrating  the  presence  of  one  and  the  same  specific 
immune  body.  However,  observations  have  been  made  which  are  not  in  strict  accord 
with  this  simple  interpretation  90  that  it  cannot  be  considered  as  established. 
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important  problem — ^the  influence  of  drugs  in  stimulating  the  human  organ- 
ism to  elaborate  substances  protective  against  disease — has  been  given. 

4.  The  agglutinating  powers  of  the  sera  of  twelve  healthy  human  sub- 
jects have  been  studied  in  connection  with  B,  typhosus,  B.  coli  communis^ 
B.  alpha  paraijfphosus  and  B,  beta  paratyphosus,  before,  during  and  after 
the  ingestion  of  certain  drugs.  Each  subject  took  one  drug  only^  in  gradually 
increasing  doses,  over  a  period  of  from  three  to  eleven  weeks.  The  drugs  in- 
vestigated were  arsenious  anhydrid(  bryonia,  hyoscyamus  and  phosphoric  acid. 

5.  During  the  drug  period  there  was  a  gradual  rise  in  the  agglutinating 
strength  of  the  serum  usually  in  direct  proportion  to  the  size  of  the  dose 
given,  as  is  shown  by  charts  and  averages  compiled  from  observations  on 
2,448  separate  reactions.  This  rise  may  be  accounted  for  by  assuming  the 
production  of  group  agglutinins  in  greater  amount  than  is  present  in  normal 
sera.  After  the  cessation  of  the  drug,  in  most  instances  there  was  a  moderate 
diminution  of  the  agglutinin  titre;  some  sera,  however,  showing  a  rise  or  a 
retention  of  the  same  level  four  months  after  the  drug  was  stopped. 

6.  The  influence  of  baptisia  and  bryonia  of  mercuric  chlorid  and  arsenous 
anhydrid,  of  cantharides  and  ipecacuanha  upon  the  sera  of  eighteen  healthy 
human  subjects  was  investigated  with  regard  to  the  presence  of  complement- 
fixing  substances,  presumably  bacteriolysins,  when  experimentally  placed  in 
correspondence  with  typhoid  and  dysentery  (Flexner  and  Shiga  types)  anti- 
gens respectively. 

7.  The  presence  of  complement-fixing  substances  was  satisfactorily  demon- 
strated, and  these  substances  showed  rather  pronounced  specificity  of  relation- 
ship. 

The  following  statement  deserves  repetition.  In  view  of  our  present 
fragmentary  and  none  too  well  founded  knowledge  of  the  science  of  im- 
munology, I  cannot  emphasise  too  forcefully  my  conviction  that  positive 
assertions  are  distinctly  without  justification.  Hence  the  one  and  only  defi- 
nite conclusion  which  I  do  feel  absolutely  justified  in  drawing  from  the  re- 
MiUs  of  this  limited  research,  is  that  the  subject  is  signally  meritorious  of 
further  study. 

CommMit 
It  is  plainly  evident  that  the  results  are  highly  suggestive.  Nevertheless, 
in  view  of  our  present  fragmentary  knowledge  of  the  science  of  immunology, 
I  cannot  emphasise  too  forcefully  my  conviction  that  positive  assertions  are 
distinctly  without  justification.  Scrutiny  of  the  variously  tabulated  findings 
shows  that  the  rise  in  agglutinin  content  of  the  sera  probably  should  be 
ascribed  to  the  phenomenon  of  group  agglutination,  n  That  this  should  be 
the  case  is  naturally  to  be  expected,  when  we  consider  the  distinctly  heterolo- 
gous original  chemical  natures  of  the  drugs  and  bacteria  used.  Probably, 
had  the  complete  pathogenesis  of  the  strain  of  bacterium  and  likewise  of  the 
indiridual  drug  employed,  showed  marked  intimacy  of  relationship,  i.  e.,  had 
there  been  a  conspicuous  parellelism  of  ''bacterial"  and  drug  symptom- 
atology, the  presence  of  specific  agglutinins  might  have  been  demonstrated.i3 


^  By  "flrrotsp  aRRlutination"  I  refer  to  the  ability  of  a  certain  antibacterial  serum  to 
cause  the  aMTluUnation  of  certain  micro-organisms  which  nosologically,  morphologically, 
biologically  and  often  pathogenetically  are  closely  related  to  the  homologous  bacterium. 
Agglutination  is  most  marked  with  the  homologous  strain,  and  the  degree  to  which  the 
heterologcHis  bacteria  are  agglutinated  is  somewhat  of  an  index  of  the  proximity  of  the 
relationuiip  of  the  latter  to  the  former.  For  example,  antityphoid  serum  possesses  a 
greater  power  to  cause  agglutination  of  colon  bacilli  than  does  normal  serum. 

**  It  should  be  remarked  that  any  antibodies  which  may  have  been  developed  in  con- 
sequence of  the  ingestion  of  drugs  were  specific  only  for  the  drug  used. 
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That  there  eziats  some  degree  of  specifieitj  is  manifested  by  the  fact  that 
the  higher  dilutions  of  the  serum  of  a  subject  taking  arsenic  caused  marked 
agglutination  of  B.  dysenteria  (Flexner  type),  while  they  were  without 
effect  upon  pneumococci;  the  reverse  being  true  of  the  serum  of  a  subject 
taking  bryonia.  Confirmation  of  this  relationship  ia  afforded  by  the  addiuon- 
al  fact  that  a  modem  inhibition  of  hsBmolysis^*  occurred  when  the  serum  of 
a  subject  taking  mercuric  chlorid  was  tested  in  conjunction  with  a  '' syphili- 
tic" antigenic  a  cholesterinised  extract  of  guinea  pigs'  hearts.  Even  if 
this  latter  phenomenon  be  present  only  in  occasional  cases,  there  should,  how- 
ever, be  universal  cognisance  of  the  possibility  that  a  non-syphilitic  patient 
taking  mercury  may  at  times  give  a  weekly  positive  Wasserman  reaction.  I 
offer  no  explanation  of  the  manner  in  which  a  short  course  of  mercury  causes 
the  temporary  disappearance  of  the  Wasserman  reaction  in  syphilitic  patients. 

The  slightly  higher  figures  obtained  with  the  colon  bacillus  are  piob- 
ably  explicable  on  the  assumption  that  the  subjects  had  all  been  more  or  less 
sensitised,  owing  to  the  presence  of  this  bacillus  in  their  bodies,  and  it  is 
well  known  that  the  body  cells  possess  a  latent  power  to  react  more  strongly 
to  a  stimulus  which  has  once  made  them  sensitive.is  This  point  obviously 
has  a  significant  bearing  upon  therapeutics. 

In  so  far  as  we  have  experimential  evidence,  the  four  drugs  studied  arc 
less  efficacious  in  the  production  of  agglutinins  than  are  bacterial  products: 
Whether  or  not  drugs  may  prove  inferior  to  vaccines  in  the  treatment  of 
infectious  diseases  is  a  problem  for  future  laboratory  and  clinical  research, 
but  there  is  at  least,  dialetic  warrant  for  calling  attention  to  the  fact  that  the 
drugs  were  administered  by  mouth  and  not  parentally.  Data  establishing 
the  superior  efficiency  of  vaccines  given  by  mouth  in  the  production  of  ag- 
glutinins are  not  yet  available.  This  ostensible  comparative  inferiority  of 
the  antigenic  properties  of  drugs  is  not  so  manifest  in  the  complement  fixa- 
tion series,  but  even  were  the  "drug  antibody"  titre  in  the  hecUthy  organism 
lower  than  the  bacterial,  it  would  not  of  necessity  betoken  subordinancy  in 
therapeutic  merit.  In  point  of  fact,  as  Levaditi  and  Mutermilch  have  shown 
experimentally,  even  the  reverse  may  be  true.  These  investigators  ascertain 
that  salvargafUsed  normal  serum  had  very  slight  effect  upon  the  evolution  of 
trypanosomiasis  in  mice;  that  a  trypanocidai  or  immune  serum  containing 
trypanolytic  amboceptors  had  but  feeble  protective  influence,  while  a  salvar- 
sanised  trypanocidal  serhm  prevented  multiplication  of  the  parasites  and  the 
mice  survived — ^thus  demonstrating  that  the  drug  is  a  more  valuable  thera- 
peutic than  prophylactic  agent,  apparently  because  of  iter  association  with 
the  reaction  products  of  the  disease.  Corroborative  evidence  is  offered  by 
Terry  who  found  that  a  strong  immunity  against  surra  of  India  was  obtained 
by  injecting  mice  with  small  quantities  of  dichlorbenzidin  plus  amidonaphtol 
disulphonic  acid  1,  8.  3,  6.  That  the  action  of  this  medicament  is  indirect,  i.  c, 
not  wholly  parasiticidal,  was  seemingly  shown  by  the  fact  that  rich  intra- 


*•  Whether  or  not  the  substance  which  caused  deviation  of  complement  in  these 
experiments  partakes  of  a  nature  of  the  *'reagin"  can  be  at  present  a  matter  only  for 
conjecture.  Reagin  is  the  name  suggested  by  Kolmer  for  a  body  capable  of  binding 
luemoljrtic  complement  and  not  a  true  antibody  in  the  sense  of  being  prophylactic  against 
or  destructive  to  the  antigen.     The  existence  of  such  a  body  has  not  been  demonstrated. 

>^  It  was  also  found  that  an  "arsenic"  or  "ipecac"  serum  caused  oo  inhibition  of 
haemolysis  in  conjunction  with  a  syphilitic  antigen;  that  an  "ipecac"  serum  was  likewise 
ineffectual^  with  typhoid  antigen,  while  that  from  a  mercurialized  subject,  although  giving 
complete  inhibition  with  the  "Flexner**  antigen,  caused,  on  that  same  day,  only  very 
slight  inhibition  with  typhoid  antigen. 

"Cole  has  demonstrated  that  when  an  organism  has  once  been  infected  with  B. 
typhosus  or  its  toxin,  reinoculation  more  readily  results  in  the  formation  of  immune  bodies 
to  that  bacillus.     The  value  of  antityphoid  vaccination  depends  largely  upon  thib  fact 
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peritoneal  injections  of  surra  of  India  and  eaderas  were  capable  of  infecting 
mice  when  introduced  as  early  as  twenty-four  hours  after  the  drug,  t.  e^  before 
the  drug  had  been  wholly  excreted. 

I  regret  especially  that  the  necessity  of  delimiting  somewhere  the  number 
and  variety  of  my  experiments  prevented  me  from  investigating  along  the 
lines  of  anaphylaxis^  the  response  of  my  subjects  to  very  small  doses,  after 
they  had  been  sensitised  by  the  lower  dilutions  of  the  drugs. 

It  will  be  noted  that  the  drugs  used  are  extensively  prescribed  in  those 
infections  with  which  they  have  experimentally  been  placed  in  correspondence, 
and  that  tests  have  been  made  in  an  effort  to  show  that  drugs  do  not  excite 
the  formation  of  substances  protective  against  infections  by  those  bacteria 
whose  pathogeneses  are  dissimilar  to  those  of  the  drugs  used. 

We  must  naturally  conclude  from  a  study  of  immunological  reactions 
that  a  partially  specific  relationship  or  aflinity  is  undubitably  operative.  We 
must  ust  as  certainly  conclude  from  a  study  of  rational  pharmacodynamics 
and  pharmacotherapeutics,  that  there  is  a  conspicuous  and  and  fairly  uniform 
relationship  between  drugs  and  healthy  or  diseased  tissue.  Most  of  us  pres- 
ent are  confident  that  this  relationship  is  based  upon  the  principle  of  symptom 
similarity.  The  point  which  I  wish  to  make  is  that  there  exists  reasonable 
possibility  that  the  drug  and  the  infective  agent,  in  thai  condition  in  which 
they  affect  or  are  affected  by  individttal  cdle,  i,  e,,  when  they  are  truly  within 
the  body,  may  each  contain,  or  excite  the  formation  of,  ferments,  or  of  sub- 
stances containing  a  certain  number  of  conunon  or  homologous  chemical  radi- 
cals, which  would  explain  their  similarity  of  action.  Expressed  in  the  poly- 
syllabic terminology  of  the  Ehrlichian  theory,  this  implies  a  measurable  de- 
gree of  eonununity  of  antigenous  or  receptoric  aggregates. 

Granted  that  we  may  consider  drugs  as  antigens,  I  wish  to  suggest  the 
following  outline  of  a  possible  method  of  accurately  determining  the  indicated 
remedy  for  patients  with  infectious  diseases  by  means  of  the  complement- 
fixation  test.  The  ordinary  h»molytic  system  would  be  employed;  the  bacterio- 
lytic amboceptor  present  in  the  serum  of  the  infected  patient  would  be  used 
in  the  same  way  as  is  the  syphilitic  amboceptor  in  the  syphilitic  patient's 
serum.  A  series  of  antigens, — preparations,^®  as  yet  undetermined,  of  those 
drugs  whose  pathogeneses  most  thoroughly  cover  the  totality  of  symptoms 
of  the  diseased  patient  would  be  used  according  to  the  usual  technic  of  the 
Wassermann  reaction.  The  degree  of  inhibition  of  hsmolysis  would  be  the 
criterion  by  which  to  judge  of  the  degree  of  pathogenetic  similarity  between 
the  drug  and  the  particular  strain  of  bacteria  causing  the  disease.  That  antigen- 
amboceptor  complex  which  most  effectively  caused  deviation  of  complement  to 
itself,  and  hence  caused  the  most  complete  inhibition  of  hsmolysis  should  be 
the  simillimum. 

If  I  may  be  permitted  to  make  the  paradoxical  statement,  this  procedure 
is  theoretically  practicableiT  and  if  its  workings  are  verified  by  clinical  ob- 
servations should  be  productive  of  extremely  far-reaching  results.  A  pre- 
liminary investigation  has  been  begun  in  regard  to  this  problem,  on  which 
I  shall  report  at  a  later  time. 


**  Logically,  ftuch  preparation!  should  stimulate  the  chemical  structure  of  the  drug 
in  that  condition  in  which  it  affects  the  cells  truly  within  the  body.  The  problem  is  to 
synthesize  that  form  of  the  drug. 

^^  It  is  profitable  to  recall  that  Hara  obtained  positive  responses  with  the  deviation  of 
complement  test  in  forty-eight  of  fifty-six  cancer  cases,  using  phenolphthalein  for  the 
antigen.  In  eighty-six  cases  with  positive  Wassermann  reactions  the  tests  with  the 
chemical  and  with  maltose  were  constantly  negative. 
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I  have  presented  the  facts^  the  actual,  uncoloured  obflervations  of  my 
experiments.  What  do  they  amount  tot  How  are  they  explained f  What 
new  hypotheses  are  suggested?  What  are  the  conclusions  to  be  drawn f  The 
facts  cannot  be  debated,  although  the  interpretations  may,  and  I  must  be 
content  with  the  brief  discussion  given  above,  and  the  statement  that  the 
knowledge  of  the  possibility  of  modifying  the  protective  immunifying  proc- 
esses of  the  human  body  tissues  by  means  of  drugs,  affords  a  glimpse  of  hither- 
to unsuspected  possibilities  in  this  field  of  chemoimmuno-therapy,  which 
can  be  only  inadequately  forecasted  at  present.  The  work  with  complement 
fixing  substances,  although  in  some  ways  less  complete,  I  regard  as  of  much 
greater  value  than  the  work  of  agglutinins. 

I  have  but  scratched  the  surface  of  one  small  comer  of  a  field  of  extra- 
ordinary magnitude,  which,  to  yield  a  fruitful  harvest  must  undergo  deep 
delving  and  cultivation  with  long  and  parent  assiduity.  I  feel  constrained  to 
omit  any  further  theorising,  for  although  temporary,  undemonstrated,  hypo- 
thetic expedients  may  be  helpful  in  providing  an  intelligible  basis  for  the 
erection  of  a  more  elaborate  superstructure,  nothing  is  so  detrimental  to  scien- 
tific progress  as  the  persistence  of  an  erroneous  theory.  At  the  present  day, 
he  who  by  reasoning  alone  attempts  to  penetrate  the  mystery  which  veils  the 
problems  of  immunity,  would  be  certain  to  fall  into  error.  We  can  adventure 
very  few  broad  generalisations  in  any  of  the  biological  sciences,  for  it  is  too 
obvious  that  logic  totters  when  it  would  coerce  facts.  In  any  case,  it  is  only 
the  mediocre  mind  that  wishes  to  know  everything  without  much  trouble,  and 
which  has  a  strange  longing  for  prompt  and  safe  formulas. 

The  same  drug  or  the  same  disease  may  produce  widely  different  effects 
in  different  subects,  due  to  the  heightened  susceptibility  or  unusual  resistivity 
of  the  latter.  This  hypersensitiveness  and  this  resisting  power  may  be  quite 
irrespective  of  the  becoming  accustomed  to  the  effects  of  drug  or  disease.^^ 
Bearing  in  mind  this  possible  diversity  of  pathogenic  effects,  we  cannot  be 
overcareful  in  our  interpretations  of  any  laboratory  or  clinical,  pharmacologic 
research.  It  is  for  this  reason  that  I  must  refuse  to  formulate  aay  condu- 
Mons,  except  one,  from  my  work,  until  experiments  have  been  performed 
upon  more  subjects  in  number  sufficiently  large  to  reduce  the  individual  fac- 
tor to  near  the  vanishing  point;  and  to  obtain  results  of  such  reasonable  con- 
gruity  as  must  convince  the  open  scientific  mind.  As  this  work  now  stands, 
I  feel  that  in  its  suggestive  nature  lies  its  possible  value;  it  is  of  pre-eminent- 
ly greater  significance  in  posse  than  in  esse. 

The  questions  of  specific  reactions  in  health  and  disease  are  being  forced 
more  and  more  to  the  front  as  biological  research  stimulates,  molds  and  gives 
direction  to  pathologic,  pharmacologic  and  therapeutic  research;  certain  it  is, 
however,  that  a  practical  solution  of  the  problems  involved  will  never  be  ob- 
tained without  the  help  of  extensive  and  systematised  clinicdl  research. 

The  Homeopathic  World. 


"  Such  qualities  of  Rusceptibility  or  of  refractoriness  may  be  due  to  differences  in 
race,  temperament,  habits,  environment,  fatigue,  morphology,  etc.;  heredity  is,  however, 
the  important  ultimate  factor.  Usually  the  invading  forces  show  comparatively  little 
difference  in  the  same  invasion,  whereas  the  resisting  forces  vary  widely. 


(N.  Y.  Sup.)  Under  Code  Civ.  Proc.  Sec  834,  physician  cannot,  even  Ib 
action  to  recover  for  his  services,  testify  as  to  particulars  of  condition  of  patient, 
nor  as  to  conversations  with  patient's* husband  with  reference  to  patient's  con- 
dition and  its  cause.— Hobbs  v.  Hullman,  11  N.  Y.  a  390. 
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IIL    SEROTHERAPIES— AUTOGENOUS, 
BACTERIN.  AUTO-HEMIC 


THE  CURSE  OF  ''AUTHORITIES'* 

That  the  rank  and  file  of  the  medical  profession  is  held  in  such  low  esteem 
todaj  by  the  publie  is  due  to  the  fact  that  the  domina^it  faction  of  tho  pro- 
fession  are  unwilling  to  investigate  and  utilize  new  methods  which  the  public 
can  see  possess  merit  and  superiority.  We  can  remember  the  time  when  physi- 
cians who  used  electricity  in  the  treatment  of  the  sick  were  regarded  as 
quacks.  We  recall  the  fact  that  in  1910,  when  in  London,  the  wife  of  a  physi- 
cian inquired  of  us  how  electro-therapeutics  were  regarded  in  America.  Her 
husband  had  recently  acquired  a  splendid  electro-therapeutic  outfit,  and  she 
was  yery  fearful  that  he  might  be  looked  upon  as  unethical  and  be  dismissed 
from  his  hospital  connections. 

In  1900  a  certain  medical  college  incorporated  Osteopathy  into  its  cur- 
riculum. This  at  once  put  the  college  in  disrepute.  That  college  was  a  quarter 
of  a  century  ahead  of  its  time.  Within  that  period  the  public  no  doubt  has 
paid  to  the  Osteopaths  probably  a  bUlion  dollars,  which  might  have  gone  to 
the  Regular  profession  had  the  leaders  had  the  foresight  to  recognize  a  truth 
when  they  saw  it. 

The  early  advocates  of  psycho-therapy  were  considered  quacks  by  the 
dominant  leading  authorities;  "now  the  sick  soul  turns  to  Christian  Sci- 
ence,'' and  probably  another  billion  dollars  has  slipped  away  from  the  pro- 
fession. 

It  seems  unbelievable,  yet  it  is  said  to  be  a  fact  that  the  man  who  first 
used  the  stethoscope  was  expelled  from  the  faculty  of  his  college  and  his 
medical  society,  because  he  was  using  something  that  was  not  sanctioned  by 
the  authorities.  It  is  a  fact  all  through  medical  history  that  the  contemporary 
authorities  never  endorsed  a  new  idea  in  medicine. 

An  original  idea  has  to  become  almost  "moss  grown''  and  adopted  by 
everybody  else  before  the  ** medical  authorities**  will  sanction  it.  The  truth 
is,  the  so-called  authorities  have  been  the  handicap  to  the  progress  of  the 
profession,  and  its  greatest  curse. 

Not  long  ago  a  druggist  of  long  and  wise  experience,  said  to  us:  ''The 
medical  profession  does  not  stand  very  high  in  my  estimation."  "Whyf" 
we  exclaimed.  "Because  the  average  doctor  will  condemn  any  and  everytning 
of  which  he  is  totally  ignorant,"  He  continued,  "I  recall  the  fact  that  whei^ 
Salvarsan  was  put  upon  the  market,  I  was  a  clerk  in  one  of  the  largest  drug 
stores  in  Chicago,  and  all  the  'high-brows'  who  had  offices  down  town  patron- 
ized our  store.  Those  that  were  most  prominent  and  regarded  as  authorities 
on  Syphilis  were  loudest  in  their  condemnation  and  ridicule  of  Salvarsan. 
Today  these  identical  men  are  using  the  preparation  figuratively  speaking  'by 
the  car-load.'  "  This  story  reminds  us  of  one  recently  told  us  by  one  of  our 
patients.  He  said  that  three  very  prominent  physicians  and  a  judge  were 
dining  together  and  they  got  to  discussing  Auto-Hemic  Therapy.  Of  course 
the  authorities  (f)  ridiculed  it.  After  each  one  of  the  doctors  had  con- 
tributed his  share  of  depreciation,  the  judge  remarked:  **AutO'Eemio  Therapy 
is  aU  right,**  The  physicians  exclaimed:  **Why  judge,  what  do  you  know 
about  itf  Have  you  taken  the  treatment T'  "No,"  he  replied,  "but  the  very 
fact  that  men  of  your  prominence  recognized  as  authorities  have  condemned 
it,  is  conclusive  evidence  to  me  that  it  is  all  right," 
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WHAT  AUTO  HEMIC  THERAPY  DID  FOR  HER 

Mrs.  W ,  of  a  distant  city,  writes  us  in  substance  as  follows: 

Five  yean  ago  had  first  "stroke"  of  paralysis;  eould  not  move  or  talk; 
which  lasted  two  hours.  She  then  gradually  got  better  so  that  she  eould  get 
around  fairly  weU,  but  not  strong.  April  20,  1920,  she  got  a  second  stroke 
from  the  hips  down.  For  three  months  took  electrical  treatments  and  got  on 
her  feet,  only  walked  with  great  diiBculty.  Had  to  have  hdp  to  get  up  even 
a  single  step.  She  eould  not  cross  the  street  alone.  Gould  not  get  into  bathtub 
alone  without  falling  over  backward. 

After  six  Auto-Hemic  treatments  she  went  up  four  flights  of  stairs  and 
walked  five  blocks  alone,  without  aid.  Can  now  get  into  bathtub  without 
aid.  Previously  her  memory  was  very  bad;  easily  lost  when  on  the  street,  even 
in  her  own  neighborhood.  After  six  Auto-Hemic  treatments  her  memoiy  seemed 
to  return.  Before  taking  the  Auto-Hemic  treatments  her  husband  oonsulted 
their  physician  but  he  advised  her  against  it,  claiming  it  was  a  "fake"  and 
would  not  do  her  any  good,  and  have  nothing  to  do  with  it. 

[Editor:  Auto  Hemic  Therapy  has  helped  many  cases  suffering  from  the 
after-effects  of  apoplexy.] 

T.  A.  Dean,  Gasper,  Wyo.,  reports  under  date  of  April  28,  1921,  as  follows: 

"My  latest  marked  achievement  with  Auto-Hemic  treatment  was  in  a  girl 
seventeen  years  old,  who  had  a  breaking  out  on  her  arms  and  on  her  fingers 
and  ears.  It  was  raw  as  a  beefsteak,  and  itched  and  burned  terribly.  I  do  not 
know  Just  what  name  to  give  it,  because  to  classify  and  give  a  name  to  the 
thousand  a^^d  odd  different  affections  of  the  skin  is  hard  to  do,  i^d  it  matters 
not  what  name  we  may  call  it  if  we  can  cure  it,  which  I  did,  with  eight  (8) 
Auto-Hemic  treatments.  Gktve  her  Galendula  cerate  to  rub  on.  Another  doctor 
had  treated  her  for  three  or  four  months,  guaranteeing  a  cure,  but  she  steadily 
grew  worse.  But  he  was  cunning  enough  to  get  his  hundred  dollars  in  advance, 
or  she  would  not  have  stayed  with  him  so  long. ' ' 

Francisco  Valente,  Barranquilla,  South  America,  writes  April  8,  1921: 

"When  I  have  a  little  time  free  I  will  write  an  article  in  regard  to  inter- 
esting clinical  cases  to  send  to  you.  I  had  a  case  of  Insanity  cured  with  Auto- 
Hemic  Therapy — perfectly  cured.  I  will  send  to  you  later  the  letter  of  the 
patient's  mother. ' ' 

Arthur  W.  Buell,  M.  D.,  Long  Beach,  GaL,  writes  under  date  of  April  12, 
1921,  as  follows: 

"It  seems  a  long  time  since  I  have  written  you.  I  guess  'bu^y'  is  the 
explanation.  I  am  sure  you  have  been,  and  I  know  I  have  been.  Auto-Hemic 
work  continues  and  a  good  many  cases  have  received  great  benefit.  I  only  wish  I 
had  more  time  to  tell  you  of  some  of  them.    I  will  cite  one: 

**  Diabetes — This  case  came  to  me  on  November  30 — 10%  sugar,  over  300 
grams  in  24  hours.  In  December  it  was  5.7%,  in  January  3%,  February  2%, 
March  less  than  %  of  1%,  and  only  9  grams  in  24  hours.  I  hope  soon  to  find 
the  sugar  has  all  disappeared.  Besides  this  he  has  a  large  epithelioma  threaten- 
ing one  eye,  which  is  now  healing.  He  has  high  blood  pressure,  partially 
paralyzed  from  apoplexy,  and  has  chronic  nephritis." 

[Editor:  That  Diabetes  can  be  greatly  benefited,  if  not  completely  cured, 
seems  to  be  well  established.] 

£.  £.  Lusk,  M.  D.,  of  Missouri  Valley,  Iowa,  reports  as  follows: 

"I  will  cite  a  few  cases  of  my  experience  with  Auto-Hemie  Therapy. 

"Gase  No.  1. — House  mover  and  contractor  was  run  over  several  years 
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ago  by  wagon,  and  back  sprained,  since  whieh  time  he  has  had  almost  con- 
stant backache.  Bun-down  condition  generally  and  had  to  drive  himself  to 
work.  Constipated.  Hemorrhoids.  Has  taken  thirteen  treatments  since 
March  13th,  1920,  and  is  feeling  better  in  every  way  than  he  has  for  years. 

''Case  No.  2. — ^Woman^  aged  28.  Was  in  fourth  month  of  pregnancy 
when  treatment  was  begun.  Had  influenza  in  1919  and  had  never  been  well 
since.  Began  to  have  uterine  hemorrhages  in  second  month  of  pregnancy  and 
was  having  them  frequently  at  time  of  first  treatment  Pronounced  cough 
and  easily  fatigued.  Tenderness  in  pelvis  and  continued  nausea  and  vomiting. 
On  March  26th,  one  week  after  first  treatment,  patient  came  to  office  and 
reported  nausea  and  vomiting  entirely  stopped.  8he  felt  so  well  that  she 
decided  to  throw  discretion  to  the  winds  and  over  ate  of  rich  food  and  was 
sick  and  vomiting  again  for  a  few  days.  That  soon  cleared  up  again  and  had 
no  return  of  this  symptom.  Has  taken  twelve  treatments  (having  been  deliv- 
ered normally  in  the  meantime  of  a  perfect,  healthy  child)  and  is  now  the 
picture  of  health. 

"Case  No.  3. — ^Lady,  aged  45.  Came  to  see  me  from  Ames,  Iowa,  for 
consultation.  Several  doctors  had  diagnosed  her  condition  as  nephritis,  having 
found  albumin  in  the  urine  and  urine  was  very  abundant  I  have  had  to  treat 
this  patient  by  having  a  nurse  take  her  blood  and  send  it  to  me  for  prepara- 
tion and  then  admiister  on  return  of  preparation.  Patient  reports  by  mail 
that  she  has  wonderfully  improved. 

''Case  No.  4. — ^Man,  aged  40.  Pronounced  diabetes.  Sugar  abundant. 
Felt  miserable  all  the  time  and  losing  weight  Heart  irregular  and  missing 
beats  occasionally.  Bestaurant  keeper.  First  treatment  April  11,  1920. 
Ha9  had  fifteen  treatments  and  is  feeling  better  than  for  over  two  years,  al- 
though sugar  persists.  Has  gained  weight  and  looks  like  and  acts  as  if  per- 
fectly weU.     Heart  apparently  normal. 

''Case  No..  5. — ^Man,  aged  70.  Complete  physical  examination,  including 
X-ray  blood  count,  test  meal,  fecal  analysis,  etc.,  determined  diagnosis  of 
cancer  in  right  epigastrium.  I  told  him  that  the  treatment  would  not  cure 
him,  but  might  keep  him  from  having  pain.  Gave  him  first  treatment  May 
29  1920,  and  repeated  until  death,  on  November  22,  1920,  and  during  that 
time  he  had  no  pain  except  once  or  twice  when  he  overloaded  his  stomach 
and  had  a  little  distress  from  this  cause. 

"Case  No.  6. — ^Man,  aged  19.  Laborer.  Had  had  severe  eczema  on  back 
of  hands  for  three  years.  Treated  by  several  doctors,  including  army  service 
without  reffult  I  treated  him  in  the  old  way  for  about  two  months  with  very 
little  result  Took  first  Auto-Hemic  treatment  on  December  14,  1920.  Re- 
ported December  24th  with  hands  almost  healed  and  now  after  four  treat- 
ments his  hands  are  entirely  welL  At  the  time  when  treatment  was  begun 
the  hands  were  deeply  cracked,  infected  and  bleeding  so  that  he  could  not 
work. 

"These  are  only  a  few  of  the  cases  which  I  might  report,  but  cannot  take 
time  to  report  more  now." 


Dr.  Frank  Le  C  Dowe,  New  York,  N.  T.,  writes  as  follows: 
"I  am  about  as  busy  as  can  be.   I  have  had  some  very  fine  results  with  the 
Auto-Hemic     All  cases  of  Diabetes  that  I  am  treating  are  almost  sugar 
free  and  I  have  not  failed  to  help  any  one  of  them.    Have  had  the  same 
results  in  Neuritis  eases,  also  in  Hay  Fever  and  Asthma.'' 
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Dr.  A.  B.  Cooky  Anacortes,  Wash.,  reports  under  date  of  April  13,  1921, 
as  follows: 

"I  am  now  treating  29  patients,  some  with  very  satisfactory  results. 
Some,  the  results  are  not  known  yet. 

'* Asthma, — Two  eases  of  Asthma,  one  stated  he  was  eured  after  third  Auto- 
Hemie  treatment    No.  2  improving  slowly;  was  very  bad. 

"Eesfema, — No.  1 — Eczema  of  face  and  neck  for  15  years.  B/P  170^ 
Systolic  110,  diastolic  Constipated  so  cathartics  were  required  daily.  After 
first  Auto-Hemic  treatment  face  healed  except  one  eye;  after  third  treatment 
Ecsema  entirely  gone.  B/P  now  120,  Sys.  Dia.  88.  Constipation  gone  for 
three  weeks.    Feels  better  than  for  years. 

"No.  2. — Ecsema  on  one  hand  for  15  years.  Cured  by  three  Auto-Hemic 
treatments. 

"No.  3.— No  report 

"No.  4. — Auto-Hemic  baby,  9  months  old,  crying  night  and  day  for  three 
weeks.  I  followed  directions  and  now  after  10  days,  baby  is  practically  well 
and  playf uL 

^'Neuritig, — Eight  cases  all  improving  by  Auto-Hemic  Shall  report  only 
two: 

"No.  1. — Lady,  73  years  old,  right  arm  and  hand  not  moved  for  months 
(about  8).  Fingers  ankylosed  and  slick,  shiny  as  in  an  old  paralysis.  After 
six  treatments  of  Auto-Hemic  she  is  free  from  pain,  sleeps  all  night,  while 
before  was  up  and  down  all  night.  She  feeds  herself  with  right  hand  and 
sews  and  attends  to  herself.    Wonderful  results. 

"No.  2. — Tic  douloureux  for  20  years.  Very  severe.  January,  1921,  pain 
left  face  went  to  stomach  and  for  six  weeks  was  unable  to  eat  but  very  little 
liquid  food;  after  four  Auto-Hemic  treatments  pain  left  stomach,  returning 
to  face.  Much  aggravated,  necessitating  hypo  of  morphine.  Has  now  had 
six  Auto-Hemic  treatments  and  no  pain  whatever  for  two  weeks.  I  expect 
a  complete  recovery.  He  is  72  years  old  and  has  consumed  'barrels'  of  whiskey 
for  the  pain  and  spent  a  small  fortune  in  money. 

"Diahetes  Mellitus, — Four  cases  all  improving.  Will  report  No.  1  only. 
Lady,  73,  afflicted  for  20  years^  blind,  suffered  much  pain,  'up  a  dozen  times 
every  night'  to  urinate,  and  suffered  pain  for  years,  said  'I  can't  remember 
when  I  stayed  in  bed  all  night  Urine  1045,  sp.  gr.  six  quarts  in  24  hours. 
Loaded  with  sugar.  Has  had  6  Auto-Hemic  treatments.  Now  sleeps  all  night, 
no  pains  (except  occasional  one).  Can  now  see  to  read  at  most  2  pages  in 
story  book.  Urine  3  quarts  in  24  hours,  sp.  gr.  1023.  She  looks  like  a  differ- 
ent woman. 

"Goitre. — Will  report  one  case.  Lady,  56,  ten  years  ago  goitre  started 
in  June,  1919.  Was  so  bad  she  went  to  Rochester,  Minn.  (Mayo  Bros.),  and 
had  same  removed.  Successful  operation,  but  all  symptoms  of  nervousness, 
heart  pounding,  burning  and  itching  of  neck  returned  last  November,  1920. 
She  came  to  me  for  Auto-Hemic  treatment  March  23,  1921.  She  has  had  three 
treatments  and  is  very  much  improved.  Says:  No  burning  and  itching  since 
second  treatment.  Nervousness  and  heart  conditions  much  improved.  I  be- 
lieve she  will  recover." 

Dr.  J.  M.  Mulvey,  Milwaukee,  Wis.,  writes  April  19,  1921 : 

"Idle,  empty  words  are  inadequate  to  give  expression  to  the  thoughts  of 
gratitude  that  pervade  my  mind  at  the  kindness  and  consideration  shown  me 
while  in  Chicago  taking  the  course  in  Auto-Hemic    I  imagine  that  it  must  be 
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a  kind  of  Catholic  litany  to  you  now^  from  the  letters  of  praise  and  thankful- 
ness you  have  received  from  physicians  and  patients  all  over  the  country,  for 
the  wonderful  boon  to  suffering  humanity,  through  your  unselfish  efforts  and 
scientific  mind.    As  the  French  say,  'abas,  la  flatterie.' 

"I  have  had  wonderful  success  with  the  Auto-Hemic  treatments.  I  have 
done  about  everything  but  raise  another  Lazarus  from  the  dead.  Unfortunately 
most  of  the  patients  I  have  had  could  not  afford  to  pay  for  treatments.  Some 
of  them  had  Dropsy  (but  not  of  the  pocket  book),  but  take  it  all  in  all  I  am 
perfectly  well  satisfied.  I  have  'made  good'  with  the  Auto-Hemic  treatment. 
A  number  of  my  'smart'  medical  friends  gave  the  treatment  the  'ha,  ha,'  at 
first,  until  they  came,  they  saw,  and  while  not  conquefed  they  'went  Caesar 
one  better,'  by  being  convinced. 

"It  would  take  me  a  week  to  tell  you  of  the  experiences  I  have  had  in 
the  short  space  of  time  since  I  took  the  course.  The  field  has  been  unlimited, 
from  Dementia  Praecoz  down  to  chilblains.  I  have  run- the  whole  gamut  of  the 
human  body.  I  have  chalked  up  to  the  ever  redounding  credit  of  Auto-Hemic, 
four  complete  cures  of  Gastric  Ulcers,  diagnosed  by  the  recognized  stomach 

specialist  of  the  Middle  West,  Dr.  A ,  who  declared  that  even  an  operation 

would  avail  very  little,  in  two  of  the  four  cases.  They  came  to  me,  and  in 
eight  treatments  were  declared  well  by  the  specialist,  who  thinks  that  the 
course  of  treatment  prescribed  by  him  has  '  turned  the  trick. '  I  simply  smile, 
since  the  patients  know  what  cured  them.  Varicose  veins  and  ulcers  seem  to 
vanish  like  mist  before  the  rays  of  the  morning  sun,  while  high  blood  pressure 
takes  a  drop  like  common  stock  when  one  has  invested  all  his  hard  earned 
money  into  some  wild-cat  scheme. 

"I  am  going  io  be  'set'  at  the  next  Auto-Hemic  convention,  when  I  will 
not  sit  back  and  listen,  but  let  all  my  Irish-Scotch  energy  and  enthusiasm  ooze 
from  a  long  pent-up  qrstem. 

"Hoping  you  will  overlook  this  hurried  letter,  when  I  should  go  into 
more  detail  about  my  eases,  but  time  forbids  for  the  present" 


A  prominent  physician  of  69  recently  told  us  that  Auto-Hemic 
Therapy  had  turned  the  hands  of  time  back  fifteen  years  for  himself 
and  he  would  not  take  a  thousand  dollars  for  each  of  the  first  five 
Auto-Hemic  treatments  he  received.  It  had  changed  him  from  the 
appearance  of  a  man  of  70  to  one  of  50  or  less ;  that  he  was  now 
doing  twice  as  much  work  and  twice  as  much  good  as  he  had  ever 
done  during  his  forty  years  of  practice. 

From  vaccine  treatment  good  results  have  frequently  been  reported  in 
acute  as  well  as  in  subacute  or  chronic  cases.  Stock  vaccines  prepared  from  a  num- 
ber of  different  strains  of  the  gonococcus  are  often  employed,  though  accord- 
ing to  some  an  autogenous  vaccine  is  to  be  preferred.  The  initial  dose  of  killed 
bacteria  in  acute  cases  ranges  from  five  to  fifty  million,  given  every  two  to  five 
days;  later,  in  the  more  chronic  cases,, from  fifty  to  100  or  even  500  million, 
in  ascending  amounts  administered  at  intervals  of  five  days  to  a  week.  [Editor: 
Rhus'  Tox  3+  to  30+  often  cures  gonorrheal  rheumatism  quickly.  Same  can 
be  said  of  Auto  Herme  Therapy.] 
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THE  VALUE  OF  BACTERIA  VACCINES  IN  THE  PKEVENTION  AND  TREATMENT 

OP  INFECTIONS* 

Frmk  M.  WmJ.  M.  D. 

Tk«  Pri¥— tf—  ml  IsfoctlMi 

The  most  valuable  inmiraBee  for  men  who  work  with  either  hand  or  brain  ia 
that  method  which  win  eeenre  for  them  immunity  against  those  infections  which 
harass  and  render  them  inefficient  and  threaten  their  dissolution.  Prevention  of 
disease  is  the  highest  and  best  tjrpe  of  insurance  for  business  men.  Immuniza- 
tion against  infection  is  the  research  field  of  the  future.  The  great  question  of 
the  efficient  man  of  the  future  win  be^  How  can  I  secure  that  immunity  which 
win  keep  me  always  in  perfect  health  f  Careful  research  has  helped  to  solve 
the  problem  for  many  infections^  and  our  conquests  become  more  numerous 
as  the  years  pass. 

Im«mIntlM  fat  th*  VmtImw  lafactltii 

T^haid  Fever, — The  triumph  against  typhoid  fever  is  complete.  Immunity 
for  the  great  mass  of  humanity  has  been  secured  by  inoculation  with  a  vaccine 
made  from  typhoid  bacilli  of  aU  strains.  Reports  from  data  gained  in  the 
Boer  War  by  the  British  and  the  Russo-Japanese  War  and  the  World  War 
have  proven  conclusively  the  efficiency  of  anti-typhoid  inoculation.  The  lesson 
from  this  for  every  man,  woman  and  child  is,  that  they  should  protect  them- 
selves by  anti-typhoid  inoculation,  provided  they  are  not  already  so  pro- 
tected. 

Diphtheria, — The  health  authorities  of  the  entire  world  have  proven  beyond 
doubt  that  the  use  of  antitoxin,  if  employed  before  the  fourth  day  in  diph- 
theria, wiU  save  the  lives  of  a  maximum  of  the  cases  of  children  who  have  this 
disease.  The  use  of  the  vaccine  antitoxin  or  the  toxin-antitoxin  method  in 
those  who  are  infected  with  this  disease  will  drive  the  bacilli  from  the  throat 
and'  prevent  the  extension  of  the  epidemic  The  vaccine-antitoxin  method  will 
also  prevent  the  carrying  of  the  disease  by  contacts,  and  wiU  stop  the  infec- 
tion in  its  beginning  in  these  contacts.  The  gist  of  this  method  is  the  use  of 
vaccine  made  from  the  diphtheria  bacilli  and  antitoxin  simultaneously.  This 
procedure  forms  antitoxin  in  the  blood  of  the  patient  so  treated,  and  causes 
the  death  of  the  bacilli  rapidly,  from  the  time  the  vaccine  is  inoculated;  it 
thus  shortens  the  period  of  quarantine  and  returns  children  speedily  to  school, 
without  danger  to  their  companions.  The  universal  adoption  of  this  method 
should  make  the  control  of  diphtheria  epidemics  as  efficient  as  the  control  of 
smallpox  is  at  present  by  the  use  of  vaccine  virus. 

What  U  •  BacUrial  VacciM? 

The  misconception  as  to  the  nature  of  bacterial  vaccines  seems  so  universal 
that  it  is  of  value  to  state  definitely  just  what  a  vaccine  is,  so  as  to  distinguish 
it  from  a  serum.  A  bacterial  vaccine  is  an  emulsion  of  devitalized  micro- 
organisms (commonly  called  germs)  in  a  solution  which  is  of  the  same  tone 
as  the  human  blood — ^this  solution  is  usually  normal  saline  solution.  A  serum 
of  any  kind  is  the  serum  of  an  animal  or  human,  which  has  been  treated  with 
bacterial  agents. 

Public  Fmr  •!  th«  Um  of  BactMial  Aawito 

There  is  a  widespread  fear  of  the  use  of  serums  and  vaccines  on  the  part  of 
the  public.  The  real  reason  for  this  fear  is  bom  of  two  causes:  First,  death 
takes  place  after  the  use  of  these  agents,  not  caused  by  them,  but  because  they 
have  been  used  in  cases  which  were  already  so  poisoned  by  bacterial  toxins 
of  the  germs  causing  the  infection  that  they  die  in  spite  of  the  agent  used. 
Second,  this  fear  exists  because  these  bacterial  agents  may  cause  severe  re- 
*  Medical  Review  of  Reviews,  January,  1921. 
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actionSi  when  used  by  those  who  are  ignorant  or  untrained  in  their  proper  uee. 
One  fact  should  help  to  dispel  this  fear,  it  is  this:  There  is  a  thousand  times 
more  absorption  of  active  virulent  bacterial  poison  from  a  living  bacterial 
focus  in  tho  human  system  than  can  be  absorbed  in  a  thousand  doses  of  any 
bacterial  vaccine  or  serum.  If  this  were  not  true,  the  vaccine  or  serum  would 
kill  the  individual  inoculated,  every  time  it  was  inoculated.  Vaccines  and 
serums  are  being  used  universally  by  physicians  and  surgeons,  both  in  the  army 
and  in  civil  practice.  The  percentage  of  deaths  from  their  use  is  less  than  2 
per  cent,  while  they  protect  and  save  countless  millions  of  the  exposed  and  in- 
fected. The  fear  of  the  danger  of  infection  is  gradually  being  overcome 
by  this  universal  use. 

Th«  BMMato  of  tiM  Um  of  BactM^al  VacdMs 

The  rapid  checking  of  the  acute  infections  with  the  pus-forming  bacteria  is 

now  possible  when  a  bacterial  vaccine  of  the  micro-organisms  causing  them  is 
intelligently  used.  Boils,  abscesses  and  fistulas  are  successfully  so  treated. 
Blood  infection  by  these  pus-formers  can  be  checked  at  its  beginning,  and 
"Blood  Poison,''  so  called,  is  robbed  of  its  death  dealing  danger  if  a  bacterial 
vaccine  is  used  in  time.  Acute  colds,  tonsilitis,  influenza,  and  pneumonia  are 
now  amenable  to  this  method  of  treatment.  Recent  surveys  of  great  num- 
bers of  people  inoculated  with  influenza  (pneumonia  vaccine)  during  the  epi- 
demic of  1918  and  1919  show  that  the  death  rate  among  the  inoculated  has 
been  materially  lessened.  One  series  of  12,000  such  inoculations  in  those  who 
were  infected  shows  a  death  rate  of  only  seven,  or  much  less  than  1  per  cent. 
Another  survey  shows  no  cases  of  pneumonia  in  a  general  survey  of  all  who 
were  inoculated  during  that  epidemic  Universal  testimony  by  public  and 
medical  profession  indicates  the  preventive  and  therapeutic  value  of  such 
inoculations.  For  the  past  twenty  years  the  medical  profession  has  admitted 
the  value  of  bacterial  vaccines  in  the  treatment  of  chronic  infections.  Success 
has  been  remarkable  in  many  seemingly  hopeless  conditions  caused  by  these 
infective  agents. 

Thus  while  great  benefit  to  the  people  has  come  thru  the  use  of  vaccines 
in  chronic  infections,  it  has  remained  for  the  prevention  of  typhoid  and  the 
present  success  in  the  recent  epidemics  of  pneumonia  and  influenza  to  prove 
convincingly  that  bacterial  vaccines  are  the  most  valuable  agents  for  use  against 
the  acute  infections.  Future  experience  will  prove  that  scarlet  fever,  whoop* 
ing  cough  and  the  other  infectious  diseases  of  childhood  can  be  prevented  by 
the  use  of  the  right  bacterial  vaccines. 

Tuberculools 

It  is  natural  for  the  human  system  to  resist  infection  by  the  tubercle  bacil- 
lus. The  majority  of  humans,  when  infected  by  the  haoUlus  of  either  hitman 
or  bovine  tuberculosis,  and  who  actually  have  a  focus  established,  tend  to  get 
well  by  complete  healing  of  such  a  focus.  Proof  of  this  may  be  found  in  the 
records  of  the  autopsies  of  the  Cook  Ck>unty  Hospital,  Ohieago,  which  show 
that  90  per  cent  of  all  people  who  die  in  that  hospital  of  some  other  disease, 
show  healed  tuberculosis  of  some  organ  in  their  bodies.  Now,  since  tuberculosis 
may  heal  naturally  under  good  hygiene  and  care,  is  it  not  reasonable  to  think 
that  with  proper  effort  we  may  save  a  maximum  of  those  who  have  this 
disease?  Acquired  immunity  to  this  disease  is  secured  by  the  human  system 
by  auto-inoculation,  hence  it  is  proved  that  we  may  also  secure  the  healing  of 
tuberculosis  foci  in  the  human  system  by  proper  inoculations  of  a  nontoxic 
tuberculin.  This  has  been  accomplished,  and  will  be  repeatedly  done  in  the 
future  of  our  fight  with  the  great  white  plague. 


Digitized  by  VjOOQIC 


462  NOETH  AMBEICAN  JOURNAL  OF  HOMlorATHT 

ProtoctiMi  AffaiMt  lafaction    lUkHv  launiudtr 

It  is  possible  to  secure  relative  iromanitj  against  the  ordinary  infections  by 
subjecting  oneself  to  repeated  small  doses  of  the  agents  causing  them,  in  the 
form  of  devitalized  micro-organisms,  or  a  vaccine.  Such  immunity  may  pre- 
vail as  the  result  of  immunity  acquired  by  one's  parents. 

It  may  be  aim  acquired  by  repeated  infections  with  the  germs  in  question, 
provided  the  organisms  are  avirulent  and  the  doses  are  small  and  repeated. at 
such  intervals  as  do  not  overcome  the  individual  infected.  This  immunization 
is  the  result  of  acquired  characteristics;  it  is  similar  to  the  immunity  secured 
by  the  use  of  a  vaccine,  with  the  exception  that  a  vaccine  is  devitalized  and 
the  germs  in  our  environment  are  vitaL  The  secret  of  immunity  is,  then,  the 
ability  to  cope  with  the  harmful  agents  of  one's  environment.  It  is  a  problem 
of  resistance,  which  means  in  the  animal  a  problem  of  digestion.  If  the  in- 
dividual can  digest  the  harmful  germs,  he  will  overcome  the  infection  and 
develop  a  resistance;  if  he  cannot  digest  the  germ,  he  will  succumb,  but  here 
comes  in  the  utility  of  a  vaccine.  It  teaches  the  cells  of  the  individual  to  digest 
the  germ  causing  the  infection,  by  administering  the  protein  of  that  germ  in 
nnall  and  devitalized  doses,  which  are  easily  digested  by  his  cells,  until  he 
finally  becomes  able  to  cope  with  the  vital  germs,  which  have  become  fastened 
upon  his  system.  Universal  experience  is  that  this  is  the  statment  of  actual 
fact  as  to  human  infection  and  immunization. 

Futur»  ProffTMs  fai  HMlth  ProtoctiMi 

The  universal  acceptance  of  this  knowledge  points  to  an  era  of  public 
health  toward  which  we  may  look  with  joy  and  anticipation.  Public  interest 
will  demand  that  all  be  protected  by  the  most  advanced  methods.  No  stone 
will  be  left  unturned  to  protect  and  enhance  the  healthful  development  of  the 
children  of  the  rising  generation  who  have  been  made  resistant  by  overcoming 
disease  after  disease. 
6712  Edison  Park  Ave. 
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IONIZATION 
Br  S.  J.  Wrlffht,  M.  D.,  Akron,  Ohio 

The  world  is  indebted  to  Michael  Faraday  for  the  use  of  the  word  ion, 
meaning  traveler.  Arrhenius  declares  that  all  power  and  all  motion  have 
their  origin  in  the. sun.  The  ionizing  current  which  "sets  the  constituents 
of  a  saline  solution  in  orderly  motion  in  a  definite  direction"  is  the  power 
which  rotates  the  earth  on  its  axis  and  causes  it  to  travel  in  its  orbit  around 
the  sun. 

It  is  the  infinite  power  which  controls  solar  systems  and  constitutes  every 
atom  existing. 

We  might  call  Galileo  an  apostle  of  terrestrial  ionization  as  he  bequeathed 
to  the  world's  literature  his  famous  reply  to  the  priests  who  threatened  his 
life — ^"I  recant,  the  earth  moves."  Poor  Atlas  is  relieved.  The  earth  is 
ionized,  his  shoulders  may  rest. 

Tyndal  had  a  faint  glimpse  of  the  truth  as  he  wrote  on  heat  as  a  mode 
of  motion. 

To  Pasteur,  Lister,  Koch,  Leduc,  Edison,  Baines,  Haldane  and  our  physi- 
ologists, Macleod  and  Burton-Opitz,  with  increasing  numbers  of  other  text- 
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book  authors^  we  are  indebted  for  information  about  physiology^  biology,  and 
neuro-electricity.  Haldane  says  we  need  something  better  than  the  old  biology, 
which  is  only  a  special  application  of  ordinary  physics  and  chemistry.  He 
writes: 

''Medicine  needs  a  new  physiology  which  will  teach  what  health  really 
means  and  how  it  maintains  itaelf .  We  need  a  new  pathology  which  will  teach 
how  health  tends  to  reassert  itself  under  totally  abnormal  conditions." 

Baines  says  that  sunshine  is  electro-magnetic  radiation^  which  all  animal 
and  vegetable  life  absorbs  as  a  sponge  absorbs  water.  Nerve  force  is  dectric 
in  its  nature.  Animal  and  vegetable  anatomy  is  constructed  along  electric 
lines.  One  only  needs  to  refer  to  the  well-known  fact  that  bacteria  and  other 
microbes  have  selective  affinities  and  migratory  power,  and  that  they  gather 
about  an  active,  negative  electrode  while  dying  at  the  positive  electrode. 

Vegetation  absorbs,  transforms  and  stores  sun  power.  Hence  the  varied 
effects  produced  by  their  medical  administration.  Peculiarities  of  structure 
store  peculiarities  of  energy. 

The  electric  current  is  not  a  foreign  influence.  It  is  the  life  of  plant 
and  animal  structures.  Bacterial  invasion  of  tissues  and  contamination  of 
animal  fluids  by  their  toxins  seem  to  lead  to  a  loss  of  neuro-electricity  as  well 
as  to  the  familiar  qrmptoms  of  disease. 

This  loss  leads  to  faulty  metabolism,  imperfect  elimination,  defective 
assimilation. 

An  imperfect  organ  may  do  good  work  if  it  be  supplied  with  adequate 
power. 

Hence,  while  vital  processes  are  possible  only  by  means  of  power,  and 
while  that  power  is  liable  to  fluctuation,  it  seems  only  natural  to  supply  needed 
energy  when  and  where  it  is  lacking,  either  in  volume,  intensity,  duration  or 
variety. 

While  correct  anatomy  is  desirable  we  must  remember  that  an  imperfect 
instrument  or  organ  with  adequate  power  will  accomplish  more  than  a  perfect 
organ  or  instrument  without  power.  The  writer  expects  to  alter  the  opinions 
of  no  one.    You  know  the  value  of  modalities  you  daily  employ. 

Tennyson  truly  says,  **  Nothing  worth  proving  can  be  proved,  nor  yet 
disproved. ' ' 

One  only  needif  to  mention  the  value  of  zinc  ions  in  varicose  ulcers  of  the 
leg  (using^  of  course,  a  2  per  cent  solution  of  zinc  sulphate  on  a  cloth  pad), 
or  the  ionic  treatment  of  cystic  goitre,  of  exophthalmic  goitre,  of  prostatic 
hypertrophy,  of  neuralgias,  neuritis  and  many  other  morbid  states  and  con- 
ditions. 

The  percent  of  a  drug  solution  may  vary.  The  electric  current  may  ionize 
it  all  or  only  in  part,  thus  leaving  some  in  the  pad.  Always  make  yourself 
the  first  one  to  receive  a  new  sort  of  current  until  you  can  tell  just  how  the 
patient  is  going  to  feel  beforehand. 

For  cystic  goitre  employ  a  5  per  cent  solution  of  iodide  of  potassium  in 
water.  Use  amperage  up  to  the  degree  of  easy  tolerance  for  ten  to  twenty  min- 
utes, thrice  weekly.  Then  use  the  rapid  sinusoidal  current  twenty  minutes  in 
a  degree  easy  to  bear — just  comfortable. 

The  positive  pole  eases  neuralgia.     Salicylate  of  soda  is  best  in  some 


In  prostatitis  with  hyx>ertrophy  thiosinamin  and  the  positive  pole  is  best, 
applied  with  a  rectal  electrode  wrapped  with  absorbent  cotton  moistened  in 
the  30  per  cent  solution.    Costly  experiments  having  already  been  made,  never 
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go  bejond  jour  depth.    Consult  experts,  see  them  work.    M ountams  of  eWdeaee 
have  aceumulated  to  prove  the  value  of  the  ionizing  current 

Case  1. — Mr.  8.,  was  erippled  bj  seiatiea  for  three  months.  He  then 
hobbled  into  my  office  with  a  cane,  a  pad  was  made  of  a  wash  doth  saturated 
with  a  10  per  cent  solution  of  sodium  saliejlate  and  applied  to  the  exit  of  the 
nerve.  The  negative  galvanic  current  was  applied  to  it,  the  positive  pole  was 
applied  to  his  ankle — ten  miOiamperes  at  110  volts  was  given  for  one  hour, 
fidief  was  complete  and  permanent.  The  sciatic  nerve  sheath  is  an  insulator, 
neuro-electricity  flows  within  it  in  health.  Toxins  maj  get  into  it.  The  gal- 
vanic current  kept  the  sodium  and  ionised  the  salicylic  add  into  the  nerve. 
Belief  of  pain  also  foUows  the  application  of  the  podtive  pole  without  medi- 
cation.   Does  it  remind  one  of  the  process  of  flushing  an  obstructed  water  p^f 

The  phjnological  ioniuition  of  thyroid  gland  secretion  (L  e.,  its  natural 
action)  may  give  place  to  excesdve  secretion.  The  podtive  pde  ionising  the 
gland  with  a  solution  of  thiosinamin  30  per  cent  in  water  seems  to  diminish  the 
secretion. 

Miss  8.,  aged  about  36,  had  exophthalmic  goitre.  When  the  writer  flnt  saw 
her  she  was  very  pale,  weak  and  had  a  pulse  rate  of  160  beats  per  minute 
while  at  rest  She  could  hardly  walk.  Her  eyelids  failed  to  cov^  her  eye- 
balls. 8he  was  wakeful  and  unable  to  walk  or  travel  alone.  After  ionisation 
of  thiosinamin  with  the  podtive  pole  thrice  weekly  for  some  months  her 
strength  returned,  her  face  resumed  the  natural  color,  her  pulse  was  86,  die 
seemed  to  be  in  perfect  health.  A  solution  of  potasdum  iodide  may  be  apj^ied 
to  one  lateral  lobe  with  the  negative  current  while  thiodnamin  is  applied  to 
the  oppodte  lobe  with  the  podtive  current  After  the  ionidng  current  the 
writer  turns  it  oif  and  substitutes  the  rapid  sinusoidal  current  for  twenty 
minutes.  One  needs  only  to  mention  arthritis,  boils,  carbunde,  corneal  uleers, 
enlarged  prostate,  anal  fistula,  neuralgia,  lumbago,  neuritis,  hemorrhoids,  and 
rodent  ulcer  as  conditions  relieved  by  suitable  ions. 


Life  is  characterized  by  motion  and  the  exercise  of  power.  Stagnation 
means  death.  All  power  and  motion  have  their  origin  in  the  sun.  Animal 
and  vegetable  forms  of  life  are  constructed  along  dectrical  lines.  The  same 
force  which  lights,  heats  and  moves  the  earth  and  planets  creates  an  atom 
of  hydrogen  with  thousands  of  oscillating  dectrons.  The  practical  application 
of  the  solar  energy,  which  consists  of  podtive  and  negative  dectridty,  evenly 
balanced  and  which  must  be  separated  by  magnets  as  in  any  powerhouse  and 
delivered  by  two  cables,  may  be  expected  to  do  for  the  human  body  in  its 
varying  conditions  what  can  be  done  in  no  other  way. 

Life  consists  of  ionizations.  Nutrition  is  the  ionization  of  foods.  Ex- 
cretion is  the  ionization  of  poisons.  Energy  is  the  ionization  of  power.  Where 
ionizing  power  is  lacking  supply  it 


<'Dr.  J.  H.  Suss,  Box  234,  Nevada  City,  California,  advises  that  for  $1.00 
he  will  tdl  anyone  how  the  doctor  can  know  at  once  and  tell  the  patient  if  they 
are  enceinte  or  not,  without  the  use  of  apparatus.  He  says  that  even  miscon- 
ception or  abortion  will  show  from  3  to  7  days  in  advance  and  that  Nature 
furnished  us  the  key;  that  we  can  find  the  sign  in  mares  and  in  other  animala 
He  claims  to  have  a  sure  sign  and  test" 
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V.  DIETETICS,  HYGIENE,  SANITATION,  CLI- 

MATOLOGY,  ACXJTE  INFECTIOUS  DIS- 

EASES,  STATE  MEDICINE 


CCmTAGION  OF  DISEASE 

There  is  a  great  vagueness  of  idea  among  physicians,  as  to  what  should 
reallj  be  considered  contagious  diseases,  and  what  it  is  that  makes  a  disease 
contagious.  It  should  be  thoroughly  understood  that  all  forms  of  contagion 
reside  in  the  specific  germs  of  that  disease,  and  the  manner  of  their  trans- 
mission varies  with  the  different  life  habits  of  each  species,  but  thei%  can  be 
no  transmission  of  such  diseases  without  the  transference,  in  some  way,  direct 
or  indirect,  of  a  number  of  these  germs  from  the  sick  persons  to  the  victim. 

If  all  discharges  of  typhoid  or  cholera  patients  are  carefully  buried  in  wood 
ashes  far  away  from  the  house  or  well,  or  else  are  received  into  a  vessel  con- 
taining a  strong  antiseptic  while  all  dishes  and  linen  that  come  in  contact  with 
the  patient  are  cleansed  by  fifteen  or  twenty  minutes  boiling,  the  danger  of 
contagion  is  practically  nothing. 

The  contagion  of  consumption  and  whooping  cough  is  communicated  mainly 
by  means  of  the  sputum  of  the  patient,  which  swarms  with  the  bacteria  of 
the  disease.  This  sputum,  when  dried,  mingles  with  the  dust  of  the  room  and 
when  inhaled  by  others  the  dried  bacteria  find  fertile  ground  for  further 
growth,  inducing  new  cases  of  disease. 

The  cardinal  rule  in  all  such  cases  is  for  the  patient  never  to  expectorate 
other  than  into  a  box  or  cloth  which  can  and  will  be  soon  burned  up.  Expec- 
toration should  never  be  made  upon  the  floor  or  into  a  handkerchief  that  is  to 
be  wafidied.  It  may  be  death  to  those  around.  Fire  alone  can  be  depended 
upon  to  destroy  this  contagion. 

In  diphtheria  and  scarlet  fever  the  contagion  is  conveyed  by  the  emana- 
tions from  the  body,  especially  the  saliva.  Everything  the  patient  touches  may 
be  a  means  of  conununicating  the  disease.  Playthings  and  clothing  should  not 
be  allowed  to  leave  the  sick  room  in  these  cases  without  provision  being  made 
for  their  immediate  disinfection  by  burning  or  boiling. 

There  is,  of  course,  another  essential  element  in  contagion,  namely  the 
susceptibility  of  the  victim  to  the  germ.  Even  where  the  seed  is  furnished  there 
must  be  a  suitable  soil  in  which  to  plant  it  or  it  will  not  grow.  Nature's 
defenses  are  often  sufficient  to  overcome  the  contagion  in  healthy  people,  so 
that  disease  does  not  always  appear  after  exposure;  but  it  is  the  part  of 
the  doctor  to  see  that  every  precaution  is  taken  before  trusting  Nature  for 
her  part. — ^Editorial  in  Medical  Standard, 


TYPHOID  AND  VACCINES 

Dr.  W.  W.  Keen  has  said  that  during  the  Civil  War  80,000  of  the  troops 
engaged  suffered  from  typhoid  fever.  During  the  war  with  Spain  in  the  army 
of  180,000  there  were  20,700  cases.  During  the  present  war,  less  than  200 
of  the  troops  in  our  own  army  have  had  this  disease.  The  new  lipo  vaccine 
T.  A.  B.  of  the  French  Army,  which  gives  immunity  after  a  single  injection, 
promises  not  only  to  simplify  and  accelerate  the  administration  of  the  pre- 
ventive vaccine  but  will  probably  lower  the  morbidity  and  the  death  rate 
still  further.  

The  Table  on  the  following  two  pages  is  taken  from  one  compiled  and 
published  in  Stitt's  work  on  "Bacteriology,"  published  by  Blakiston.  We 
consider  this  an   invaluable  contribution   for  the   general  practitioner. 
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NATURAL  IMMUNITY* 
JttlM  GoldMluBldt,  M.  D^  Paris 

Natural  immunity,  either  general  or  localized,  of  the  human  organism 
will  never  be  completely  elucidated  nor  thorolj  understood,  if  we  do  not 
closely  investigate  the  healthy  human  organisms'  anatomical  differences 
amongst  individuals  of  the  same  stock  as  well  as  amongst  the  various  races  of 
mankind. 

We  coordinate  since  olden  times  the  organic  world  in  its  vegetal  and 
animal  realms  into  classes,  species,  families  and  sub- families,  but  we  cannot 
nccept  all  the  individuals  belonging  to  the  same  embryo  as  absolutely  identical 
in  every  detail  of  form  and  material.  Take  two  leaves  of  the  same  branch 
and  you  will  easily  recognise  that,  however  apparently  similar,  one  discovers 
on  closer  inspection  a  great  variety  of  details  in  shape,  color,  species,  identifi- 
cation, etc.  So,  too,  amongst  human  individuals,  who  dissemble  physically — 
and  without  reference  to  the  object  of  this  article,  morally  and  intellectually 
too — distinctly  one  from  another.  The  comedy  of  errors,  a  scenic  pastime  of 
the  ancients  (Menaechmi  of  Plautus)  and  modems  (Shakespeare)  is  based 
on  superficial  appreciation,  evanescent  to  close  inspection.  This  azioma  of 
the  physical  dissemblance  of  human  individuals  belonging  to  the  same  race 
and  of  the  equally  infinite  variations  amongst  races  must  be  our  guidance, 
.  when  investigating  the  sometimes  troubling  phenomenon  of  natural  immunity, 
which  allows  many  human  beings  to  escape  from  contamination  whenever  and 
wherever  exposed  under  the  same  conditions  as  the  victims  to  a  contagion 
we  today  identify  as  microbes  or  pathogenic  organisms. 

Every  medical  practitioner  knows  of  a  multitude  of  cases  amongst  chil- 
dren and  adults  who  have  a  propensity  for  catching  infectious  diseases,  while 
others  exposed  to  the  same  intense  contaminations  escape  from  such  danger. 
Since  the  oldest  times  medical  science  has  spoken  of  constitutional  predis- 
position, idiosyncrasy,  heredity,  innate  weakness  without  being  able  to  offer 
a  satisfactory,  scientific  explanation  of  this  propensity  to,  or  resistance  against 
infection.  The  learned  school  of  Salerne  explained  this  remarkable  phenomenon 
by  the  absence  of  one  of  the  three  coasts,  which,  according  to.  the  then  ac- 
cepted theory,  constituted  the  cover  of  the  human  body.  Unconsciously  the 
Mediaeval  University  approached  the  true  solution  of  the  enigma.  Bacteri- 
ology teaches  us  that  pathogenic  germs  are  very,  sensitive  to  the  biological 
and  anatomical  conditions  of  the  tissues,  where  they  settle  and  are  allowed  to 
evolve.  The  bacillus  of  Eberth  (typhoid)  may  be  placed  upon  the  intact 
skin  without  multiplying  and  becomes  dangerous  only  when  it  penetrates  the 
interior  of  the  body,  where  its  favorite  field  is  in  the  small  intestines  (Peter  's 
Plagues).  After  the  differentiation  or  total  destruction  of  these  specific 
parts  the  disease  terminates.  So  diphtheria  ends  when  the^nsils  or  the  en- 
vironing mucous  membranes  are  mortified.  The  appearance  of  the  skin 
pustule  means  the  division  plan  of  variola.  Examples  could  be  multiplied  in 
order  to  show  that  whenever  the  soil  has  been  ruined  the  germs  vanish.  Under 
such  circumstances  we  understand  why  a  second  attack  of  typhoid  fever  is  rare, 
the  proper  tissue  for  its  growth  no  longer  existing.  However,  we  are  ac- 
quainted with  relapses  after  an  interval  of  years,  when  we  must  infer  that 
such  individuals  were  endowed  with  unusually  numerous  and  prolific  plagues, 
not  all  of  them  destroyed  by  the  first  malady.  Such  anatomical  discrepancies 
are  frequent.     Typhoid  is  often  prevalent  in  certain  families  and  missing  in 


•Medical  Review  of  Reviews,   February,  1921. 
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others,  because  the  fonner  produces  numerous  well  developed  plagues  and  the 
other  only  rare  or  incomplete  ones.  The  differentiation  which  is  found 
amongst  individuals  of  the  same  race  is  found  also  when  the  relative  suscepti- 
bility for  eontagia  amongst  the  various  human  races  is  investigated.  We  know 
that  the  original  negro  is  but  slightly  disposed  to  putrid  diseases,  L  e.,  wound 
infections,  and  that  many  infections,  propagated  by  the  sting  of  insects  are 
less  frequent  amongst  the  black  than  the  white  man.  All  the  colored  races 
are  endowed  with  a  powerful  system  of  cutaneous,  sebaceous  glands  which 
by  their  secretions,  superior  to  those  of  white  men,  offer  a  prominent  protection 
against  the  attacks  of  mosquitoes  and  other  injurious  insects.  These  are  com- 
monly attracted  or  repulsed  by  smeUs,  which  we  know  are  of  a  very  peculiar, 
penetrating  scent  amongst  black  and  yellow  races.  The  Chinese  population 
are  known  for  their  filthy  habits  and  the  utter  neglect  of  their  skins,  which 
causes  local  eruptions  but  makes  them  less  liable  to  the  sting  of  germ-carrying 
insects:  At  all  events  it  will  be  niost  interesting  to  study  the  racial  anatomical 
differences  of  skin  and  mucous  membranes  and  to  investigate  their  power 
of  promoting  or  of  resisting  infections. 

The  existence  of  a  natural  predisposition  for  eontagia  is  proved  by  the 
relative  inefficiency  amongst  human  beings  of  curative  or  preventive  serums 
when  given  in  time  and  in  sufficiently  strong  doses.  Often  the  natural  idiosyn- 
crasy is  too  accentuated  and  cannot  be  entirely  removed  by  our  serums,  which 
silently  attack  the  blood. 

Finally,  I  must  mention  the  laboratory  investigations  on  immunity  by 
Professor  Besredka,  of  the  Paris  Institute  Pasteur,  who  lately  produced  in 
animals  artificial  immunity  without  the  presence  of  antibodies,  until  now 
considered  a  necessary  addition  to  the  blood  in  all  cases  of  experimental  or 
acquired  immunity.  The  same  savant  has  succeeded  in  investing  his  laboratory 
animals  with  local  immunity  (bronchial  and  pulmonary)  which  I  consider 
should  be  assigned  to  natural  immunity. 

Vaccination  coming  into  general  use,  thousands  escaped  the  smaU-pox 
epidemics,  their  skins  being  resistant  to  the  entry  of  the  contagion.  Cutaneous 
and  mucous  teguments  possess  innumerable  natural  crevices  thru  which  mi- 
crobes readily  enter  the  human  system.  These  microscopal  fissures,  being 
larger  in  weakly  constituted  persons,  they  more  easily  succumb  to  infection. 

Therefore  we  are  able  to  assert  that  natural  inmiunity  is  the  result  of  a 
healthy,  impenetrable  covering  outside  and  inside  of  the  human  body. 


GERMS  AND  THEIR  WAYS  * 
E.  P.  2:«iiiiMr,  M.  D.,  Cincinnati,  Ohio 
Diseases  are  divided  into  two  general  classes,  namely,  contagious  and  non- 
contagions;  by  this  we  mean  that  they  may  or  may  not  be  transmitted  from 
one  person  to  another.  To  the  first  class  belong  such  diseases  as  smallpox, 
measles,  scarlet  fever,  tuberculosis,  typhoid  and  others.  To  the  second  class 
belong  such  maladies  as  heart  lesions,  kidney  disorders,  tumors  and  apoplexy. 
All  of  the  contagious  diseases  are  transmitted  from  one  person  to  another 
by  means  of  small  living  organisms  called  germs,  bacteria  or  microbes.  These 
organisms  have  been  revealed  to  the  scientist  by  the  aid  of  the  microscope,  as 
they  are  invisible  to  the  naked  eye.  All  bacteria  are  not  disease  producing, 
and  while  there  are  over  1,500  varieties  there  are  only  about  seventy  that 
are  infectious  in  their  action  upon  the  human  body. 


•  Written  for  "Moonbeams,"  a  monthly  journal  published  for  the  employees  of  the 
Proctor  &  Gamble  Co.,  Cincinnati,  Ohio. 
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Some  bacteria  can  not  live  in  healthy  or  living  tissues,  but  require  dead 
animal  or  vegetable  matter  for  food.  They  are  called  saprophytic,  and  act 
upon  the  dead  animal  or  vegetable  matter  in  such  a  manner  as  to  cause  it  to 
resolve  into  substances  which  serve  as  nourishment  for  plants  higher  in  the 
vegetable  kingdom,  which  in  turn  furnish  food  for  man  and  animals. 

Thus  you  see  that  some  bacteria  are  absolutely  necessary  to  our  growth 
and  development  and  are  essential  to  our  existence. 

The  disease  producing  germ,  however,  is  detrimental  to  our  existence,  and 
while  it  grows  and  flourishes  in  our  bodies  it  produces  or  throws  off  sub- 
stances called  toxins  that  interfere  with  body  function  and  cause  disease. 
A  great  number  of  these  disease  producing  organisms  have  been  isolated,  and 
among  the  most  common  and  more  prevalent  are  those  causing  colds,  influ- 
enza, pneumonia,  typhoid,  tuberculosis.  There  are  also  a  number  of  diseases 
that  are  no  doubt  caused  by  bacteria  but  the  specific  organism  has  not  been 
isolated  or  identified  as  yet  Such  diseases  ka  smallpox,  scarlet  feVer,  infan- 
tile paralysis,  measles,  mumps  and  others  are  under  constant  observation  by 
bacteriologists  who  are  endeavoring  to  locate  the  specific  bacteria  that  cause 
them. 

There  are  essentials  necessary  to  the  growth  and  development  of  bacteria. 
They  are  food,  proper  temperature  and  darkness.  The  human  body  supplies 
all  their  requirements.  Most  bacteria  do  not  flourish  long  outside  of  the  body 
and  owe  their  existence  to  a  direct  transfer  from  one  person  to  another.  They 
gain  entrance  to  the  body  through  the  respiratory  and  digestive  tract  and 
through  the  skin  by  the  way  of  cuts,  abrasions  and  bites  of  insects.  They  leave 
the  body  by  way  of  the  nasal  passages  and  mouth  during  the  act  of  breath- 
ing, coughing  and  sneezing  and  by  way  of  excreta  from  the  kidneys,  bowels, 
and  also  by  means  of  pus  from  wounds,  boils  and  other  infections. 

Care  must  be  taken  at  all  times  to  guard  against  infection  entering  the 
smaU  scratch,  cut  or  abrasion.  The  loss  of  finger  or  an  arm  may  result  from 
any  of  these  so-called  small  wounds.  Death  from  these  infections  is  not  un- 
common. 

The  important  thing  then  in  solving  the  problem  of  the  transmission  of 
disease  is  to  prevent  the  bacteria  from  traveling  from  one  person  to  another. 
If  one  is  not  expelling  these  germs  from  his  body  he  can  not  pass  disease 
on  to  others. 

There  are  five  routes  over  which  bacteria  are  carried  from  one  to  another. 
Four  of  these  are  called  public,  and  are  water,  milk,  food  and  insects.  The 
fifth  is  a  private  route  and  includes  any  way  in  which  fresh  discharges  of 
one  person  are  passed  directly  to  another,  such  as  coughing,  sneezing,  kissing, 
etc.  This  private  route  is  the  most  important  because  it  can  be  controlled 
to  a  great  degree  by  each  individual.  Man  himself  is  the  great  causative 
factor  in  the  spread  of  disease  and  the  human  hand  is  the  great  carrier  of 
disease  germs  to  and  from  the  body.  Keep  unclean  hands  away  from  the 
orifices  of  the  body,  particularly  the  mouth.  If  this  were  done  many  diseases 
would  cease  to  exist. 

It  would  seem  from  the  foregoing  that  the  human  body  is  in  a  very  dan- 
gerous position  and  it  appears  somewhat  surprising  that  the  human  race  hns 
not  long  ago  ceased  to  exist.  This  would  be  the  case  were  it  not  for  the 
natural  defenses  of  the  body.  Some  of  these  defenses  are  purely  mechanical. 
For  instance  the  unbroken  skin  is  usually  impassable  to  disease  germs  and 
they  are  harmless  on  the  skin  unless  there  be  cut  or  an  abrasion  allowing 
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When  the  Bodily  Forces  Are  Depressed 

Gray's  Glycerine  Tonic  Comp. 

(Formula  of  Dr.  John  P.  Cray) 
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them  a  point  of  entrance.  The  mueous  membrane  of  the  nose,  mouth  and  throat 
catch  many  bacteria  and  prevent  them  from  entering  the  lungs.  The  saliva 
acts  in  many  instances  as  an  antiseptic,  destroying  certain  forms  of  bacteria. 
The  stomach  juices  also  act  unfavorably  on  bacteria  and  prevent  their  growth. 

Typhoid  bacillus  affects  the  bowels  and  seems  to  have  very  little  effect  when 
injected  into  the  skin^  The  resisting  power  of  different  individuals  varies 
greatly.  Some  are  more  prone  to  disease  than  others.  Many  contract  light 
forms  of  disease  while  others  exposed  in  the  same  manner  and  at  the  same 
time  develop  a  severe  type  of  the  malady.  Certain  races  of  people  are  more 
susceptible  to  various  forms  of  infection  than  others.  The  negro  is  more  sus- 
ceptible to  smallpox  than  the  white  or  Caucasian  race.  Some  animals  are 
immune  to  diseases  that  affect  man,  and  the  hilman  race  is  not  susceptible 
to  some  diseases  that  affect  animals.  Cattle  are  immune  to  typhoid.  Man  and 
animals  alike  suffer  from  tuberculosis.  This  power  of  resisting  disease  is 
called  immunity.  It  is  present  to  a  more  or  less  degree  in  all  persons.  It 
may  be  natural  or  it  may  be  acquired.  A  natural  inununity  is  that  which 
enables  a  person  to  resist  disease  without  the  aid  of  outside  help.  An  ac- 
quired immunity  is  that  condition  that  is  brought  about  by  the  aid  of  anti- 
toxin serums,  vaccines,  etc.  An  acquired  immunity  is  also  brought  about  by 
an  attack  of  certain  forms  of  disease.  For  instance,  one  attack  of  chicken 
pox,  smallpox,  scarlet  fever  or  measles  renders  one  immune  to  future  attacks 
of  the  same  disease.  Many  diseases,  such  as  pneumonia,  erysipelas  or  ton- 
silitis  lay  a  person  open  to  future  attacks.  As  stated  before,  by  the  use  of 
various  serums,  vaccines,  etc.,  one  can  become  immune  to  the  inroads  of  cer- 
tain diseases. 

Smallpox  vaccine  stands  forth  as  an  example  of  the  use  of  these  products. 
Typhoid  vaccine  and  its  timely  use  during  the  great  world  war  saved  many 
lives  that  would  have  been  lost  by  the  typhoid  fever  route. 

The  same  is  true  of  the  use  of  antitoxin  for  the  cure  and  prevention  of 
diphtheria. 

Certain  factors,  such  as  exposure  to  cold,  fatigue,  insufficient  and  unsuitable 
food,  poor  atmosphere,  worry,  excesses  of  all  kinds,  and  insufficient  sleep  have 
a  tendency  to  lower  the  natural  resisting  power  our  body  possesses.  By  low- 
ering this  resisting  power  we  naturally  make  ourselves  more  susceptible  to 
infection,  and  any  effort  to  avoid  it  is  a  step  in  the  right  direction. 

Many  persons  carry  in  their  bodies,  and  are  constantly  expelling,  by 
way  of  body  secretions,  various  forms  of  disease  producing  bacteria,  and 
show  no  symptoms  of  the  disease  themselves.  These  people  are  called  "car- 
riers." Typhoid  has  been  spread  in  this  way.  Diphtheria  and  scarlet  fever 
have  been  contracted  from  people  who  apparently  show  no  marked  symptoms 
of  the  disease.  Others  suffer  with  a  communicable  disease  in  such  a  mild 
form  that  they  are  able  to  go  about  their  duties,  mingling  with  their  fellow- 
workers  and  spread  the  infection  over  an  entire  community.  One  can  con- 
tract a  very  severe  form  of  disease  from  another  person  suffering  with  a 
mild  form. 

Diseases  that  are  contracted  from  the  use  of  food,  water,  milk  and  from 
insects  can  be  controlled  by  the  boards  of  health  and  by  public  action.  Diseases 
spread  by  the  individual  in  the  act  of  sneezing,  coughing  and  improper  dis- 
posal of  excreta  can  be  controlled  by  himself  and  his  actions.  It  is  a  matter 
of  personal  hygiene.  Ignorance  of  the  laws  of  health,  methods  of  living,  etc., 
is  an  obstacle  to  progress  along  this  line,  but  with  our  modem  methods  of 
p^yicaUon^  Wipcfr  }»  ^  be  expected  in  the  future. 
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Let  U8  dose  this  article  bj  giving  a  few  simple  rules  that  will  aid  in  keep- 
ing up  the  natural  resistance  with  which  nature  has  endowed  us. 

Air. — Stagnant  air  is  harmful.  Every  person  requires  about  3,000  cubic 
feet  of  air  each  hour.  It  should  be  fresh  and  should  have  the  proper  amount 
of  humidity.  The  temperature  of  a  room  should  be  about  65  to  70*  P.  and 
should  have  a  humidity  of  from  50  to^55  per  cent.  High  temperatures  and 
stagnant  air  cause  headache,  nausea,  restlessness,  drowsiness  and  may  result 
in  loss  of  appetite  and  anemia.  So  let  us  ventilate  our  homes  and  our  work- 
ing and  our  sleeping  rooms. 

Cleanliness  of  Houses  and  Dwelling  Places, — ^A  clean  house  or  home  is  a 
joy  and  pride  as  well  as  a  healthy  place  to  be  in.  The  kitchen,  where  food 
is  prepared  and  the  places  where  it  is  stored,  should  be  clean  and  sanitary. 
All  cooking  utensils  should  be  washed  and  scalded  at  proper  intervals.  The 
hands  of  the  cook  should  also  be  thoroughly  cleansed  before  touching  the  food 
you  eat.  The  proper  disposal  of  garbage  is  to  be  looked  after.  It  is  a  breed- 
ing place  for  flies,  and  these  insects  are  known  to  be  carriers  of  disease  produc- 
ing bacteria. 

Sewage. — This  is  a  big  subject  and  is  constantly  before  the  public  health 
boards.  As  stated  before,  discharges  from  the  bowels  and  bladder  contain 
various  germs  and  constitute  one  of  the  most  important  routes  by  which 
germs  of  typhoid,  cholera  and  other  diseases  travel  from  person  to  person. 

Personal  Cleanliness. — Keep  the  body,  hands  and  feet  clean.  Keep  hands 
away  from  mouth  and  nose.  Ninety  per  cent  of  all  infections  are  taken  into 
the  body  through  the  mouth  by  way  of  food,  water,  fingers,  dust  and  things 
placed  in  the  mouth. 

Proper  care  of  teeth — ^proper  clothing — good  nourishing  food — rest — avoid- 
ance of  fatigue — sleep  and  recreation  could  all  be  discussed  at  length  if  space 
would  permit,  but  what  has  been  said  will  give  some  idea  of  the  simple  rules 
to  follow  in  order  to  keep  our  body  in  good  working  order.  Let  us  finish 
by  saying: 

*  *  Don  H  spit  on  the  sidewalk  or  in  public  places. 

''DonH  cough  and  sneeze  without  covering  the  mouth  and  nose  with  a 
handkerchief. 

*  *  Don  H  close  your  windows  at  night — anight  air  won 't  injure  you  any  more 
than  day  air  will.  It  is  just  as  pure  as  that  which  we  breathe  in  the  day  time 
and  possibly  in  many  instances  more  so. 

' '  Don 't  neglect  scratches,  cuts  and  wounds.  A  healthy  germ  and  his  family 
likes  nothing  better  than  to  move  into  a  small  cut  or  abrasion  and  take  up 
his  abode  therein  and  reproduce  his  kind.  In  a  few  hours  a  large  family  is 
living  off  your  flesh  and  blood  and  lowering  your  resistance  and  allowing  a  nice 
infection  to  develop  that  might  cause  the  loss  of  an  arm  or  hand,  or  pos- 
sibly the  loss  of  a  life." 


Always  destroy  the  infection  first  in  chancroid;  then  heal  the  lesion. 

We  have  used  amyl  nitrite  successfully  in  hysteroepilepsy. 

A  chancre  is  often  overlooked  in  examining  women,  and  the  first  intima- 
tion of  syphilis  is  the  secondary  symptoms.  Make  a  very  careful  survey  in 
all  cases,  so  that  intensive  treatment  may  be  instituted  at  once. 
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HOMEOPATHY 

The    Boericke    and    Tafel 

Homeopathic  Pharmacies 

were  established  in  the  year  1835.  Their  medicines  have  always 
been  the  standard  in  Homeopathic  drugs,  the  drugs  that  provers 
use,  the  drugs  of  the  careful  prescriber  who  believes  in  medicine. 
Through  this  house,  B.  &  T.,  Dr.  Constantine  Hering  brought 
out  the  biochemic  remedies  of  Schuessler;  the  pioneer  house. 
Through  this  house,  also.  Dr.  Fuller  introduced  the  tablet  triturate 
because  of  the  great  superiority  of  its  triturations.  Each  of  the 
eight  pharmacies  carries  a  complete  line  of  the  finest  medicine 
cases  and  everything  needed  by  the  physician.  Call  or  write  to 
the  nearest  address,  as  follows: 

Philadelphia:    1011   Arch  Street;  29  South  Seventh  Street. 

New  York :  145  Grand  St. ;  145  W.  43rd  St. ;  634  Columbus  Av. 

Cincinnati:  213  W.  Fourth  St.        Pittsburgh:  410  Sixth  A  v. 

Chicago:    156  N.  Wabash  Av. 


DON'T  SEND  THE  POOR 
FELLOW  AWAY,  DOCTOR! 

Every  day  doctors  are  advising  a  rest,  a  trip  to 
a  sanitarium,  a  visit  to  a  specialist,  an  operation — 
anything  to  get  rid  of  their  old,  stubborn  cases  of 

Prostatic  Disease  and  Impotence 

MaTb«  you  are  dolnf.  or  are  «bout  to  do.  this  very  thinf.  Ton  are  loalnv 
poMlblUtlee  of  doUam  and  preetive,  to  say  nothing  of  the  keen  aatlafaotlon 
of  having  won  a  hard  flffhtl 

Too  many  of  these  caaes  are  passed  up  by  rood  doctors,  only  to  fall  Into 
the  hands  of  unscrupulous  men  who  offer  nothing  but  promises  and  frequently 

roc/ CAN  GET  RESULTS 

in  the  rreat  majority  of  these  cases.  Decide  now  to  try  8UPPOS.  PR08TANS 
thoroughly  in  Just  one  case.  Doctor.  You  will  then  certainly  rely  upon  Prostans 
as  your  Sheet  Anchor  and  thereafter  keep  the  business  you've  been  tumlnc  away. 
Now.  Doctor,  you  can  easily  prove  this,  just  as  over  two  thousand  other 
physicians  have  done.  8a  dnn't  scoff,  but  sipiply  All  out  the  coupon  below. 
THEN  JUDGE  FOR  YOURSELF. 

This  COUPON  BIEANS   SUCCESS  and   MONET  SAVED  as   WelL     FlU  It  Oat.     SEND  TODAY. 
REGENT  DRUG  COMPANY,  Eliot  Sution,  Detroit,  Mich. 

D  I  enclose  $5.00;  send  me  six  boxes  of  Suppos.  Prostans   (worth  $9.00),  also  the 
above  book  and  "Successful  Prostatic  Therapy" — free. 

Formula  on  Every  Box! 


Name Address. 


Please  mention  THE  NORTH  AMERICAN  JOURNAL  OF  HOMEOPATHY 

475 


Digitized  by  VjOOQIC 


476  NORTH  AMERICAN  JOURNAL  OF  HOMIOPATHT 

IS  TUBERCULOSIS  CONTAGIOUS  r 
By  C  K.  DicldBMB,  M.  D^  F.  A.  C.  S^  Jmnmf  Oty.  N.  J. 

This  is  an  old  question.  Qoing  back  in  our  journals  where  we  read  of 
scrofula  and  phthisis  we  find  it  being  asked  and  answered.  Ignorance  in 
pathogeny  made  it  all  excusable,  but  in  these  dajs  with  the  increase  in 
knowledge  acquired  there  is  little  excuse.  We  are  reminded  of  a  sermon  by 
Rev.  Mr.  Kelman,  heard  at  St  George's  in  Edinburgh,  in  which  he  spoke  of 
words  being  the  clothing  of  thought,  and  that  where  we  had  accuracy  in 
language  we  inevitably  found  accuracy  of  thought,  and  where  we  had  lax 
thought  there  would  always  be  laxity  in  language.  It  is  inaccuracy  in  words, 
it  is  our  careless  way  of  expressing  ourselves,  which  have  led  to  inaccurate 
thinking,  and  we  are  getting  nowhere  because  we  do  not  express  ourselves  in 
precise  language. 

Ghon,  as  well  as  Hamburger,  have  shown  in  numerous  autopsies  carefully 
made  that  the  human  tuberculosis  germ  enters  the  system  through  the  lung. 
They  both  claim  to  have  discovered  the  points  of  entry,  from  which  the  germs 
pass  into  the  mediastinal  glands.  As  the  spirochete  will  make  a  little  sore 
and  pass  into  the  system  to  hide,  and,  in  many  instances,  not  to  demonstrate 
itself  until  late  in  life,  so  the  tuberculosis  germ  leaves  its  little  scar  and  passes 
to  the  glands  at  the  hilum.    These  people  are  infected. 

In  the  larger  cities  careful  tests,  von  Pirquet,  x-ray  and  physical  exam- 
inations, show  that  90  per  cent  of  children  under  fourteen  years  of  age  are 
infected.  In  the  rural  communities  it  may  be  as  low  as  25  per  cent.  It  is 
believed,  and  perhaps  the  belief  is  warranted,  that  these  infected  people  cannot 
receive  a  secondary  infection.  The  logical  conclusion  must  be  that  tubercu- 
losis is  primarily  a  disease  of  the  lymphatic  glands,  that  it  is  a  disease  of 
childhood,  that  once  a  person  becomes  infected  he  will  remain  so  as  long 
as  he  lives,  to  give  tangible  expression  of  such  infection  by  the  invasion  of  the 
lung  if  conditions  occur  which  will  bring  the  bacilli  out  of  the  lymphatics 
into  the  blood  stream. 

Laennec  was  one  of  the  first  to  announce  that  he  had  come  to  the  con- 
clusion that  consumption,  that  is,  tuberculosis  of  the  lung,  is  not  a  contagious 
disease  from  man  to  man,  that  the  danger  of  contagion  is  largely  with  chil- 
dren. Wilson  Fox's  experience  of  over  twenty-seven  years  found  but  two 
instances  of  married  couples  infecting  each  other.  Weber,  in  a  much  longer 
and  larger  experience,  saw  but  nine  cases,  while  West,  who  was  on  the 
lookout  for  such  cases,  found  but  one  in  the  course  of  25  years,  and  that 
could  hardly  bear  investigation. 

More  recently  Osier  and  others  speak  of  the  rare  instances  of  apparent 
contagion  between  man  and  wife  and  between  the  invalid  and  the  attending 
nurse.  So  rare  is  it,  and  so  common  is  the  disease  in  the  system  as  acquired 
in  childhood,  that  even  these  cases  are  probacy  open  to  suspicion. 

In  the  late  war  numerous  troops  were  sent  to  the  front  from  the  Far 
West  in  America,  who  had  never  been  exposed,  who  were  von  Pirquet  nega- 
tive, and  who  on  physical  examination  gave  no  evidence  of  invasion  or  infec- 
tion. On  reaching  France  they  were  quartered  with  other  troops  who  became 
active  in  the  lung — bacillary  cases.  There  being  an  interval  between  the  time 
they  demonstrated  symptoms  and  their  segregation,  these  Western  troops  were 
exposed.  It  is  an  interesting  conjecture  whether  they  will  become  infected 
and  demonstrate  it  later  in  life.     To  date  there  has  been  no  such  evidence. 

Now  the  answer  to  the  question:   '*Is  consumption  or  tuberculosis  con- 


•  Medical  Record,  December  4,  1920. 
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tagioust"  will  depend  upon  the  accurate  underfrtanding  of  the  question  and 
its  meaning.  It  is  positively  contagious  to  each  and  every  child^  as  subtle  as 
measles,  but  generally  producing  an  infection.  The  patient  with  tuberculosis 
of  the  lung,  spitting  active  bacilli,  has  not  as  yet  been  demonstrated  a  danger 
to  the  adult  by  any  clinician  who  thinks  logically  and  expresses  himself  ac- 
curately. 

In  our  experience  in  the  Tuberculosis  Clinics  of  Jersey  .City  no  von 
Pirquet  negative  or  x-ray  negative  case  in  the  adult,  whether  nurse,  attendant, 
or  physician  working  in  our  tuberculosis  institutions,  has  ever  come  down  with 
an  active  process  in  the  lung.  All  of  our  attendants  are  given  careful  exam- 
inations before  employment.  A  number  of  them  show  infection;  many  of 
them 'show  healed  lesions;  a  large  percentage  are  in  a  position  to  ^explode 
on  provocation.    These  are  the  ones  which  the  general  profession  say  *' caught 

it." 

280  Montgomery  Street. 


XL    CHRONIC  CONSTITUTIONAL  DISEASES- 
TUBERCULOSIS,  SYPHILIS,  CANCER,  ETC. 


HOW  "TUBERCULOSIS  SCHEMES^  FAIL,  AND  WHY* 

By  Stephen  J.  Maher,  M.  D.,  N«w  Haven,  Conn.,  Chairman  o!  the  State  Tuberculosis 

Commission  of  Connecticut 

By  "tuberculosis  schemes"  I  mean — and  I  suppose  the  designers  of  your 
programme  meant — only  such  attempts  at  prevention  or  treatment  as  have 
been  sanctioned  or  adopted  by  a  considerable  number  of  the  serious  leaders 
of  civilization's. an ti- tuberculosis  campaign. 

One  who  surveys  "tuberculosis  schemes*'  from  the  cooler  altitudes  of  the 
office  of  a  board  of  health,  or  of  a  registrar  of  vital  statistics,  can  contend 
with  force  and  figures  and  some  truth  that  "tuberculosis  schemes"  have  not 
failed. 

"Certainly,"  he  can  argue,  "the  death-rate  from  tuberculosis  is  only 
about  half  as  high  as  it  was  forty  years  ago.  All  'tuberculosis  schemes' 
deserving  of  consideration  are  less  than  forty  years  old.  The  'tuberculosis 
schemes*  of  living  in  the  open,  of  sleeping  in  rooms  with  open  windows,  of 
sending  consumptives  to  sanatoria,  of  establishing  tuberculosis  dispensaries, 
of  condemning  tuberculosis  cattle,  of  teaching  the  contagiousness  of  tuberculosis, 
of  providing  occupational  therapy  for  sanatorium  patients,  of  establishing 
farm  colonies  or  villages  for  the  graduates  of  sanatoria,  of  conducting  tuber- 
culosis surveys,  of  penalizing  the  filthy  habit  of  expectorating  in  streets  and 
trains  and  other  public  places,  none  of  these  tuberculosis  schemes  has  failed. 
All  have  succeeded.  It  is  true  that  they  have  not  banished  tuberculosis  from 
the  earth,  but  they  have  succeeded  in  keeping  millions  of  human  beings  free 
of  active  tuberculosis  who  otherwise  would  have  died  of  tuberculosis.  And  as 
the  preventing  of  deaths  from  tuberculosis  was  the  sole  object  of  all  these 
'tuberculosis  schemes,'  how  have  these  'tuberculosis  schemes'  failed t" 

I  would  answer  that  question  in  this  way;  All  these  "tuberculosis 
schemes"  have  failed  because  (1)  even  in  the  countries  where  all  or  some  of 
these  "tuberculosis  schemes"  have  been  in  operation  for  twenty  years  or 
more,  every  tenth  or  twelfth  funeral  is  stiU  caused  by  tuberculosis;  and  be- 
cause  (2)   in  spite  of  the  functioning  of  any  or  all  of  these  "tuberculosis 


•  An  address  delivered  October  8,  1920,  in  St.  George's  Hall.  Liverpool,  England,  at 
*'3*l«^.**f*****.  ^P""*l  Conference  of  the  British  National  Association  for  the  Prevention 
of  Tuberculosis. 
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THE  BRBSIKLEY 
RESEARCH  LABORATORIES,  Inc. 

MBLFORD,  KANSAS 

Under  the  personal  supervision  of  Dr.  J. 
R.  Brinkley,  who  devotes  his  entire  time 
to  gland  transplantation  and  researches 
in  Endocrinology.  Dr.  Brinkley  has  been 
carrying  on  experiments  for  more  than 
ten  years  and  has  now  successfully  trans- 
planted animal  glands  into  more  than  400 
•men  and  women,  for  the  cure  of  sterilitv, 
impotency,  locomotor-ataxia,  chronic  skm 
diseases,  insanity  and  various  diseases  of 
the  glandular  system.  This  hospital  is 
chartered  and  fully  recognized  by  the 
State  of  Kansas.  Dr.  Brinkley  is  the 
pioneer  in  animal  gland  transplantation; 
all  others  are  imitators. 

For  Further  Information  Address 

THE     BRINKLEY     RESEARCH     LABORATORIES 

Depwrtment   of   the   Brinkley- J  ones   Hospital   and    Training   School  for   Nnrses,   Inc. 

MILFORD,  KANSAS 


That  "run-down''  patient 

who  is  tired  all  the  time,  whose  oxidation  and  elimination  is  bad 
(shown  by  poor  nutrition  and  low  urinary  solids) ,  whose  circu- 
lation  is  wrong  (cold  hands  and  feet)  temperature  is  subnormal 
and  blood  pressure  is  low,  is  suflFering  from  hjrpoadrenia. 

You  can  modify  these  common  ssrmptoms  by  supporting  the  adre- 
nals. CAPS.  ADRENO-SPERMIN  CO.  (Harrower)  is  a  splendid 
remedy  in  such  cases  (Sig.  1,  q.  i.  d.  at  meals  and  bedtime).  This 
pluriglandular  formula  is  effective  because  it  contains  the  missing  in- 
ternal secretions  from  the  th3rroid  and  adrenals  plus  spermin,  (the 
musculo-tonic  principle  from  the  gonads)  and  lecithin. 

The  excipient  is  calcium  glycerophosphate — an  accepted  **nerve  reconstruct- 
ant.*'  It  is  a  physiologic  "pep-producer**  and,  figuratively  speaking,  **it  helps  to 
bum  up  the  carbon  in  the  cylinders.  You  can  secure  it  on  prescription  from  us 
or  your  local  druggist. 

Try  this.  Doctor,  it  will  increase  your  faith  in  organotherapy 

THE  HARROWER  LABORATORY 

186  North  La  Salle  Street,  Chicago,  Illinois 
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schemes/'  tuberculosifl  continues  to  drag  its  victims  from  the  ranks  of  the 
rich  and  the  educated  as  well  as  from  the  ranks  of  the  poor  and  the  ignorant; 
and  because  (3)^  while  we  must  admit  that  these  "tuberculous  schemes"  haye 
reduced  the  tuberculosis  death-rate,  there  is  very  little  proof  that  they  have 
reduced  the  tuberculosis  death-rate  any  more  than  thej  have  redueed  the 
general  death-rate.  In  other  words,  "tuberculosis  schemes"  have  simply 
caused  the  people  to  focus  their  attention  on  the  need  of  cleanliness— clean 
air,  clean  homes,  clean  food,  clean  drink,  clean  streets,  clean  hands,  dean 
mouths,  clean  bodies,  clean  bams,  clean  cattle,  and  perhaps  clean  lives.  The 
"tuberculosis  schemes"  of  the  past  twenty  years  have  furnished  most  of  the 
foundation  on  which  rests  the  present  remarkable  democratic  endorsement  of 
board  of  health  activities.  In  that  way  and  to  that  degree  "tuberculosis 
schemes"  have  been  a  success,  but  as  they  have  had  no  more  success  in  pre- 
venting or  curing  tuberculosis  than  they  have  had  in  preventing  or  curing 
scarlet  fever,  and  less  success  than  they  have  had  in  preventing  and  curing 
typhoid  fever,  they  have  been  failures.  As  measures  for  promoting  the  gen- 
eral health  of  the  community  they  have  been  worth  while,  but  as  "tubercu- 
losis schemes ' '  they  have  been  failures  and  unworthy  of  the  name  they  bear. 

Why  Tuh€rc%Uo8is  Schemes  Fail, — ^When  the  doctors  and  the  other  supe- 
rior persons  of  the  beginning  of  the  next  century  loolc  hadk  smilingly  at  the 
history  of  our  frantic  efforts  to  stamp  out  human  tuberculosis,  what  wUl  they 
say  was  the  matter  with  our  "tuberculosis  schemes^*    They  wUl  say: 

"Oh,  yes,  they  were  a  very  enthusiastic  lot,  those  doctors  and  officials 
of  the  first  quarter  of  the  twentieth  century,  but  their  very  enthusiasm  was 
their  undoing.  They  knew  thoroughly  the  tragedies  and  the  desolation  wrought 
throughout  the  earth  by  tuberculosis.  They  knew  that  in  all  cases  of  tuber- 
culosis the  tubercle  bacillus  was  found.  They  knew  that  by  injecting  tubercle 
bacilli  into  animals  they  could  cause  tuberculosis  in  the  injected  animals. 
They,  therefore,  concluded  that  tuberculosis  was  an  ordinary  contagious  dis- 
ease, and  that  in  order  to  prevent  tuberculosis  all  that  was  necessary  was  to 
get  rid  of  all  the  tubercle  bacilli  on  earth.  With  this  object  in  view  the  tuber- 
culosis authorities  of  the  civilized  countries  of  the  world  began  a  campaign 
for  discovering  and  publishing  and  segregating  all  tuberculous  men  and  ani- 
mals. It  was  not  until  after  many  years,  and  after  the  expenditures  of 
enormous  amounts  of  energy  and  vast  sums  of  money,  and  after  the  erection 
of  a  tremendous  machine  for  purposes  of  propaganda,  that  it  began  to  be 
realized  tha^  these  results  were  impossible  of  accomplishment. 

"Then  it  was  taught  that  during  childhood  practically  all  civilized  human 
beings  became  infected  with  tuberculosis,  and  that  this  childhood  infection, 
though  it  frequently  flamed  out  into  clinical  tuberculosis  in  adult  life,  had 
usually  the  effect  of  rendemg  human  adults  inmiune  to  any  new  infection  of 
tuberculosis.  This  teaching  led  of  course  to  the  abandonment  of  all  tubercu- 
losis schemes  that  had  for  their  object  the  prevention  of  the  tuberculous  infec- 
tion of  adults,  and  led  to  the  intensifying  and  enlarging  of  all  tuberculosis 
schemes  that  had  for  their  object  the  safeguarding  of  children  from  tuber- 
culous infection. 

"The  new  strategy  had  the  immediate  effect  of  reducing  considerably 
the  general  morbidity  of  children,  and  edightly  the  tuberculosis  morbidity  of 
children,  but  still  throughout  the  civilized  world  one  funeral  in  every  ten 
or  twelve  funerals  continued  to  be  from  tuberculosis. 

"Despairing  of  solving  the  problem  according  to  any  accepted  formula, 
many  of  the  leaders  of  the  anti-tuberculosis  forces  began  about  the  middle  of 
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The  Sluggish  Bowel 

CoDitipation  In  moft  in- 
stances is  doe  to  atonidty 
of  the  muscular  structures 
aod  defidency  of  the  secre- 
tkMis.  To  restore  Cone  to  the 
intestlAal  muscles  and  fai- 
crease  glandular  activity, 
there  is  no  remedy  so  gener- 
ally satis&clory  as 

PRUNOIDS 


UnUlcc  the  great  minority 
of  laxatives,  Prunoids  never 
give  rise  to  griping,  nausea, 
or  reactionary  constipation. 
Their  whole  effect  is  gentle 
and  pleasant  because  entirely 
physMogicaL 


Cardiac   Debility 

When  other  cardiac  re- 
medies have  proven  unsatis- 
factory, the  weak,  irregular  or 
extremely  rapid  heart  will  be 
promptly  steadied,  strength- 
ened and  slowed  by  the 
systematic  use  of 

CACTTNA 
FILLETS 

The  pronounced  relief  thus 
afforded  cardiac  patients  un- 
questionably accounts  for  the 
fact  that  Cactina  Fillets  is 
more  extensively  employed 
by  medical  men  to-day  than 
any  other  heart  tonic. 
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the  last  century  to  look  for  a  new  formula.  At  first  cautiously,  they  permitted 
themselves  to  listen  to  certain  uninfluential  medical  radicals,  who  for  years 
had  been  asserting  (1)  that  the  tubercle  bacillus  was  only  one  phase  of  a  bac- 
terial cycle;  and  (2)  that  if  all  the  tubercle  bacilli  and  aU  the  tuberculous 
animals,  human  and  brute,  were  killed  today,  there  would  be  new  tubercle 
bacilli  and  newly  tuberculous  animals  in  every  civilized  land  before  another 
twelve-month  had  rolled  around;  and  (3)  that  in  order  to  prevent  tubercu- 
losis it  was  necessary  simply  to  prevent  the^ppearance  of  the  tubercle-bacillus 
phase  of  the  bacterial  cycle;  and  (4)  that  in  order  to  cure  tuberculosis  it  was 
not  necessary  to  kill  the  highly  resistant  tubercle^bacilli,  but  it  was  necessary 
to  cause  tubercle  bacilli  to  pass  as  bacilli  into  the  next  phase  of  their  bacterial 
cycles,  a  less  resistant,  nonacid-fast  phase  in  which  they  were  easily  dissolved 
by  the  cells  and  secretions  of  the  infected  animal.  The  simplicity  of  this  new 
formula  aroused  a  smiling  incredulity  almost  everywhere,  but  some  of  the  less 
sceptical  took  up  the  matter  seriously  and  instituted  elaborate  research  along 
the  lines  suggested  by  the  new  formula. 

"The  trouble  with  the  tuberculosis  campaign  up  to  that  time,  or  in  other 
words,  the  reasons  of  the  failure  up  to  that  time  of  all  tuberculosis  schemes, 
were — 

"a.  The  over-emphasis  given  to  the  value  of  the  activities  of  the  non- 
medical anti-tuberculosis  workers. 

"b.  The  disinclination  of  most  physicians  to  join  heartily  in  a  medical 
campaign  dominated  by  nonmedical  functionaries. 

''c.  The  disinclination  or  inability  of  these  nonmedical  officials  to  endorse 
or  utilize  medical  research. 

"d.  The  obtuseness  of  even  the  medical  officers  of  the  tuberculosis  cam- 
paigns to  the  importance  of  the  following  facts: 

*'(1)  Aside  from  its  specific  toxic  power,  the  most  important  character 
of  the  tubercle  bacillus  is  its  waxy,  resistant  capsule. 

"(2)  Serological  tests  prove  that  there  is  a  family  relationship  between 
the  tubercle  bacilli  and  all  bacilli  that  possess  these  waxy  capsules. 

"(3)  Many  ordinary  non-acid-fast  bacteria,  when  subjected  to  an  un- 
favorable environment,  develop  waxy  capsules,  and  thus  become  demonstrably 
family  relations  of  the  tubercle  bacillus.  This  was  known  to  be  true  of  colon, 
sub,tilis,  typhosus,  myooides  and  streptothrix. 

**In  this  twenty-first  century  it  is  easy  to  see  the  importance  of  these 
things,  but  it  is  probable  that  even  now  the  world  would  not  have  been  con- 
vinced if  the  results  of  the  great  experiment  carried  out  in  the  year  2031 
and  '32,  simultaneously  by  Great  Britain,  France  and  the  United  States, 
had  not  been  so  conclusive.  This  experiment  consisted  in  subjecting  one-half 
of  a  herd  of  100  proven  non-tuberculous  cows,  for  a  period  of  two  years,  to  a 
rigidly  controlled  insanitary  environment  such  as  obtained  everywhere  at  that 
time  in  most  dairy  farms.  The  cows  were  kept  knee-deep  in  their  own  manure 
in  new  but  unlighted  or  badly  lighted,  and  unventilated  or  badly  ventilated 
barns.  The  fifty  control  cows  were,  of  course,  properly  housed,  pastured  and 
groomed.  In  all  three  countries  the  results  were  the  same.  The  tested  ani- 
mals became  tuberculous,  and  the  controls  remained  free  of  tuberculosis. 

''Of  course  there  could  be  no  blinking  of  the  great  light  that  shone  from 
this  experiment  Soon  the  public  and  private  laboratories  of  the  world  were 
busy  making  vaccines,  not  against  the  tubercle  bacillus,  but  against  the  pre- 
cursors of  the  tubercle  bacillus;  and  sera,  not  in  the  expectation  of  killing  the 
tubercle  bacilli  in  sitH,  but  in  the  expectation  of  forcing  the  tubercle  bacilli  in 
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situ  to  vegetate  without  their  waxy  capsules  and  thus  to  become  easy  victims 
of  phagocytosis.  The  tuberculosis  officials,  realizing  that  nothing  more 
could  be  accomplished  by  tuberculosis  schemes  that  merely  made  for  general 
cleanliness,  devised  in  addition  measures  that  had  for  their  object  the  securing 
of  such  special  conditions  of  person  and  domicile  as  prevented  the  transforma- 
tion of  the  digestible  or  innocent,  thin-skinned  forms  of  bacterial  life  into 
the  hard-shelled,  disease-producing  tubercle  bacilli 

**  After  the  forging  of  these  new  weapons  for  the  prevention  and  cure 
of  tuberculosis,  the  white  plague,  as  it  was  called,  was  soon  conquered.  This 
was  a  victory  not  only  of  supreme  intrinsic  importance,  but  it  was  a  victory 
that  led  to  many  others  because  of  the  insight  it  gave  of  the  causes  and  source 
of  disease  in  general;  by  showing  that  the  death-dealing  strains  of  tubercle 
bacillus  were  derived  originally  from  harmless  bacterial  forms,  it  drew  atten- 
tion to  the  theory  that  all  disease-producing  germs  are  simply  abnormal  de- 
velopments from  forms  of  bacterial  life  that  under  ordinary  and  favorable  con- 
ditions of  environment  are  harmless  or  beneficial  to  human  and  other  animals. 
And,  of  course,  it  made  it  clear  to  all,  particularly  to  the  medical  historians, 
that  all  'the  practical  difficulties  in  connection  with  the  carrying  out  of  tuber- 
culosis schemes'  in  the  first  decades  of  the  twentieth  century  were  due  to  the 
false  hypothesis  on  which  they  were  all  based,  namely,  that  all  tubercle  bacilli 
must  of  necessity  have  been  bom  of  other  tubercle  bacillL" 

A|i|nndl¥ 

As  a  visible  argument  in  favor  of  my  contentions,  I  have  brought  from  my 

laboratory  in  America  a  few  cultures  that  may  interest  you.  I  will  not  take 
time  to  give  their  detailed  life  histories,  but  I  will  be  glad  to  answer  now,  or 
later,   questions  concerning  them. 

Avian  B. — A  strain  of  Avian  tubercle,  bacilli,  that  ten  years  ago  grew 
entirely  acid-fast  and  only  at  blood  temperature,  now  grows  at  room  tem- 
perature and  almost  entirely  non-acid-fast. 

Bovine  B, — A  strain  of  Bovine  tubercle  bacilli,  that  ten  years  ago  grew 
only  at  blood  temperature,  and  as  pure  small  acid-fast  rods,  now  swollen  into 
granular  and  streptothricial  rods  and  coccoids.  In  very  recent  years  it 
grows  only  at  rOom  temperature. 

Bed  KI. — The  first  culture  of  tubercle  bacilli  ever  seen  in  America  was 
the  one  sent  to  Trudeau  by  Koch  nearly  forty  years  ago.  This  strain,  known 
as  KI  at  Saranac,  was,  at  its  best,  only  mildly  pathogenic  Here  it  is  with 
chromogenic  power  and  growing  at  room  temperature,  and  non-pathogenic, 
and,  except  in  milk,  almost  non-acid-fast. 

B,  B.  H, — ^A  strain  of  ordinary  pathogenic  human  tubercle  bacilli,  sent 
to  me  from  England  by  Dr.  Nathan  Baw,  grown  for  long  periods  on  glycerine- 
broth  potato.  Its  first  modification  was  its  development  of  chromogenesis, 
the  second  its  gradual  loss  of  acid  resistance,  and  the  third  its  acquiring  the 
power  to  grow  at  room  temperature.  In  its  present  condition  this  strain  is 
ten  years  old.  It  does  not  now  cause  tuberculosis.  On  some  media  it  loses 
almost  entirely  its  bacillary  form  and  becomes  coccoid. 

51f. — Acid-fast  bacilli,  derived  from  spores  of  Bacillus  subtUis,  These 
spores,  made  acid-fast  by  age  and  lowered  temperature,  were  subjected  to  the 
slightly  stimulating  but  difficult  environment  of  normal  salt  solution  and  a 
temperature  of  37.4°,  and  were  thus  coaxed  to  vegetate  abnormally  as  very 
short  acid-fast  rods.  They  do  not  cause  tuberculosis.  Intraperitoneal  in- 
jections in  guinea-pigs  give  rise,  in  ten  days,  to  small  nodules  that  are  not 
fatal,  and  that  disappear  in  three  weeks.  212  Orange  Street 
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Cancer  and  Malignant  Growths,   etc^  etc 


NOTICE! 

Send  in  your  orders  NOW 
Price  $6.50  po^s^^i^E 

Effingwood  s  Materia  Medica 

Supply  Is  Limited 

ADDBES8 

Journal  Office,  546  Surf  St.,  Chicago 


Orificial 
Surgery 


Is    Not   a   Fad,   Ism    or   Pathy 

It  IS  a  scientific  measure 
which  pertains  to  every  tube 
and  hollow  organ. 

Our  Course  is  offered  to 
graduate  physicians  only. 
The  theoretical  and  basic 
study  is  conducted  by  a  suc- 
cessful plan  of  correspond- 
ence. The  practical  and 
technical  work  is  taught 
clinically. 

Write  for  copy  of  The  Orificialisi 

School  of 
lOrificial  Surgery,  Inc. 

Utica  Building,  DES  MOINES,  IOWA 


The  Therapeutic  Power  oj  Pene^ 

trative  light  and  Heat  in  Skin 

Diseases  has  been  Proven. 

In  the  microbic  skin  diseases,  such  as  acne, 
furunculosis,  erysipelas,  tinea  sycosis,  and 
similar  infections,  the 

Sterfing  Therapeulic  Lamp 

has  twcn  found  of  distinct  taIiul  The  hast  radUted 
Into  the  tlflsues  adds  to  tho  nstatlng  pow«r  of  the 
■kin  and  brings  ahoat  an  Incraased  looal  phafoenoiif. 
halplnf  it  to  oreroomo  Infeotlon.  In  dtnmla  ocMmas. 
and  lUDim  arTtbemaUwus  its  rays  will  mo?o  highly 
stimulating  and  exart  a  distinctly  benafleial  Influanee. 
lUustratad  booklet  and  Ilteratnra  sent  on  raoueat. 

STERLING  THERAPEUTIC  LAMP  CO. 
S4t  Garfteld   Av«^  Daak  117,  Cbicaffo,  lUinoU 
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DIAGNOSIS  OF  INCIPIENT  TUBERCULOSIS 
Nathan  A.  Grave*.  M.  D..  Chica^o^  UL 

No  city  in  the  world  is  doing  more  to  fight  tuberculosis  than  Chicago.  We 
have  erixteen  doctors^  outside  of  the  hospitals  and  sanitariums^  giving  all  their 
time  to  the  care  of  the  tubercular  sick.  Eight  dispensaries,  with  seventy-five 
nurses,  are  caring  for  these  cases,  and  looking  for  all  suspects. 

The  first  symptom  I  want  to  call  your  attention  to  is  fatigue,  the  feeling 
of  being  easily  tired  out.  That  occurs  in  a  great  majority  of  cases  of  tubercu- 
losis, and  where  you  have  an  individual,  young  or  old,  who  complains  of 
being  easily  fatigued  without  any  reason  for  it,  there  is  great  probability 
of  the  development  of  tuberculosis. 

Second,  temperature.  The  temperature  in  cases  of  chronic  tuberculosis  must 
be  taken  for  a  week  or  ten  days  in  order  to  obtain  any  practical  value  from 
it.  Taking  the  temperature  three  times  a  day  for  ten  days  or  two  weeks  is 
valuable  in  the  diagnosis  of  tuberculosis.  A  subnormal  temperature  in  the 
morning  with  a  rise  to  99  or  99.5  in  the  evening  is  as  much  a  symptom  of 
chronic  tuberculosis  as  if  the  temperature  were  higher. 

The  third  point  is  the  pulse  rate.  I  have  seen  cases  of  tuberculosis  where 
I  made  a  ^tentative  diagnosis  of  tuberculosis  simply  from  the  pulse  rate, 
physical  findings  being  absent.  I  remember  one  little  girl  of  eighteen  or 
nineteen  in  which  there  were  no  symptoms  except  the  fact  that  she  con- 
tinuously ran  a  pulse  of  110  to  120  day  after  day.  She  was  easily  fatigued. 
She  finally  developed  acute  tuberculosis  and  died.  She  had  a  very  slight  rise 
of  temperature  occasionally.  So  unless  you  have  a  case  of  thyroid,  which, 
of  course,  produces  a  rapid  pulse,  consider  it  as  extremely  likely  to  point  to 
tuberculosis. 

The  fourth  is  respiration.  I  have  studied  and  had  my  doctors  study  with 
me  many  hundreds  of  cases  which  we  have  thought  were  tuberculosis,  and 
in  running  over  the  respiration  chart  we  have  noted  particularly  that  in 
not  one  case  did  we  find  a  normal  respiratory  rate.  It  varied  anywhere  from 
20  up  to  24  or  26.  When  you  have  a  patient  breathing  22  to  24  times  per 
minute  without  any  apparent  physical  cause  it  is  an  early,  persistent  symptom 
of  pulmonary  tuberculosis. 

The  fifth  is  cough.  I  am  taking  these  symptoms  in  the  order  of  their 
importance.  CJough  may  be  absent  or  present  Some  patients  cough  very 
much,  some  very  little.    The  cough  may  produce  sputum  or  be  unproductive. 

The  sixth  point  is  loss  of  weight.  A  persistent,  slow  loss  of  weight  is  im- 
portant in  the  diagnosis  of  the  tubercular  sick.  Where  a  patient  is  losing 
perhaps  one  pound  a  month  over  several  months  and  you  cannot  account 
for  it  in  other  ways,  remember  this  is  one  of  the  things  that  occur  frequently 
in  the  development  of  chronic  tuberculosis. 

The  seventh  is  pain.  Pain  may  or  may  not  be  present  Pain  is  a  relative 
matter.  Some  individuals  suffer  pain  from  the  slightest  cause,  others  do  not. 
They  may  say  they  have  no  pain  when  there  is  developing  slowly  a  tubercular 
condition,  and  do  not  forget  that  a  pain  in  the  shoulder  or  neck  for  which 
you  cannot  locate  a  cause  in  the  chest  is  apt  to  be  a  symptom  of  tuberculosis. 
Eighth,  we  have  loss  of  appetite,  of  peculiar  vagaries  of  the  appetite — a 
coated  tongue  and  occasional  diarrhea.  These  are  all  associated  with  the 
diagnosis  of  tuberculosis. 

Ninth  is  hemoptysis.  It  may  be  the  first  symptom.  The  individual  is 
feeling  well,  has  been  all  his  life,  according  to  his  own  story,  and  all  of  a 
sudden  he  coughs  and  spits  up  a  little  blood-streaked  sputum.     Or  the  indi- 
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WHOLESALE  IMPORTERS  AND  MANUFACTURERS  OF 
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For  Kidnev^Bladder^  Prostate 
a  MEVITMLIZIMQ  Q-VI  T9MIC 

VALUABLE  IN 

VIRETHRITIS  -  CYSTITIS-  PR9STflTITIS 

ILL  IRRITABLE  '"^o  WEAKEMED  BLAPPER  OMPITimS 
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CD  CHEM.   CO. 

59-61  BARROW  ST.     MEW  YORK  ^^ 


NEURItLA^<>l!!«(EO!soRDERs  NEURILLA 

ir  Parienr  surrers  rromTHE  B^UES  (Nerve  ExhausHon), 
Nervous  Insomnia, Nervous  Headache  Jrrltabilily  or 
General  Nervousness. ^ve  four  hmea  a  day  one 
leaspoonrul  N  B  U  R I  LL A      *—'  ^ 

OAD.CHCMICAL  COMRMiY,  CiCWYOBK  and  PARIS. 


Sleeplessness 

Sleep  to  accomplish  its  full 
benefits  must  be  natural  in 
character.  The  true  physio- 
logic anemia  produced  by 

PEACOCK'S 
BROMIDES 


makes  it  the  safest  and  most 
efficient  sedative  at  the 
physician's  command. 
Sound,  restful  sleep  follows 
its  use,  with  gratifying  avoid- 
ance of  the  depression, 
gastric  disturbances  and 
habit-forming  tendencies 
common  to  hypnotics. 


The  Torpid  Liver 

Hepatic  torpor  is  always  a 
prominent  factor  in  autoin- 
toxication. Stimulation  of  the 
liver  is  invariably  called  for 
in  this  condition.  Of  the  many 
cholagogues  used  and  recom- 
mended, none  will  be  found 
more  uniformly  effective  than 

CHIONIA 

One  to  two  teaspoonfuls 
three  times  a  day  will  prompt- 
ly restore  the  activity  of  the 
liver,  especially  its  detoxicat- 
ing  action,  and  what  is  often 
most  desirable,  without  over- 
stimulating  the  bowels. 


[peacock  chemical  CO.,    STLouliMQ 
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vidua]  may  expectorate  a  considerable  amoant  of  bloody  perhaps  a  quart.  It 
may  be  one  of  the  last  symptoms.  It  may-  occur  just  before  death,  but  few 
eases  die  from  hemorrhage  of  the  lungs:  I  remember  only  three  or  four  eases 
which  died  from  acute  hemorrhage  of  the  lungs.  It  is  a  symptom  of  the 
disease  which  is  not  usually  to  be  feared,  but  one  that  is  of  importance,  apd 
where  a  patient  who  has  been  feeling  reasonably  well  spits  up  blood,  re- 
member there  are  very  few  known  eases  of  hemoptysis  aside  from  pulmonary 
tuberculosis. 

Tenth,  the  nervous  manifestations  of  the  disease.  In  the  ineipient  stage 
of  tuberculosis  a  great  majority  of  individuals  are  inclined  to  be  decidedly 
irritable.  In  the  beginning,  instead  of  being  hopeful,  they  are  always  dubious 
and  decidedly  irritable.  In  the  latter  stages  of  the  disease  almost  all 
individuals  look  forward  to  the  next  day,  and  the  next  day,  as  the  time 
when  they  will  feel  a  little  better;  but  in  the  early  stages  of  the  disease 
this  is  changed  and  they  think  they  are  going  to  die.  In  the  later  stages  they 
are  more  optimistic 

The  eleventh  point  is  the  skin.  There  are  several  things  to  be  noted  in 
regard  to  the  skin  which  are  quite  indicative  of  tuberculosis.  Anemia,  local 
cyanosis,  enlarged  veins,  which  show  decided  interference  with  internal  cir- 
culation, are  symptoms  of  early  tuberculosis.  We  have  noticed  in  a  number 
of  eases  small  venules  over  the  upper  part  of  the  right  or  left  chest.  As 
the  disease  progresses  we  will  see  a  ring  of  venules  around  the  patient's 
chest,  sometimes  only  halfway  round,  but  remember  that  means  interference 
with  the  circulation  internally. 

The  twelfth  point  is  night  sweats.  Sweating  around  the  neck  and  head  at 
night  is  an  early  symptom.  General  sweats  with  much  depression  is  a  late 
symptom. 

The  thirteenth  and  last  point  is  a  particularly  careful  history  of  the  patient. 
This  must  go  back  to  the  grandparents,  down  through  father,  mother,  brothers, 
sisters,  because  while  tuberculosis  is  not  hereditary  in  the  sense  of  its  being 
passed  from  mother  to  child,  we  know  where  an  individual  has  been  associated 
with  a  tubercular  case,  where  a  child  has  been  bom  of  a  tubercular  mother 
or  had  a  father  who  is  tubercular,  that  during  the  first  three  years  of  life 
that  individual  is  very  apt  to  acquire  tuberculosis,  and  I  am  inclined  to  think 
that  infection  occurs  early,  and  not- by  hereditary  transmission. 

These  are  the  most  essential  points  for  us  to  remember  in  the  symp- 
tomatology of  this  disease.  They  have  simply  been  mentioned.  No  two  eases 
have  the  same  symptoms,  but  in  this  group  are  those  which  will  be  found 
in  practically  all  cases  and  which  will  enable  us  to  make  a  correct  diagnosis. 

And  now  let  us  take  up  the  points  that  are  of  importance  in  the  physical 
examination  of  each  individual  case.  Too  many  of  us  become  decidedly 
careless  in  the  diagnosis  of  these  cases.  We  are  hurried,  have  more  work  than 
we  can  do,  we  look  a  patient  over  and  hope  he  has  not  anything  very  bad, 
and  oftentimes  fail  to  give  these  individuals  anything  like  the  care  they 
should  have.  Let  me  urge  you  to  give  these  patients  a  thorough  examination 
from  head  to  foot;  use  every  means  possible  to  make  a  diagnosis,  because 
it  is  only  when  the  cases  are  diagnosed  early  that  we  are  able  to  secure  good 
results.  If  a  case  has  progressed  far  enough  so  the  lung  has  broken  down, 
all  you  can  do  is  to  aid  in  staying  the  disease.  If  you  can  diagnose  your 
case  before  they  have  active  tuberculosis — ^in  the  ''pretubereular"  stage — 
when  they  have  some  of  these  symptoms  which  are  forerunners  of  the  active 
disease,  then  you  may  hope  to  check  the  disease  in  nearly  every  case. 
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often  becomes  an  "eye-sore'*  to  the  conscientious  physician  whose 
therapeutic  resources  have  come  near  being  exhausted — with  the 
patient  little,  if  any,  improved. 

POLXOWINQ  THE  EXPERIENCE  OF  TWO  PHYSICIANS 

(Om  In  New  Yortc,  the  odier  In  New  Jersey) 

WITH 


IN  THE  SUCCESSFUL  TREATMENT  OF 

Chronic  Indolent  Leg  Ulcer 

(One  of  twenty  ytmn\  the  otber  of  thirty-four  years'  standing) 

why  not  try  this  stiinuUting,  antiseptic  application,  with  or  without  Ichthyol.  in 
your  next  case  of  this  often  intractable,  distressing  disease  ?  Relief  in  a  few  cases 
win  enhance  the  doctor's  reputation  with  grateful  patients. 

THE  DENVER  CHEMICAL  MFG.  COMPANY 

NEW  VORK 
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Dr.  Powell  has  a  patient  who  has  kindly  consented  to  come  here,  and 
there  are  some  things  I  want  to  point  out  to  you  in  his  condition. 

This  man  is  forty-one  years  old.  His  mother  died  of  tuberculosiB  when 
he  was  young;  his  father  also  is  dead.  He  has  been  a  heavy  smoker.  He 
had  an  abscess  of  the  liver  in  1910  and  was  sick  for  thirteen  months,  being 
operated  .upon,  and  he  has  quite  an  extensive  scar  on  his  back.  The  rib 
was  resected,  and  this  makes  me  suspicious  that  he  had  an  empyema  rather 
than  an  abscess  of  the  liver,  although  I  do  not  know.  The  absence  of  the 
rib  and  this  big  scar,  and  the  fact  that  he  was  sick  for  a  year  or  more,  would 
lead  me  to  believe  that  he  had  an  empyema.  Also  the  fact  that  he  recovered. 
It  is  exceedingly  rare  that  one  recovers  from  an  abscess  of  the  liver.  He 
has  been  sick  for  about  a  year,  has  a  little  cough  and  some  sputum,  and  as 
the  tubercle  bacillus  has  been  found  in  the  sputum  there  is  no  question  as 
to  the  diagnosis.  He  has  little  or  no  fever  at  Uie  present  time.  He  has  had 
night  sweats,  but  not  now.  He  has  had  no  diJsturbance  of  Uie  stomach 
particularly,  eats  pretty  well;  he  is  constipated.  He  has  lost  five  or  six 
pounds  during  the  last  year,  and  is  at  present  quite  decidedly  better.  He 
has  spit  blood  but  once,  about  three  months  ago.  He  has  great  difficulty 
in  talking,  due  to  lar3mgeal  involvement.  According  to  the  classification  of 
the  National  Association  on  tuberculosis,  the  fact  that  he  has  a  laryngeal 
trouble  places  him  in  the  far  advanced  class.  No  matter  what  your  other 
findings  are,  if  the  patient  has  a  tubercular  laryngitis  it  places  him  at 
once  in  the  far-advanced  class.  That  does  not  mean  that  he  is  going  to  die, 
because  he  may  live  longer  than  the  man  who  has  an  incipient  lesion. 

This  man  stands  in  a  good  light,  his  hands  hanging  easily  by  his  side, 
and  we  can  see  that  he  is  thin,  his  color  is  pale,  the  glands  of  his  neck  are 
visible  on  both  sides,  and  his  breathing  is  accelerated. 

I  will  ask  him  to  take  a  deep  breath.  We  notice  that  the  apices  of  the 
lungs  do  not  fill.    The  lower  part  of  the  lungs  expand  fairly  well. 

We  can  see  that  there  is  a  certain  amount  of  tissue  wasting  over  the 
apices.  Th.e  skin  is  thin  and  when  pinched  up  by  the  thumb  and  forefinger 
the  tissues  are  thin — the  fat  is  gone.  In  carcinoma  or  diabetes  the  wasting 
is  general,  in  pulmonary  tuberculosis  it  is  often  localized  and  can  be  seen 
and  felt. 

This  man's  fingers  are  partially  "clubbed."  They  show  the  result  of 
interference  with  the  return  circulation  over  an  extended  period  of  time. 
The  small  venules  on  his  chest  are  due  to  the  same  condition. 

Examination  by  touch,  by  hearing  and  by  the  combination  will  confirm 
what  we  see.  The  X-ray  of  this  chest  with  an  examination  of  the  blood  will 
all  be  aids  in  determining  how  great  is  the  extent  of  this  lung  involvement 

If  the  general  symptoms  are  remembered,  if  each  case  is  given  the  care 
he  deserves,  I  am  sure  we  will  make  few  mistakes  in  our  diagnosis. 


PLANT  DEBMATITIS 

Almost  every  physician  is  more  or  less  familiar  with  the  condition  com- 
monly known  as  ivy  poison,  or  dermatitis  venenata. 

The  diagnosis  is  usually  easy,  and  the  history  of  the  case  lends  confirma- 
tion for  the  symptoms  appear  from  one  to  eight  days  after  exposure,  which 
is  usually  traced  to  a  visit  in  the  country. 

There  are  other  plants  which  may  produce  severe  dermatitis,  in  which 
case  the  etiology  may  not  be  so  clear,  and  a  correct  diagnosis  is  more  or 
less  puzzling. 


Digitized  by  VjOOQIC 


Physicians  Coming  To  Chicago 

fo  Take  Dr.  Rogers'  G>urse  of  Instruction  in 

AUTO -HEMIC    THERAPY 

and    Semi-invalids    coming    for    treatment 
win  find  it  very  convenient,  economical  and  pleasant  to  stop  at  the 

BENTMERE  HOTEL 

601    DIVBRSEY    BOULEVARD 

Half  a  block  east  of  the  junction  of  North  Clark  Street,  Broadway 
and  Diversey  Boulevard,  two  blocks  from  Uncoln  Park  and  Lake 

Michigan.  One  block  from  Dr.  Roger's  office  and  residence  and  nine 
eating  places. 

A  new  100-room  hotel,  quiet,  clean,  and  highly  respectable.  Single 
room,  with  running  water  and  telephone,  $1.50  a  day;  room  with  badi 
and  dressing  room,  $2.50  a  day. 


TBLBPHONB  DIVBRSBY  2810 

ikt  aay  Broadway  or  Clark  tttott  oai 
twenty  miauta  lide.    SOO  eara  a  day. 


From  tha  htart  of  the  city  takt  aay  Broadway  or  Clark  attott  oar  foi&ff  to  tka  aortk  alda.    A 

•     '    lid 


AUTO-HEMIG  SUPPLIES 

To  My  Auto-Hemic  Students: 

A  large  percentage  of  physicians  to  whom  I  have  taught  Auto- 
Hemic  Therapy  inform  me  that  they  find  it  difficult  to  get  the 
right  kind  of  supplies  and  there  is  also  much  delay.  To  over- 
come this  difficulty  we  are  ordering  in  large  quantities  far  in 
advance  and  are  therefore  now  able  to  supply  almost  any  article 
diat  is  needed  in  the  practice  of  Auto-Hemic  Therapy  and  ship 
immediately  upon  receipt  of  your  order.  I  have  delegated  a 
clerk  for  this  purpose  and  you  may  feel  free  to  send  in  your 
order.  You  may  rest  assured  it  will  receive  prompt  attention 
and  that  goods  will  be  of  the  best  quality  obtainable,  billed  you 
at  market  price,  or  slightly  below  if  possible. 

Fraternally, 

Telegraphic   orders  L.  D.  ROGERS, 

filled    immediately  546  Surf  St.,  Chicago. 
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Mj  attention  having  been  called  to  a  very  severe  ease  of  dermatitia 
brought  about  by  the  application  of  tincture  of  arnica  led  to  a  review  of  the 
literature  on  plant  dermatitis. 

In  the  first  plaee^  it  maj  be  stated  that  certain  individuals  possess  an 
idiosyncrasy^  or  hypersusceptibility^  toward  certain  drugs^  and  it  is  natural 
to  assume  that  a  great  many  plants  may  produce  a  dermatitis  in  those  cases 
where  a  hypersusceptibility  exists. 

While  the  literature  shows  many  instances  where  this  is  true,  I  wish  to 
speak  especially  of  those  cases  where  it  is  not  uncommon. 

Farquharson  in  1879  mentions  arnica  as  a  drug  which  occasionally  pro- 
duces an  " erysipelatoid  inflammation."  He  describes  a  case  of  an  old 
woman  who  had  applied  diluted  tincture  of  arnica  to  a  sprained  arm,  which 
caused  an  inflammation  at  the  point  of  application  which  slowly  spread  over 
the  whole  body,  causing  much  irritation,  discomfort  and  depression. 

Davidson  during  the  same  year  reports  a  case  where  diluted  tincture  of 
arnica  was  applied  to  a  bruise  on  the  arm.  The  result  was  "erysipelas"  of 
the  arm,  shoulder,  neck  and  thorax  of  the  same  side,  and  in  consequence  he  was 
confined  to  bed  for  three  weeks. 

Five  years  later  the  same  individual  applied  diluted  tincture  of  arnica 
to  a  wasp  sting  on  the  wrist.  Two  days  following,  the  arm  was  swollen,  red 
and  sore,  with  enlargement  of  the  axillary  glands.  The  patient  was  confined 
to  his  bed  for  ten  days  on  this  occasion. 

Seven  years  later  the  same  patient  again  applied  tincture  of  arnica  to  an 
injury  to  the  knee.  The  second  night  after  applying,  the  leg  was  swollen  and 
red  to  the  middle  of  Scarpa's  triangle.  There  was  a  rise  in  body  tempera- 
ture and  lymphatic  enlargement. 

The  "erysipelas"  was  succeeded  by  abscesses  over  the  thoracic  and  ab- 
dominal walls  and  gluteal  regions.  A  son  of  the  patient  has  the  same  idiosyn- 
crasy as  the  father  for  tincture  of  arnica,  while  the  rest  of  the  family  can  use 
it  with  perfect  impunity. 

Proctor-Sims  reports  a  case  of  arnica  dermatitis  which  was  of  an  ex- 
tremely irritable  and  erythematous  character  which  subsided  in  a  few  days. 

The  plant  which  appears  of  the  most  interest  is  the  primrose  (primula 
obconica)  which  is  commonly  grown  in  the  greenhouses  and  sold  as  a  house 
plant. 

Attention  was  first  called  to  this  plant  as  being  responsible  for  a  derma- 
titis by  J.  O.  White  who  exhibited  the  primula  before  the  Boston  Society  for 
Medical  Improvement  at  a  meeting  in  1890. 

The  plant  was  introduced  from  China  to  European  florists  in  1882.  One 
of  the  florists  instrumental  in  its  propagation  suffered  from  an  artificial 
dermatitis  upon  the  hands  and  face  which  was  of  an  eczematous  type.  A 
recurrence  of  the  condition  the  following  year  at  the  propagating  season,  and 
other  employes  at  the  greenhouse  being  afflicted  in  the  same  manner,  made 
the  cause  quite  clear. 

It  appears  that  the  autiior  had  previously  reported  in  an  agricultural  maga- 
zine the  possibility  of  a  dermatitis  resulting  from  the  handling  of  this  plant, 
but  no  response  came  until  the  following  year. 

He  describes  the  dermatitis  as  running  from  an  erythematous  up  to  the 
vesicular  form,  lasting  a  short  time  and  states  that  many  cases  of  eczema 
may  possibly  be  due  to  the  action  of  this  plant. 
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Kirk  reports  a  case  of  primula  dermatitia  aaeoeiated  with  myzodema  in 
which  the  mucous  membrance  of  the  month  was  inToWed. 

The  patient  responded  to  treatment  for  myxodema  but  there  was  recurrence 
of  the  dermatitis.  The  diagnosis  was  later  made  hj  a  florist  who  was  furnish- 
ing plants  to  the  patient  The  patient  recalled  having  chewed  some  of  the 
flowers,  which  accounted  for  the  severe  inflammation  and  swelling  of  the 
mouth  and  tongue. 

Foerster  points  out  the  frequency  of  a  severe  degree  of  dermatitis  due  to 
coming  into  immediate  contact  with  the  primula.  He  mentions  the  fact  that 
the  dermatitis  is  not  ordinarily  recognized  by  the  medical  profession,  and 
classifies  the  dermatitis  into  three  types  depending  upon  the  degree  of 
idiosyncrasy. 

Sweet  reports  a  case  where  a  woman  gave  a  history  of  suifering  from  a 
most  obstinate  dermatitis  for  three  years  with  occasional  exacerbations  and 
remissions.  The  cause  was  found  to  be  due  to  a  plant,  primula  obconiea^  in 
the  window  at  her  home,  which  was  banished,  with  the  result  of  no  further 
recurrence. 

Zeisler  reports  having  cared  for  at  least  25  eases  of  primula  dermatitis 
affecting  mainly  the  hands  and  face. 

Brown  reports  a  case  where  the  patient  died  from  pneumonia  due  to  an 
infection  following  a  dermatitis  of  the  nose  caused  by  wnf>11iwg  primula  obconiea. 

Simpson  attempted  to  isolate  the  active  constituent  and  determine  its 
relation  to  anaphylaxis.  He  found  a  crystalline  body  which  be  claims  is  a 
glucoside,  an  oleoresin  and  dark  powder  which  he  thinks  is  an  acid.  The 
glucoside  and  acid  were  active  but  they  differed  in  their  action. 

Experiments  performed  to  determine  whether  the  skin  irritability  was  due 
to  the  plant  protein  sensitization  were  absolutely  negative.  This  was  deter- 
mined by  inoculating  a  concentrated  protein  extract  into  susceptible  patients,  in 
all  cases  there  being  no  reaction. 

He  concludes  that  since  the  skin  irritability  is  not  due  to  protein  sensitiza- 
tion, it  bears  no  relation  to  anaphylaxis. 

Since  I  became  interested  in  the  subject  of  plant  dermatitis  I  have  made 
inquiry  among  the  florists  concerning  the  frequency'  of  poisoning  by  the 
obconiea  and  find  as  a  rule  they  are  aware  of  the  irritation  produced  by  this 
plant. 

In  conclusion  I  trust  this  review  may  be  of  some  value  in  bringing  to  your 
attention  the  possibility  of  certain  obscure  cases  of  dermatitis  being  of  plant 
origin. — ^E.  D.  Brown,  in  Minnesota  Medicine. 
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I.  EDITORIAL  AND  SPECIAL  CONTRIBUTIONS 


NEURASTHENIA 

Called  the  great  American  disease — otherwise  defined  as  ner- 
vous prostration,  the  name  for  a  group  of  symptoms  resulting  from 
some  functional  disorder  of  the  nervous  system  with  severe  depres- 
sion of  the  vital  force.  The  term  came  into  use  only  a  little  over  a 
generation  ago  and  has  been  applied  to  almost  every  conceivable 
condition,  due  usually  to  prolonged  and  excessive  expenditure  of 
energy  and  marked  by  fatigue,  pain  in  the  back,  loss  of  memory, 
insomnia,  constipation,  loss  of  appetite,  etc. 

Neurasthenics  are  a  class  of  patients  that  the  average  busy 
physician  dreads  to  see  come  into  his  oflSce,  as  they  are  a  class 
whose  treatment  requires  time,  patience,  and  most  of  all  the 
cooperation  of  the  individual.  To  effect  a  cure  it  seems  necessary 
sometimes  to  get  down  to  the  very  foundations  of  his  being — almost 
to  that  of  his  ancestors,  who  have  no  doubt  laid  the  beginnings  of 
his  troubles. 

We  give  in  this  issue  of  the  journal  a  chapter  on  this  subject 
written  by  Dr.  Francis  Howard  Humphries,  of  England,  in  his 
work,  ** Electrotherapeutics  for  Practitioners.'' 

We  consider  that  this  contains  the  best  definition  and  explana- 
tion of  this  condition  that  we  have  yet  seen.  As  the  writer  says, 
its  pathology  is  as  yet  undetermined. 

Heretofore  the  nervous  system  has  been  looked  upon  as  some- 
thing apart,  just  as  the  mind  itself,  apart  from  the  body.  Formerly 
the  mind  was  dealt  with  metaphysically,  and  the  nervous  system 
considered  as  a  thing  apart  from  it.  Jeliffe,  in  his  work  on  the 
Diseases  of  the  Nervous  System,  tells  us  that  this  is  wrong;  that 
for  practical  purposes  the  nervous  system  may  be  divided  into 
three  levels  of  activity — the  vegetative,  the  sensorimotor  and  the 
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psychic.  He  says:  **If  the  vegetative  nervous  system  has  for  its 
function  in  the  main  the  maintenance  of  the  vegetative  (that  is,  the 
metabolic  processes  of  life,  such  as  nutrition,  growth,  development 
and  involution),  the  next  higher  level,  the  sensorimotor,  has  as  its 
function  to  provide  that  all  the  various  organs  of  the  machine 
work  together;  that  the  functions  of  the  various  organs  are  not 
properly  timed  in  relation  one  to  the  other,  but  also  adequately 
related  on  the  basis  of  the  function  demands  made  on  them.  The 
third  and  highest  level,  the  psychic,  is  the  most  complex.  It  has  to 
do  not  only  with  the  relation  of  the  individual  as  a  whole  to  his 
environment,  but  more  especially  to  his  social  environment.  At 
this  level  it  has  been  the  prevalent  custom  to  think  only  of  con- 
sciousness. Ideas  are  symbols;  they  are  symbols  of  the  con- 
templated action  on  things,  through  which  the  individual  comes 
to  an  eflScient  adjustment  with  his  environment  by  controlling 
them.  The  symbol  therefore  becomes  a  carrier  of  energy  which  is 
.translated  into  conduct.  The  ways  in  which  these  psychic  sym- 
bolizations  work  at  the  highest  conscious  levels  is  pretty  well 
formulated  in  Psychology,  and  these  ways  work  very  well  so  long 
as  there  is  nothing  unusual  the  matter  with  the  machine.  .  .  . 
Psychic  symbols,  ideas,  feelings  must  therefore  be  traced  farther 
back  than  the  conscious  level  at  which  the  individual  is  acquainted 
with  them  in  order  to  understand  their  real  meanings.  Psycho- 
analysis is  as  important  for  the  understanding  of  the  construction 
of  the  psyche  as  dissection  is  for  the  understanding  of  the  structure 
of  the  body  or  chemical  analysis  for  the  understanding  of  the  mole- 
cule. The  greatest  deficiency  in  the  psychology  of  the  nineteenth 
century  relative  to  the  understanding  of  human  conduct  has  been 
the  neglect  of  the  unconscious."  Present  day  investigations,  how- 
ever, in  the  fields  of  psychiatry  have  laid  bare  the  interrelation 
between  the  nervous  and  the  psychic.  The  human  individual  is  a 
unity,  and  it  is  only  by  proper  understanding  of  the  three-fold 
division  of  the  nervous  system  on  which  it  activates — the  vegeta- 
tive, the  sensorimotor  and  the  psychic — that  we  can  understand 
why  the  nervous  system  has  been  depleted  and  the  resulting  neu- 
rasthenia has  taken  place. 

In  his  monograph  on  the  ** Foundations  of  Psychiatry,"  White 
says: 

**  Psychiatry,  by  its  unremitting  emphasis  on  the  study  of  the 
personality  make-up,  first  to  explain  disease,  and  later  as  neces- 
sary to  understand  the  symptoms  of  disease,  when  it  does  develop, 
hae,  by  finally  pressing  physiology  into  its  service,  effected  a  union 
which  for  the  first  time  really  begins  to  recognize  the  importance  of 
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considering  the  individual  as  a  whole.  Internal  medicine  has 
thought  that  it  was  considering  the  individual  as  a  whole,  as  a  bio- 
logical unit,  when  it  considered  all  of  the  organs  and  perhaps  the 
most  obvious  of  the  personality  traits.  The  study  of  the  person- 
ality from  the  two  opposite  angles,  the  psychological  and  the 
physiological,  has  demonstrated  the  inadequacy  of  this  assumption 
and  indicated  quite  clearly  that  between  these  two  lines  of  ap- 
proach much  more  is  comprised  than  heretofore  suspected. 
Psychiatry  is  the  first  medical  specialty  which  at  all  adequately 
approaches  the  problem  of  the  whole  individual.  It  will  remain 
for  sociology  to  appreciate  what  it  has  to  gain  by  a  study  in  this 
region  of  the  individual-society  relation.  It  has  much  to  gain 
from  psychiatry  as  psychiatry  has  from  internal  medicine,  and 
for  the  very  best  results  there  needs  to  be  a  practical  cooperation 
of  all.  As  psychology  needs  to  be  humanized,  so  psychiatry  needs 
to  be  socialized.  .  .  .  From  this  larger  viewpoint  it  is  apparent 
that  the  personality  as  an  energy  system  can  no  longer  be  neglected 
in  the  study  of  the  individual,  either  by  the  psychiatrist  or  the 
internist  on  the  one  hand,  or  by  the  sociologist  on  the  other." 

We  believe  the  present  day  investigations  in  the  field  of  neu- 
rology and  psychiatry  throw  a  new  light  on  this  understanding  of 
the  personality  of  the  patient,  and  that  the  physician  is  beginning 
to  realize  that  in  these  nervous  troubles  it  is  ** person  within"  that 
is  sick,  and  the  resulting  derangement  of  the  intermediary,  the 
nervous  system,  that  is  causing  the  resulting  illness  of  his  physical 
body,  and  thus  by  coming  to  a  better  understanding  of  the  indi- 
vidual, he  is  able  to  lead  him  back  to  a  normal  state  and  reaction 
to  his  environment. 


Can  you  think  of  a  single  instance  any  time  in  the  history  of 
the  world  in  any  department  of  human  effort  where  the  ^^Chreat  rec- 
ognized Authorities"  at  the  time  endorsed  a  new  ideat  Whether 
it  be  in  the  realm  of  religion,  politics,  astronomy,  mechanics  or 
medicine.  Were  the  ** Great  Authorities"  the  first  to  endorse  the 
use  of  the  fever  thermometer,  the  stethoscope  or  the  obstetrical 
forceps  t  No.  Did  the  authorities  in  medicine  a  century  ago  en- 
dorse the  new  idea  of  Hahnemann ;  new  idea  as  embraced  in  Home- 
opathy ?  No.  What  then  can  be  more  foolish  than  to  estimate  the 
value  of  a  new  idea  by  the  opinion  of  the  authorities  t 


Truth  wears  no  mask;  bows  at  bo  human  shrine;  seeks  neither  place 
nor  applause;  she  only  asks  a  hearing. 
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RACE  BETTERMENT 

Arthur  Brisbane,  the  world's  highest  paid  editor,  says  in  the 
Chicago  Herald  &  Examiner  for  June  22, 1921 : 

** Harding  plans  a  super-race  of  Americans,'*  says  the  news- 
paper heading.  The  President  is  too  wise  to  plan  that.  But  he 
is  planning  to  improve  this  race  that  needs  improvement  in  sev- 
eral directions.  The  President  wisely  has  enlisted  the  services 
of  Brig.  Gen.  Sawyer,  trained  scientist,  thinker  and  doctor ;  one 
whose  duties  have  not  closed  his  mind  to  the  possibilities  of 
improvement. 

Observing  that  one-third  of  the  men  called  to  the  draft  were 
defective  physically.  Gen.  Sawyer  will  try  to  remedy  that,  be- 
ginning with  mothers  and  their  babies,  which  is  the  right  begin- 
ning.   The  idea  is,  to  help  mothers  before  and  during  childbirth, 
saving  many  of  the  25,000  mothers  that  die  during  childbirth 
every  year,  and  scores  of  thousands  of  children  that  die  every 
year  unnecessarily.    That   will  be   a   good   beginning.    The 
** super-race"  can  come  later.    You  won't  see  it  for  another 
100,000  years. 
Evidently  our  distinguished  Editor  Brisbane  has  never  heard  of 
Auto-Hemic  Therapy  or  he  would  have  made  the  arrival  of  the 
'* super-race"  within  a  few  generations.    Let  a  federal  law  be 
enacted  and  enforced  requiring  every  expectant  mother  to  receive 
Auto-Hemic  treatment  promptly  as  soon  as  her  condition  is  known, 
and  there  will  be  a  ** super  race"  within  a  generation  or  two,  or 
three  at  the  most.  Asylums  for  feeble-minded,  insane  and  criminals 
will  become  largely  institutions  of  the  past.    Physical  and  mental 
perfection  will  be  the  rule ;  defects,  rare  exceptions.    Infant  mor- 
tality would  be  reduced  75  per  cent.,  and  in  general  the  suffering 
during  labor  would  be  lessened  and  recovery  from  confinement 
hastened. 


In  the  preface  of  his  book,  ** Medical  Therapeutics,"  Rabe  says: 
The  thought  of  the  profession  today  is  now  focused  upon  a  new 
era  of  ** curative  therapeutics."  By  the  term  ** curative  therapeu- 
tics" as  applied  to  drugs,  vaccines  and  similar  agents,  we  under 
stand  the  administration  of  these  substances  for  the  express  purpose 
of  setting  up  such  reaction  in  the  various  cells  and  tissues  of  the 
body  as  will  result  in  the  formation  of  antibacterial,  antitoxic,  or 
other  immune  substances,  which  bring  about  a  restoration  of  the 
body  to  a  state  of  health.    .    .    . 

All  our  modem  medical  and  pathological  research  have  con- 
firmed this  proposition  in  a  much  wider  sense,  perhaps,  than  even 
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Hahnemann  himself  conceived.  All  our  modem  vaccine  therapy  is 
based  upon  the  well-recognized  fact  that  toxins  or  bacteria,  capable 
of  producing  certain  specific  groups  of  symptoms  when  introduced 
in  the  body,  stimulate  the  cells  of  the  body  to  reaction,  which  results 
in  the  production  of  substances  antagonistic  to  the  organism  or  the 
toxins  originally  introduced.    .    .    . 

To  state  that  specific  bacteria  produce  specific  antibodies  is 
simply  to  repeat  one  of  the  fundamental  facts  of  serum  therapy. 
No  one  expects  antityphoid  vaccine,  for  example,  to  immunize  the 
patient  against  any  disease  except  typhoid  fever.  In  the  same  sense, 
the  homeopathic  remedy  is  specific  in  its  action,  and  there  is  no  sci- 
entific excuse  for  administering  more  than  one  remedy  at  a 
time.    .    •    . 

Cross  Plains,  Tex.,  April  23,  1921. 
The  North  American  Journal  of  Homeopathy  : 

A  few  years  ago  quite  a  lot  was  written  about  Pellegra  in  the 
South  being  caused  by  drinking  water  from  wells  in  the  Southern 
sections  underlaid  with  a  yellow  clay  foundation.  One  writer  wrote 
extensively  on  this,  giving  the  sections  of  country  where  Pellegra 
prevailed  more  extensively,  and  claimed  to  give  the  geological  forma- 
tion of  such  sections,  and  wound  up  by  saying  that  if  any  doubted 
such  to  be  the  case  had  only  to  read  a  Homeopath's  description  of 
Silicea  proving  he  would  have  a  complete  picture  of  Silicea; 

I  have  read  the  several  theories  of  Pellegra,  and  somehow  what 
this  man  wrote  has  stayed  with  me.  Of  course  there  may  be  a  better 
understanding  of  the  cause  now  than  when  this  man  wrote,  but  the 
theory  of  an  unbalanced  diet  does  not  hardly  satisfy  me.  However, 
I  want  to  say  that  I  have  several  cases  of  Pellegra  from  time  to  time, 
but  one  case  I  have  in  mind  who  has  been  treated  with  large  doses  of 
soda  cacadylate.  The  attacks  through  the  hot  weather  season  is  now 
practically  in  the  same  condition  as  when  she  came  to  me  three 
years  ago. 

I  would  certainly  like  some  suggestions  from  Homeopathic  physi- 
cians as  to  their  methods  of  treating  this  disease,  and  particularly 
would  I  like  to  see  Silicea  proving  described  by  a  Homeopath  and  its 
treatment.  (Signed)  Isaac  Howard,  M.  D. 

Cross  Plains,  Tex. 


Cathartics  never  cured  constipation.  It  is  believed  that  ca- 
thartics have  caused  more  damage  to  people  of  the  United  States 
than  whiskey  or  tobacco.  If  the  would-be  reformers  wish  to  do  a 
really  great  reform,  let  them  begin  a  campaign  against  cathartics. 
Teach  the  people  how  to  live  without  cathartics,  or  rather  how  to 
avoid  '^Consiipation,  the  father  of  all  diseases.'' 
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SIGNIHCANCE  OF  MENTAL  AND  NERVOUS  DISEASES— THE  GREAT 
AMERICAN  DISEASE  <«NEURASTHES1A" 

By  W.  H.  PiersoB,  M.  D^  Chlcafo 

I  need  not  remind  you  that  the  so-called  mental  and  nervous 
disease  are  thus  classified  for  convenience  and  that  in  the  great 
majority  of  instances  there  is  no  derangement  within  the  nervous 
system  itself  but  in  the  functional  activities  connected  with  it. 
For  example,  we  will  consider  the  human  organism  as  a  factory 
where  a  great  diversity  of  things  are  being  carried  on.  Each  part 
is  intimately  connected  with  every  other  part  and  all  are  contribut- 
ing to  one  common  purpose.  Every  department  is  connected  with 
the  main  oflSce  by  means  of  the  telephone.  The  main  oflBce  repre- 
sents the  brain.  In  this  oflBce  is  the  Exchange  with  its  batteries, 
switchboard,  trunk  line,  receiver,  wires  connecting  the  oflBce  with 
each  department,  etc.  The  manager  represents  the  subjective  mind 
and  the  superintendent  represents  the  objective  mind.  The  trunk 
line  is  the  medium  of  communication  with  the  universal  conscious- 
ness or  divine  mind.  Each  operator  stands  in  the  place  of  nerve 
centers  or  ganglian,  receiving  the  order  and  making  the  necessary 
connection.  The  batteries  represent  to  vital  force  or  rather  the 
will  element  of  the  subjective  mind,  and  the  wires  represent  both 
motor  and  sensory  nerves.  The  illustration  would  have  been  more 
perfect  had  we  used  our  automatic  telephone  system  which  does 
away  with  the  operator  and  enables  each  individual  to  get  direct 
connection  with  the  manager  through  the  perfection  of  the  appa- 
ratus. In  this  latter  illustration  each  individual  represents  the 
minute  cell  in  the  organism.  When  the  system  is  in  perfect  order 
there  is  harmony  of  action  in  every  department  and  each  cell  is 
doing  the  work  of  its  department  and  everything  is  on  time  and 
working  in  accord  with  the  plan  and  purpose  of  the  proprietor. 
If  one  in  the  oflSce  other  departments  may  be  aflfected  indirectly 
and  still  be  in  good  working  condition. 

So  when  I  say  that  the  telephone  system  may  be  in  perfect  con- 
dition and  by  reason  of  that  fact  properly  report  to  the  office  any 
trouble  in  any  of  the  departments  we  sometimes  find  the  trouble 
located  entirely  with  the  telephone  system  and  through  the  in- 
ability to  properly  carry  the  messages  to  and  from  the  oflBce'  con- 
fusion may  exist  throughout  the  entire  establishment. 

In  health  there  is  perfect  harmony  throughout  the  body  and 
all  the  functions  are  properly  performed.  The  subjective  mind  is 
in  perfect  control  and  the  objective  mind  not  only  can  be  but, 
what  is  of  more  importance,  usually  is  employing  this  living  organ- 
ism for  the  higher  purposes  of  its  existence. 

In  disease,  the  harmony  is  disturbed  and  by  reason  of  this 
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fact  the  work  throughout  the  body  is  more  or  less  imperfectly 
done.  We  must  look  to  the  subjective  mind  to  adjust  the  diflS- 
i>alty  and  this  will  be  done  provided  he  has  the  proper  means  and 
adequate  support. 

We  will  consider  these  two  necessary  factors — proper  means 
and  necessary  support  in  the  types  of  disease  presented.  When- 
ever we  have  any  evidence  of  derangement  within  our  first  effort 
must  be  to  determine  the  nature  of  the  derangement  and  the  sec- 
ond to  find  the  cause.  The  nature  of  the  derangement  is  usually 
made  manifest  through  the  action  of  the  nervous  system  and  some- 
times the  tax  upon  this  system  is  so  great  that  it  in  turn  becomes 
involved.  In  looking  for  the  cause  our  first  effort  is  to  determine 
whether  it  be  due  to  ineflBciency  of  the  subjective  mind  or  interfer- 
ence on  the  part  of  the  objective  mind.  This  is  easily  determined 
because  an  entirely  different  order  of  symptoms  are  developed  by 
the  impairment  of  the  subjective  mind  than  appears  where  this 
mind  is  being  dominated  by  the  objective  mind.  In  the  first  ease, 
the  beginning  is  so  insidious  as  to  be  unnoted  and  the  development 
slow  while  the  mental  or  nervous  symptoms  only  appear  after  the 
organism  has  become  generally  involved.  When  due  to  misdi- 
rected action  by  the  objective  mind,  the  first  symptoms  will  be 
seen  in  peculiar  changes  in  the  emotions,  aversions  and  desires, 
sensations,  actions  and  habits.  In  time  it  may  extend  to  the 
nervous  system  by  reason  of  the  excessive  demands  that  are  placed 
upon  it,  and  through  its  perverted  action  to  any,  or  all,  portions 
of  the  body.  The  heart,  the  stomach,  the  lungs,  the  liver,  the 
sexual  functions  may  become  involved,  for  the  same  reason  that 
the  nervous  system  receives  the  brunt  of  the  work. 

There  are  two  classes — functional  and  organic. 

The  functional  deals  with  such  derangements  as  may  involve 
the  special  action  of  one  or  more  organs  without  making  any  ap- 
preciable structural  changes.  The  organic  deals  with  deep  seated 
derangements  involving  the  subjective  mind  directly  and  through 
its  perverted  action,  the  structural  formation  of  different  organs 
and  tissues  of  the  body. 

It  follows  as  a  logical  sequence  that  the  treatment  is  very  de- 
pendent upon  the  nature  and  cause  of  the  disease  manifestations. 

Functional  diseases — mental  as  well  as  nervous — call  for  spe- 
cial consideration  at  this  time  because  you  can  do  so  much  toward 
correcting  'the  same  through  the  action  of  your  mental  powers 
when  you  understand  their  nature  and  the  causes  for  the  same. 

We  will  call  your  attention  to  a  special  group  that  are  improp- 
erly placed  among  the  functional  nervous  diseases  because  of  the 
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absence  of  any  marked  or  characteristic  structural  changes.  This 
group  is  of  such  general  importance  that  each  member  of  the  same 
is  worthy  of  extended  study  and  will  receive  the  same  at  some 
future  time  provided  our  plans  are  carried  out  to  their  ultimate 
conclusion. 

In  this  group  we  have  four  types  that  will  illustrate  our  the- 
ories. Epilepsy — chorea,  or  St.  Vitus  Dance — ^hysteria — ^pseudo, 
or  hystero — epilepsy. 

Epilepsy  represents  one  of  the  most  misunderstood  types  of 
nervous  derangement  known  to  the  profession.  Consequently  those 
unfortunate  enough  to  be  so  afflicted  suffer  much  at  the  hands  of 
those  who  would  do  them  good  if  they  could.  It  is  usually  classed 
with  the  functional  derangements  because  of  the  great  variety  of 
its  phases  and  the  almost  complete  absence  of  organic  changes, 
noted  in  deep  seated  constitutional  derangements.  The  spasm,  or 
convulsion,  and  the  loss  of  consciousness  become  the  essential  ele- 
ments of  diagnosis.  The  causes  are  many  but  the  treatment  is 
practically  the  same  and  consists  of  bromides,  in  varied  forms 
and  combinations  by  those  who  look  upon  the  disease  as  the  main 
object  under  observation.  Under  its  action  there  may  be  a  par- 
tial, or  even  complete  suppression  of  the  convulsion  for  a  time  but 
the  general  health  does  not  improve  under  the  treatment  and  it 
is  only  a  question  of  time  the  convulsion  returns  and  with  it  a 
state  of  mental  and  physical  helplessness  that  is  almost  pitiful  to 
behold. 

With  us,  the  nature,  cause  and  treatment  takes  on  an  entirely 
diffei  ent  aspect.  In  our  judgment  it  is  entirely  removed  from  the 
functional  class  and  becomes  one  of  a  distinct  type  having  a  de- 
cided constitutional  foundation.  It  was  recognized  by  Hahne- 
mann as  of  a  purely  psoric  origin,  the  logical  result  of  persistent 
suppression  of  the  natural  tendency  of  the  subjective  mind  to 
drive  to  the  surface  all  effects  of  previous  derangement  that  other- 
wise might  seriously  involve  vital  organs.  Because  it  is  entirely 
dependent  upon  the  action  of  the  subjective  mind,  and  for  the 
further  reason  that  the  derangement  is  of  long  standing,  a  thor- 
ough study  of  the  peculiarities  of  the  individual  must  be  made 
covering  the  entire  period  of  his  life  with  all  that  may  be  gained 
through  knowledge  of  the  peculiarities  of  his  ancestors.  The  treat- 
ment in  a  measure  ignores  the  diagnosis  because  the  indiyidual's 
past  as  well  as  his  present  must  be  included  in  the  indications  for 
the  remedy.  The  results  are  just  as  radically  different  as  is  the 
treatment.  There  may  be  no  immediate  cessation  of  the  convul- 
sions—in fact,  they  may  increase  in  frequency  for  a  time,  but  there 
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is  a  general  improvement  of  the  health  and  a  gradual  disappear- 
ance of  both  the  mental  and  nervous  phases  of  the  constitutional 
derangement.  Occasionally  the  action  of  the  bromides  is  so  pow- 
enul  as  to  cause  a  positive  organic  change  in  the  brain  structure 
that  makes  recovery  impossible. 

When  you  thoroughly  understand  that  the  individual  stands 
out  distinct  and  alone  in  every  form  and  phase  of  disease  you  will 
have  gotten  the  key  that  clears  up  many  of  the  confusing  ideas 
concerning  this  group  of  nervous  troubles. 

Chorea,  or  St.  Vitus  Dance,  belongs  to  the  same  psoric  group 
vrith  epilepsy,  although  its  manifestations  are  totally  diflPerent  and 
usually  appears  at  a  very  much  earlier  age — although  no  age  is 
immune.  The  ease  with  which  the  subjective  mind  may  become 
deranged — ^may  be  traced  back,  in  different  forms,  to  birth  if  not 
before,  and  therefore  constitutes  one  of  the  important  indications 
for  treatment. 

In  the  study  of  hysteria  and  hystero-epilepsy  we  have  types  of 
functional  nervous  diseases  that  have  a  constitutional  origin  that 
cannot  be  ignored,  but  the  objective  mind,  the  emotions,  play  a 
very  important  part  both  in  the  causation  and  the  treatment. 
While  every  form  of  disease  dependent  upon  the  action  of  the 
subjective  mind  is  more  or  less  intimately  associated  with  differ- 
ent phases  of  sympathetic  reflex  action,  we  will  be  able  to  trace  the 
exaggerated  functional  activities  of  this  group,  many  times  to  some 
anomaly  in  the  optical  apparatus,  pressure  upon  sensitive  nerve 
centers  in  the  abdomen,  or  other  portions  of  the  organism  under 
the  special  control  of  the  sympathetic  branch  of  the  subjective 
mind. 

True  the  objective  mind  contributes  its  part  in  all  these'derange- 
ments  but  only  after  the  entire  organism  has  become  involved.  As 
a  rule  the  subjective  mind  has  been  so  seriously  involved  in  this 
class  of  cases  that  the  objective  mind  has  been  compelled  to  look 
out  for  itself  without  the  usual  discipline  given. to  healthy  chil- 
dren. Consequently  the  treatment  must  include  any  abnormali- 
ties found  in  this  portion  of  the  mind  as  much  as  though  some 
other  portion  of  the  organism  had  received  the  brunt  of  the  blow. 

We  now  come  to  a  study  of  functional  derangement,  pure  and 
simple,  and  in  the  study  of  neurasthenia  or  nervous  prostration, 
will  practically  cover  the  entire  problem  although  some  of  it  will 
be  through  inference  alone.  As  a  name,  neurasthenia  covers  a 
multitude  of  sins.  Gould  says  it  includes  a  group  of  symptoms 
resulting  in  debility  or  exhaustion  of  nerve  centers.  Among  the 
more  common  symptoms  undue  readiness  of  fatigue,  disinclina- 


Digitized  by  VjOOQIC 


^10  NOETH  AMBBICAN  JOURNAL  OW  HOMIOPATHT 

tion  for  either  mental  or  physical  activities,  a  sense  of  fullness 
or  pressure  at  the  top  of  the  head;  pains  in  the  back;  impaired 
memory,  depression,  inability  to  concentrate  the  mind,  insomnia 
or  loss  of  sleep,  irritability,  headache  with  loss  of  appetite,  consti- 
pation, fullness  of  stomach  after  eating.  In  the  spine  there  will 
be  more  or  less  general  irritation  with  tender  spots  and  burning 
in  the  region  of  the  spine,  weakness,  extending  down  the  extrem- 
ities. There  is  general  prostration  from  slight  exertion,  neuralgic 
pains,  and  other  symptoms  too  numerous  to  mention. 

You  think  you  know  the  meaning  of  this  common  picture,  but 
if  you  do  the  means  employed  for  the  correction  of  the  same  is 
most  illogical  and  invariably  unsatisfactory.  You  think  it  is  due 
to  overwork  and  that  rest  is  the  logical  cure.  Work,  in  and  of 
itself  never  kills — on  the  contrary,  it  tends  to  the  prolongation  of 
life.  The  secret  of  the  trouble  is  found  in  misdirected  energy. 
The  strain,  the  friction,  the  worry,  the  dissipation,  the  intensity 
or  action,  the  unsatisfied  longings,  the  lack  of  proper  motive,  illy 
conceived  plan,  ignorance  of  the  nature  of  the  force  to  be  em- 
ployed and  general  lack  of  control  over  the  same  are  usually  ac- 
cepted as  the  sole  cause  for  the  breakdown;  but  I  think  you  will 
agree  with  me  that  they  are  nothing  but  logical  eflPects  following 
the  misdirected  energy  but  do  not  account  for  the  real  motive  for 
this  restless,  incessant  struggle  for  power.  We  are  living  in  an 
age  so  artificial,  so  unnatural  that  few  really  know  how  to  appre- 
ciate the  beauties  of  nature.  In  fact,  the  artificial  is  regarded  by 
many  as  actually  superior  to  nature.  Nature  is  considered  slow 
and  out  of  date.  Our  aims  and  purposes  have  little  in  common 
with  that  which  used  to  be  accepted  as  the  standard  of  true  living. 
We  have  actually  lost  sight  of  everything  that  enabled  us  to  main- 
tain our  proper  place  in  life.  This  mad,  frantic  struggle  for  re- 
sults that  have  no  lasting  value  when  secured  is  one  of  the  most 
stupendous  failures  known  since  the  dawn  of  civilization.  This 
era  of  inflated  prosperity  is  marked  by  the  wrecks  of  lives  infinitely 
more  precious  than  the  wealth  of  the  whole  world  combined.  Did 
you  ever  stop  to  consider  the  heartaches,  the  mental  anguish,  the 
intense  weariness  of  one  poor  suffering  victim  of  this  awful  strug- 
gle for  power  t  If  you  have  been  permitted  to  look  within  and 
see  the  hollow  mockery  of  this  strenuous  struggle,  this  longing  for 
something  that  cannot  be  found,  and  will  then  multiply  it  by  tens 
of  millions  similar  cases  you  will  get  something  of  an  idea  of  the 
stupendous  cost  of  this  misdirected  energy. 

Already  the  world  is  beginning  to  plead  for  a  change  but  few 
have  the  strength  of  mind  or  body  to  heed  the  call  until  they  come 
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to  the  point  where  they  can  go  no  farther.  The  cause  is  funda- 
mental and  the  treatment  must  be  radical.  We  must  get  back  to 
nature  and  study  her  plans  and  purposes  with  a  desire  to  know  of 
the  better  part  if  we  would  have  that  peace  of  mind  and  strength 
of  body  that  satisfies. 

The  normal  child  is  willing  to  creep  before  it  walks;  the  in- 
telligent mechanic  is  willing  to  serve  an  apprenticeship  before 
he  assumes  the  responsibilities  of  his  trade;  the  conscientious 
physician  gives  the  best  of  his  life  to  careful  investigation  before 
he  feels  competent  to  assume  the  responsibilities  of  human  life; 
the  conservative  merchant  or  manufacturer  starts  at  the  bottom 
and  gradually  increases  his  facilities  as  the  demands  call  for  it. 
Whenever  and  wherever  you  find  these  old  fashioned  ideas  pre- 
dominating you  will  find  something  even  more  significant.  All  of 
this  outside  activity  is  but  a  means  to  an  end,  and  thai  end  is  a 
home.  Everything  done  is  prompted  by  this  one  purpose.  It  is 
not  the  house,  it  is  not  the  furnishings,  but  it  is  the  heart's  true 
mate  within  that  makes  it  home. 

You  cannot  get  away  from  this  fact  and  find  peace  or  happi- 
ness. Love  is  the  source  of  all  real  strength.  It  promotes  that 
strength  of  mind  that  bears  up  under  the  most  prolonged  strain. 
It  is  a  panacea  for  worry  and  mental  depression.  It  makes  the 
possessor — ^man  or  woman — satisfied  with  the  results  of  honest,  con- 
scientious efforts.  It  makes  up  for  all  deficiencies  that  may  arise. 
It  is  a  positive  antidote  to  the  feverish  unrest  of  this  strenuous 
life.  It  is  worth  cultivating.  It  will  come  to  anyone  who  gives 
it  an  opportunity.  You  can  find  it  through  your  eflPort  to  acquire 
the  art  of  self  control.  You  must  not  expect  to  possess  it  before 
you  have  fitted  yourself  for  its  enjoyment.  You  must  be  worthy 
of  it  by  being  true  to  yourself.  You  may  not  find  its  expression 
in  any  one  man  or  woman  at  first;  but  if  you  live  the  life  that  is 
in  most  perfect  harmony  with  its  nature  your  life  will  be  filled 
with  its  divine  power  and  you  will  be  giving  instead  of  de- 
manding and  thereby  find  for  the  first  time  in  your  life  the  secret 
of  the  real  joy  of  living. 

There  is  only  one  thing  that  you  can  do  and  that  is  to  make 
peace  with  your  real  self.  Acknowledge  that  your  selfish  desires 
have  tried  to  dominate  your  actions,  that  you  have  been  willing 
to  sacrifice  everything  that  you  should  hold  dear  upon  the  altar 
of  a  boundless  ambition  for  place  and  power.  Once  make  this 
surrender  and  all  the  rest  comes  easy.  The  great  difficulty  will 
be  found  in  taking  the  first  step.  The  lack  of  energy,  the  in- 
ability to  think,  the  fullness  of  the  head,  the  pain  in  the  back,  the 
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varied  forms  of  mental  depression  and  helplessness  will  speedily 
disappear  as  soon  as  there  is  a  proper  co-operation  of  the  functions 
of  the  subjective  and  objective  mind. 

As  a  result  of  the  prolonged  derangement  due  to  this  perverted 
impulse  you  may  need  the  intelligent  co-operation  of  another  mind 
perfectly  adapted  to  your  peculiar  needs.  This  supplemental 
mind  or  force  is  found  in  the  properly  selected  homeopathic  rem- 
edy. There  is  no  necessity  for  indulging  in  any  form  of  guess 
work  or  ingenuous  speculation  because  the  sphere  of  action  of 
each  remedy  has  been  accurately  determined  by  testing  upon  the 
healthy  individual.  All  that  is  needed  is  the  conscientious  physi- 
cian capable  of  understanding  the  nature  of  the  trouble,  the  action 
of  the  remedy  and  the  method  to  be  adopted  for  applying  the  same. 

SALT  AS  A  CRIME  PRODUCER. 
By  Chas.  Woodward,  M.  D..  Chicago. 

Eaten  in  excessive  quantities  salt  liberates  too  much  chlorine 
gas  with  the  food,  is  absorbed,  disproportions  the  alkalinity  of 
the  blood,  making  it  irritable,  and  intensifies  acidity  of  the  urine 
to  an  irritant  degree  that  induces  itching  from  infancy  to  puberty. 
The  chastisement  for  relieving  genital  itching  among  children  has 
rarely  been  known  to  remove  the  trouble,  and  parents  should  seek 
the  cause  before  they  can  hope  to  find  the  cure  for  a  habit  seemingly 
harmless  in  childhood,  but  disastrous  in  many  cases  to  the  period 
of  adolescence  and  to  later  life.  On  arriving  at  the  puberal  age 
the  intolerable  irritant  itching  changes,  exerting  an  aphrodisiac 
effect  which  so  excites  the  sexual  impulses  as  to  pervert  the  thoughts, 
establishing  a  reciprocal  erethism  between  the  mind  and  genital 
organs.  A  most  serious  injury  to  the  human  race  is  this  eflPect  of 
salt  in  producing  early  impotence  by  over-stimulating  the  normal 
reciprocal  erethism  between  the  brain  and  the  sexual  organs. 

Tho  Adolescent  Afe. 

Adolescents  who  accjuire  an  early  appetite  for  salty  foods 
are  generally  affected  with  hyperesthesia  of  the  nerves  and  skin, 
which  indicates  erotic  desires  often  misconstrued  to  be  the  natural 
promptings  of  instinct  or  evil  tendencies  inherited.  Some  foods 
exert  a  local  aphrodisiac  effect  by  producing  acidosis,  other  by 
determination  of  blood  to  the  generative  organs.  Chloride  of  sodium 
perverts  the  digestive  ferments,  lessening  the  ability  to  neutralize 
normal  acid  products  of  metabolism,  which  when  eliminated  with 
the  urine  intensifies  its  acidity  and  locally  irritates  the  nerves  and 
erectile  tissues  of  the  generative  organs. 

The  foods  that,  eaten  excessively,  excite  or  develop  sexual  im- 
pulses are  tea,  coffee,  sugar,  salt,  salty  soup,  meat  and  fish,  white 
bread,  pickles,  vinegar  and  tobacco.    The  early  sexual  irritations 
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produced  by  a  diet  predominating  with  these  foods  are  the  incipi- 
ent factors  of  onanism,  epilepsy,  insanity,  degenerates  and  mur- 
derers. Wardens  of  prisons  and  supervisors  of  asylums  know  that 
many  of  the  inmates  are  annoyed  by  sexual  excitement,  and  bro- 
mides and  nitrate  of  potassiae,  if  given,  only  weaken  still  further 
the  mental  faculties.  What  hope  have  the  relatives  of  such  victims 
of  a  nourishment  that  consists  of  denatured,  blended  and  aphrod- 
disiac  foods! 

The  writer  incidentally  met  the  purchasing  agent  for  an  asy- 
lum of  one  of  the  Southern  states,  who,  in  answer  to  the  question 
as  to  the  relative  amount  of  fresh  and  salty  meats  supplied  the 
inmates  as  food,  said :  **  About  five  pounds  of  salty  to  one  of  fresh, 
because  it  is  a  great  saving."  Should  the  reader  after  perusing 
the  article  on  Salt  Markings  visit  an  asylum,  he  could  readily  deteqt 
the  victims  of  the  excessive  use  of  chloride  of  sodium. 

2029  Bissell  St. 


CLIMATOLOGY  OF  NERVOUS  DISEASE 

Pierce  m  his  Practice  Treatise  on  Nervous  Disieases  says: 

Under  climatology  come  temperature,  humidity,  winds,  purity  of  air,  rare- 
faction of  air,  sunlight,  electricity,  soil,  woodlands,  and  social  surroundings. 
The  therapeutic  climate  is  one  which  improves  functional  activity  or  increases 
the  resisting  power  of  the  organism.  Climatology,  the  medical  geography  of 
climate,  is  to  climatotherapy  what  materia  medica  is  to  therapeutics.  The 
main  use  of  climatotherapy  is  as  an  adjuvant  to  ordinary  therapeutics.  Dr. 
A.  Manquat,  of  Nice,  has  given  the  best  authoritative  study  of  this  important 
subject 

Dif^cult  though  it  be,  certain  fundamental  facts  must  surely  exist  and 
are  being  gradually  worked  out.  The  writer  has  made  some  studies  upon 
the  climatology  of  neurasthenia,  finding  that  one  of  high  winds  or  in  an  alti- 
tude above  2,000  feet,  or  in  damp,  low  countries,  is  bad  for  this  disease. 
Moderately  high  altitude,  2,000  feet,  is,  on  the  contrary,  desirable  in  sclerotic 
cord  disease,  since  decreased  atmospheric  pressure  favors  better  circulation. 

More  elemental  facts  to  be  recalled  are  that  air  at  sea  at  high  levels  is 
purest.  The  temperature  above  sea-level  diminishes  about  1**F.  for  every  300  to 
400  feet,  and  is  less  the  drier  the  air.  Temperature  of  air  varies  less  near 
sea-level,  and  is  less  in  the  southern  hemisphere.  The  higher  the  elevation  and 
the  colder  the  air  the  less  moisture  it  contains.  Ozone  and  electric  influences 
of  mountain  countries  are  apt  to  irritate  nervous  people.  Weber  speaks  of 
marine,  low-level  inland  and  high-level  inland  as  the  great  divisions  of  climate. 
Warm  marine  climates  and  sea  voyages  on  calm  water  are  best,  perhaps,  of 
aU  for  neurasthenics.  High  climates  are  best  for  anaemic  cases.  The  Riviera, 
low  Colorado,  Canada  (in  summer)  are  the  most  desirable  climates  for  the 
nervous  invalid.  Inland  Maine  is  also  of  value. 
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n.    DRUG  THERAPIES-HOMEOPATHIC, 
ECLECTIC,  REGULAR 


DISEASES  OF  THE  NERVOUS  SYSTEM 
By  P.  C.  Majumder,  M.  D.  Calcutta 

Two  kinds  of  diseases  are  considered  under  diseases  of  the  nervous  system ; 
^-one  relating  to  physical  ailments  and  the  other  to  mental  diseases.  Hahne- 
mann is  considered  as  the  first  physician  who  treats  mental  diseases  and  gives 
greater  prominence  to  mental  symptoms  in  selecting  homeopathic  remedies. 
We  first  take  up  the  physical  ailments. 

Headache 

It  is  a  very  distressing  disease  and  may  be  considered  as  a  symptom  in 
various  diseases. 

Causes  are  various.  If  from  rush  of  blood  to  the  head^  it  is  called  con- 
gestive headache;  if  from  loss  of  bloody  anaemic  headache^  nervous  headache, 
dyspeptic,  bilious,  etc 

Treatment — For  congestive  headache — Aconite,  Belladonna,  Qlonoin, 
Aurum,  Bryonia,  China,  (Jelsem,  Melilotus,  Sanguinaria,  Nux  v.  Veratrum  vir. 

For  Anaemic  headache — China,  Ferrum,  Ferrum  phos.  Arsenic,  Ammon 
carb,  Natrum  mur,  Pulsatilla  and  Sulphur. 

For  Reflex  headache — Gelsem,  Onosmodium  and  Physostigma. 

For  Bheumatic  headache — Natrum  Salysilica,  Asperin,  Oolchicum,  Rhustoz, 
Bryonia. 

For  malarial  headache — Chininum  sulph,  Arsenic,  China,  Cedron,  and 
Natrum  mur. 

For  Dyspeptic  headache — Nux  v.  Podop,  Bryonia,  Iris,  Pulsat,  Sanguin, 
Sepia  and  Sulphur. 

For  Nervous  headache — ^Zinc,  Argent  nit.,  Platina,  Puis,  Picric  acid,  China, 
Coffea,  Silicea. 

Aconite — Hemicrania  or  headache  from  sun.  Fear  of  death,  pulse  full  and 
hard. 

Belladonna — Headache  comes  on  suddenly  and  goes  off  suddenly.  Bursting 
headache  increased  by  sun  and  noise.     Higher  potency  is  generally  used. 

Bryonia — Heaviness  increased  by  movement.  More  on  the  right  side. 
Bilious  headache,  constipation,  irritable  temper. 

Cyclamen — As  if  the  brain  is  moving,  double  vision  from  chlororis  and 
anaemia. 

Glonoin — Bubbling  in  the  head;  headache  from  sun-heat 

Ignatia — As  if  nails  were  driven  in  the  head.  Weekly  or  fortnightly  head- 
ache, from  grief  or  sorrow.    Hysterical  headache. 

Lachasis — Great,  intense  pain,  more  on  the  left  side. 

Natrum  mur — Hammering  headache,  aggravated  in  the  morning,  malarial 
headache,  constipation. 

Nux  vom — Dyspeptic  headache,  nausea  and  vomiting,  morning  headache, 
aggravation  after  food  and  in  open  air. 

Onosmodium — Nervous  headache  from  overstudy  and  sexual  abuse.  Eyes 
are  also  affected. 

Pulsatilla — Dyspeptic  headache,  aggravation  in  warm  room,  better  in 
open  air.    Headache  in  the  afternoon  and  from  diarrhoea. 

Silicea — Headache  from  bodily  exhaustion,  from  back  of  head  to  eyes,  better 
by  pressure. 
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Spigelia — ^From  morning  till  sunset,  more  on  the  left  side,  from  back 
of  head  to  eyes.    Stabbing  headache. 

Sulphur — Top  of  the 'head,  from  excess  of  blood  in  the  head,  from  sup- 
pressed skin  diseases. 

Veratrum  virid — Congestive  headache  after  BeUad.,  severe  throbbing  head- 
ache, diarrhoea,  weakness,  palpitation. 

Zincum — Nervous  and  hysterical  headache  and  from  chlorosis,  aggrava- 
tion after  food,  bilious  vomiting,  scanty  menses. 

Cimicifuga — From  overstudy,  and  scanty  and  painful  menses. 

Gelsemium — ^Vision  dim  before  headache,  from  bad  news  or  mental  depres- 
sion, better  after  sleep. 

Sanguinaria — ^Bilious  and  sick  headache,  more  on  the  right  side,  from 
morning  till  sunset,  throbbing,  pricking  pains,  better  by  profuse  micturition, 
weekly  headache. 

Vertigo 

It  is  a  very  troublesome  disease  and  difficult  of  cure.  It  is  often  an  accom- 
panying symptom  of  many  diseases. 

When  there  is  congestion  in  the  brain  and  vertigo  is  the  result  of  it,  it  is 
called  hyperaemic  vertigo  and  when  there  is  deficiency  in  blood,  it  is  called 
anemic  vertigo.  Hyperaemic  vertigo  seldom  begins  in  the  morning  on  empty 
stomach  and  is  worse  after  taking  food;  while  the  anemic  vertigo  has  the 
opposite  symptoms,  always  in  the  morning  and  better  after  taking  food. 

Treatment — Belladonna  is  one  of  the  very  efficient  remedies  in  hyperaemic 
vertigo.     Flushed  face  and  headache  and  other  Belladon  symptoms. 

For  anemic  vertigo— Baryta  c,  Silicea,  Graphites  &c. 

Aconite — Headache  and  vertigo  from  sudden  rising,  worse  by  bending 
forward. 

Arnica — from  concussion  in  the  brain,  ^rom  over-eating,  dim  vision,  every- 
thing appears  turning  round. 

BeUadonna — ^Vertigo,  nausea,  worse  insidd  the  room,  better  outdoor,  sense 
of  apoplectic  fits,  falling  on  the  left  side. 

Calcarea — Morning  vertigo,  nausea,  buzzing  in  ears. 

China — From  weakness  after  loss  of  fluids,  fainting  and  buzzing. 

Graphites — After  sleep,  falling  in  front,  empty  feeling  in  head. 

Lachesis — ^Vertigo,  dim  vision,  and  nausea,  worse  after  sleep. 

Nux  vom — ^Morning  vertigo,  constipation,  from  over-eating,  face  red,  feeling 
of  fainting,  hypochondriasis. 

Pulsatilla — Evening  vertigo,  aggravated  in  the  room,  better  in  open  air, 
acidity,  nausea. 

Silicea — Sudden  sitting  up  causes  vertigo,  or  by  turning  head  up,  vertigo 
even  in  sleep. 

Sulphur — Vertigo,  even  in  sitting  up  or  lying  down,  bleeding  from  nose, 
chronic  vertigo,  falling  on  the  left  side. 

Zincum — Chronic  vertigo,   dim  sight,  great  weakness,  buzzing. 

In  hysterical  vertigo — Theridion,  Ambra  gr.,  Sanguinaria. 

Neurasthenic  vertigo — Zincum,  Phosph,  Nux  v.,  Conium,  Arsenic,  Ferrum, 
Picric  acid. 

Meniere's  Disease  or  aseditory  vertigo— Pulsat,  Chin,  Ferrum. 

Deliriuin 

It  is  also  symptom  of  diseases.    In  many  acute  diseases  of  the  brain  it 

is  a  prominent  symptom.  It  is  sometimes  mild  and  at  other  times  it  assumes  a 
violent  character.  Many  a  time  it  is  attended  with  somnolency  or  profound 
sleep. 
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Lachesis — Great  drowsiness,  all  symptoms  are  aggravated  after  sleep. 
Startling  as  going  to  sleep  followed  by  sleeplessness. 

Nux  mosch — ^Unconquerable  sleepiness,  long  sleep,  tongue  dry. 

Insomnia  is  another  very  distressing  state  in  many  diseases.  Large 
quantity  of  sleeping  medicines  of  the  allopathic  physicians  is  always  harm- 
fuL  These  so-called  "sleeping  draughts''  bring  on  injurious  weakness  in  th^ 
brain. 

Aconite — Bestlessness  and  insomnia,  from  fever  and  pain. 

Belladonna — From  nervous  irritation  and  in  children  and  fat  people. 

Coffea — Sleepless  from  bodily  and  mental  irritation,  also  from  bad  or  good 
news. 

Cypripedium — Children  sleepless  the  whole  night,  but  very  jolly  and  play- 
ful.   From  nervous  delibility  and  in  women  from  uterine  and  ovarian  irritation. 

Hyoscyamus — ^Nervous   irritation,    dreams  after  fever,   typhoid. 

Moschus — In  hysteric  people.  Sleepless  after  abuse  of  chloraL  I  have 
used  this  remedy  in  some  bad  cases  and  with  good  result. 

Nux  vom — Excessive  mental  work  and  no  physical  exercise,  sleep  dis- 
turbed and  sleeps  soundly  late  in  the  morning.  Constipation  or  diarrhoea, 
wind  in  stomach. 

Opium — ^Wide  awake  or  sleepy,  not  sound  sleep.  Sleepless  from  bad  news 
as  from   drinking  hard. 

Passiflora — From  nervous  weakness,  anxiety  and  sleepless  from  headache. 

Keep  the  mind  calm  before  going  to  bed.  Light  food  should  be  taken  at 
night.    Not  going  to  bed  just  after  meals. 

*  Hydrocephalus 

Acute  hydrocephalus  or  basilar  or  tubercular  meningitis  is  caused  by  tuber- 
cular infection.     It  generally  takes  place  in  children. 

When  it  attacks  a  child,  the  first  symptoms  are  headache,  restlessness, 
vomiting,  and  child  loses  his  appetite  and  gradually  emaciates.  Then  fever 
comes  on,  headache  aggravated  and  with  delirium  and  drowsiness  appears.  The 
patient  is  disturbed  by  lighls  and  noise  and  often  piercing  cry  called  the 
"brain  cry."  Pupils  may  be  dilated  or  contracted,  twitching  of  the  muscles 
and  convulsion.  BespiraHon  rapid  and  often  sighing.  Temperature  in  ordi- 
nary cases  is  100  to  101  or  102  F.  I  have  seen  a  case  where  temperature  went 
up  to  107  before  death.  In  another  case  it  went  down  to  93  F.  Prognosis  is 
very  bad  in  this  disease. 

Treatment — Belladon  is  one  of  our  great  remedies  in  the  beginning  of  this 
disease.  Teething  children  are  much  benefited.  High  fever,  flushed  face, 
intense  headache,  starting  up  in  sleep  add  drowsiness. 

Bryonia  is  also  a  great  remedy,  especially  when  exudation  is  about  to 
take  place.  Brain  cry,  suppression  of  urine  or  if  from  retrosession  of  erup- 
tions, measles,  &c. 

Arnica — from  injury,  high  fever,  pain  in  body.  In  a  case  of  mine  Arnica 
high  had  the  desired  effect  failing  with  other  medicines.  I  believe  absorp- 
tion of  the  fluid  in  the  brain  is  better  effected  by'  this  medicine. 

Cuprum  metallicimi — It  is  useful  in  the  advanced  stage  of  the  disease  and 
more  so  if  convulsion  takes  place. 

Helleborus  is  also  useful  in  very  bad  cases.  Profound  coma  with  brain 
cry,  strabismus,  urine  scanty  and  high  colored,  jerking  of  the  hands  and  feet, 
sometimes  one  side  only. 

Digitalis  is  used  in  all  stages  of  the  diaease — ^vomiting,  convulsion,  emacia* 
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tion,  scanty  urine,  pulse  small,  frequent  and  irregular.  It  is  more  useful  for 
scrofulous  and  tuberculous  cases.    Dr.  Baehr  speaks  very  highly  of  it. 

Iodoform — ^Pain  in  the  base  of  the  brain,  moving  the  head  from  side  to  side, 
headache,  pupils  dilated,  extreme  weakness  of  the  hands  and  feet.  Many  symp- 
toms of  meningitis  are  found  in  the  proving  of  this  drug  and  require  triaL  I 
used  it  in  some  cases  but  no  satisfactory  result. 

Zincum — Hartman  recommends  it  in  the  beginning.  We  have  used  it  in  the 
later  stages  and  have  had  good  effect.  Extreme  prostration,  twitching  of  hands 
and  feet,  comatose  condition  and  moving  of  the  head. 

Apis  is  one  of  our  great  help  in  the  beginning;  brain  cry,  grating  of  teeth, 
restlessness,  urine  suppressed,  diarrhcea  with  great  stools.  Perspiring  head 
and  convulsion. 

Sulphur — ^When  Zincum  fails,  good  for  scrofulous  and  tuberculous  cases 
and  when  other  medicines  fail. 

Calc.  carb  is  very  useful  in  tuberculous  cases.  Glandular  swelling,  sweaty 
head  and  cold  feet.  In  a  very  bad  case  with  diarrhoea,  open  fontanelles  and 
emaciation  we  got  better  effect  from  Calc.  phos. 

Kali  lod — ^We  had  seen  a  very  severe  case  of  meningitis  cured  with  this 
remedy  by  Dr.  B.  L.  Bhaduri,  when  the  child  was  declared  hopeless  by  other 
physicians.  Medicine  should  be  repeated  very  carefully.  Even  in  bad  cases 
we  give  three  or  four  drops  in  24  hours.  Medicine  should  not  be  changed  too 
often.  Sometimes  with  higher  and  sometimes  lower  potencies  we  cure  our 
cases.    I  have  seen  Gina  very  useful  in  this  disease. 

213  Cornwallis  Street.  P.  0.  M. 


HOMEOPATHY  IN  NERVOUS  DISEASES 

By  Dr.  J.  N.  Majumdar,  CalcutU 

Locomotor  Ataxia  Treatment 

Numbers  of  medicines  in  Homeopathy  are  very  efficacious  in  this  disease. 
They  should  be  taken  patiently  and  perseveringly. 

Alumina  is  one  of  the  best  remedies  in  locomotor  ataxia,  ptosis,  tottering 
gait,  soft  pillow  under  the  feet  in  walking.  Bcenninghausen  recommends  this  as 
very  useful. 

Argent  met  and  nitricum.  Cannot  walk  in  the  dark,  anaesthesia  and  paraly- 
sis, sexual  power  is  depressed.  Dr.  Hart  cured  a  case  of  syphilitic  origin  after 
failing  with  Iodide  of  Potassium  with  Argent  met.  We  cured  a  case  at  Benares 
of  an  old  lady  with  Argent  nit  200. 

Dr.  Allen  praises  Cuprum  lod  as  a  good  remedy  in  this  disease.  We  gave 
it  to  one  of  our  patients  but  the  result  is  not  known. 

Belladon — Restlessness,  steps  in  with  force,  ocular  disturbance. 

Helleborus — Feet  cannot  go  properly,  weakness,  muscles  heavy  and  painful. 

Gelsemium — Paralysis  of  hands  and  feet,  cannot  raise  up  feet  from  ground, 
electric-like  pain  in  body,  trembling  of  feet. 

Nux  vom — ^Feet  are  numb  and  paralysed,  knees  give  way,  extreme  weakness, 
paralysis  of  bladder. 

Phosphorus — Spinal  irritation,  paralysis  of  hands  and  feet,  emission  of 
semen.    We  cured  a  bad  case  with  various  potencies  of  Phosph. 

Physostigma — Patient  cannot  walk,  stick  or  some  one  should  support  him. 
A  clerk  had  trembling  of  hands  and  tottering  gait  with  paralysis  of  bladder, 
and  urine  loaded  with  phosphate.  Dr.  B.  L.  Bhaduri  after  a  prolonged  treat- 
ment cured  him  with  this  medicine. 

Picric  acid — ^Muscular  power  is  lost,  so  the  patient  cannot  walk.  Great 
mental  and  physical  weakness,  sexual  excess  and  seminal  emission. 
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Bhustox — Dragging  of  legs  and  exhaustion,  paralysis,  and  desire  to  lie 
down  all  the  time. 

Secale  cor — ^Trembling  of  hands  and  feet,  walks  with  difficulty,  as  if  ants 
are  crawling  under  the  skin. 

Zincum — Hands,  feet  and  back  weak  and  painful,  greatly  tiresome,  cutting 
pains.  Zincum  phos  is  preferred  by  many.  Agaricus,  Angustura,  Arson,  Calc  c, 
Causticum,  Conium,  Silicea,  Plumbum,  Phos  ac.  and  Sulphur  may  be  tried 
according  to  symptoms. 

Neuritis  Treatment 

Aconite  is  the  first  remedy  suggested  with  its  fever,  restlessness  and  acute 
pain.  Belladonna  also  has  fever  and  acute  sensitiveness  to  pain.  Arsenic  pain 
is  aggravated  at  nights  and  there  is  great  weakness.  Causticum  in  chronic 
cases.  Cimicifuga  and  Kalmia  in  rheumatic  cases  with  heart  complications. 
Nux  vom  for  excess  in  drinking  alcohol  and  sexual  abuse.  Phosphor  where  pain 
is  more  in  the  evening  and  better  by  warm  applications.  Bhust,  Merc  sol,  Pulsat, 
Cactus  should  be  remembered. 

Neurasthenia  Treatment 

Symptoms  must  be  carefully  observed.  Arnica  is  one  of  our  best  remedies. 
Extreme  prostration,  anemia.  Irritable  and  fearful.  Pains  in  various  parts, 
urine  red  and  phosphatic. 

Calc.  hypophos — Nervous  debility,  mental  depression,  profuse  sweat  at 
night,  face  pale,  sexual  inability,  sleepless  and  voracious  appetite. 

Coca — Sleeplessness,  laziness,  mental  depression.  Palpitation,  constipation 
and  tympanitic  abdomen. 

Ignatia — Disease  from  mental  depression  and  griefs.  Loss  of  memory, 
sighing  breathing,  coldness  of  hands  and  feet. 

Phosphoric  acid — ^From  sexual  excess.  Body  cold,  constant  and  profuse 
urination. 

Picric  acid — We  have  cured  very  bad  cases  with  its  cold  feeling  and  cold 
perspiration.  Tired  feeling  from  even  light  work,  excess  of  phosphate  in  urine. 
Pulsat,  Bhust,  Secale,  Zincum,  Phos  and  Anacard  may  also  be  required. 

Chorea  Treatment 

Agaricus  is  one  of  the  prominent  medicines  in  this  disease,  the  affected 
parts  are  chilly  as  if  a  piece  of  ice  is  there;  contraction  of  muscles,  pain  in 
spinal  column,  sexual  debility,  nystagmus. 

Cuprum  met. — It  is  our  great  anti-spasiftodic,  so  it  is  given  when  no  other 
symptoms  of  other  medicines  are  present. 

Stramonium  and  Hyoscyamus  are  very  useful  in  spasm  as  well  as  mental 
hallucinations. 

Nux  vom.  is  a  grand  medicine  if  the  disease  is  worse  in  the  morning  and 
from  indigestion.    It  is  useful  for  worms,  if  Cina  or  Cicuta  does  not  help. 

Zincum  is  useful  in  chorea  of  feet  and  in  cases  of  nervous  prostration. 
Causticum,  Graphites  and  Bhustox.,  &c. 

Cimicifuga — Pain  from  uterine  and  ovarian  irritation. 

Colocynth  is  one  of  our  best  remedies.  Bight  side  is  mostly  affected.  Pains 
aggravate  in  the  day  and  not  at  night.    Pain  from  rage  or  mental  irritation. 

Naphalium — Severe  pain  in  the  nerve.  Numbness,  use  of  limb  is  attended 
with  severe  pain.  Left-sided  sciatica  is  many  a  time  cured  by  us  with  this 
remedy. 

Lachesis — Great  burning,  palpitation  of  heart,  heat. 

Ledum — Pain  in  hip-joint,  rises  upwards. 

Epilepsy  Treatment 

Cuprum  is  one  of  the  best  remedies  for  epilepsy.    We  have  cured  many 
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cases  with  it.  Ck)nvul8ions  at  night  and  also  during  teething  and  after  suppres- 
sion of  eruptions  of  any  kind.  Violent  spasms,  hands  and  feet  cold,  shrill  cry 
before  the  attack. 

Plumbum — Dr.  Baehr  praises  this  medicine.  Spasms  commence  with  an 
aura  in  abdomen.  It  is  particularly  useful  in  old  cases.  The  patient  regains 
consciousness  gradually.    Extreme  weakness  and  paralytic  condition. 

Calc.  c.  is  a  good  constitutional  remedy.  Sudden  vertigo  before  convulsion. 
Disease  at  night  and  during  new  and  full  moon,  commences  from  abdomen. 

Belladonna — It  is  useful  in  acute  attack,  as  if  rats  are  under  feet  or  heat 
from  stomach.    Breathing  hurried  and  dreams. 

Cicuta  V. — Very  useful  for  children.  Trembling  of  head  and  body,  vomit- 
ing, weakness,  tonic  and  clonic  spasms  alternately.  After  spasms  exhaustion 
and  sleep. 

Opium — ^We  have  cured  a  case  with  it.  Stertorous  breathing,  cyanotic  face, 
half -closed  eyes,  deep  coma.  Of  other  medicines,  Agaricus,  Absinth,  Cocculus, 
Hyosc,  Stramon.,  Artemesia,  Lycopod  and  Sulph.    Simple  food,  no  meat  and 

During  fits  medicines  may  be  given  by  inhalation  and  in  the  interval  indi- 
cated medicines  administered  at  long  intervals  and  preferably  higher  potencies. 

NMiralfia  Treatment 

Aconite  is  one  of  the  best  remedies  in  this  disease;  restlessness  from  pain, 
aggravated  from  cold.    In  acute  cases. 

Argent  nit. — ^Pale  face,  taste  bad  or  acid  taste. 

Arsenic — Burning  and  stinging  as  if  hot  needles  are  driven  in,  aggravation 
of  pain  after  12  midnight.  Better  by  warm  applications.  After  malaria  or 
poison  in  the  system. 

Belladonna — Cutting  or  tearing  pain,  generally  in  the  afternoon,  hard  pres- 
sure relieves  the  pain. 

Cal.  c. — Pain  from  right  side  of  face  to  the  lower  jaw^  extends  to  the  ear, 
worse  by  warmth,  better  by  cold. 

Causticum — ^From  right  face  to  mastoid  process,  more  at  night,  better  by 
cold  application,  chilliness. 

Cedron — ^Pain  commences  exactly  at  the  same  hour.  Better  in  malarious 
cases. 

China — ^Infra-orbital  pains,  especially  in  malarious  cases.  By  slight  touch, 
and  lying  down,  and  at  night  pain  increases. 

Chinin  sulph. — Fever  every  day  at  the  same  hour,  free  from  pain  in  the 
intervals.    Best  in  malarious  cases. 

Cimicifuga — Ovarian  or  uterine  neuralgia,  teeth  and  jaw  are  affected. 
Great  prostration. 

Colocynth — Stretching  and  tearing  pains,  worse  on  touching  the  left  side. 
Better  by  rest  and  application  of  heat 

Lachesis — Left  side,  from  face  to  eyes,  head  hot  before  pain  commences, 
aggravated  after  sleep.  

Dr.  Eli  Jones  of  Buffalo,  N.  Y.,  says: 

Dr.  A.  O.  Reppeto,  Banks,  Oregon,  reports  to  me  six  cases  of  "shell 
shock"  in  returned  soldiers  from  the  World's  War,  cured  by  the  remedy  I  have 
given  once  before  in  the  Homeopathic  Recorder. 

I^  Calcarea  phos 6th  x. 

Natrum  mur 6th  x. 

Kali  phos 3d  x. 

Strychnia  phos. 3d  x. 
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III.    SEROTHERAPIES— AUTOGENOUS, 
BAGTERIN,  AUTO-HEMIC 


Auto-Hemic  Therapy  in  Neurasthenia. 

Among  the  numerous  agencies  and  remedies  useful  in  Neurasthenia^  there 
are  none  more  useful  than  Auto-Hemic  Therapy.  To  treat  a  case  of  Neurasthenia 
successfully  it  requires  a  long  period  of  time.  Authorities  on  the  subject  have 
placed  the  period  from  one  to  three  years.  On  the  1st  day  of  October,  1917, 
a  man  of  forty,  well  developed  physically  and  apparently  in  good  health  was 
sent  to  me  by  his  physician  as  a  test  case  for  Auto-Hemic  Therapy.  The  patient 
had  been  treated  by  a  number  of  very  eminent  physicians  without  success.  I 
gave  him  Auto-Hemic  treatment  quite  regularly  for  three  years.  During  the 
fint  year  the  patient  admitted  no  improvement,  and  I  could  see  but  little 
improvement.  I  frequently  exhibited  him  to  my  students  as  a  case  in  which 
Auto-Hemic  Therapy  had  failed.  In  spite  of  this  the  patient  persisted  in 
having  me  give  him  the  treatment,  and  today  he  is  occupying  an  ofi&cial  position 
and  very  active  in  his  work.  He  gives  all  the  credit  to  Auto-Hemic  Therapy; 
rarely  complains  of  any  of  his  old  symptoms,  and  is  practically  a  well  man. 
His  recovery  required  about  three  years  time,  for  his  system  to  begin  to  react, 
and  shows  how  much  patience  we  must  have  with  this  class  of  cases. 


Dr.  J.  B.  Anderson,  formerly  of  Ogden,  Ark.,  writes  under  date  of  April  11 : 
"I  have  never  expressed  my  opinion  of  Auto-Hemic  Therapy,  but  as  a  year 
has  now  elapsed  since  taking  your  course,  thought  I  would  do  so  at  this  time. 
I  am  having  wonderful  success  with  it  so  far,  especially  in  chronic  cases.  Have 
one  case  of  epUepsy  who  has  never  had  another  epileptic  fit  since  starting  the 
treatment,  about  two  months  ago." 


Dr.  J.  F.  Toumans,  Wichita,  Kansas,  reports : 

Mr.  8. — ^Age  60  years — Syphilis,  25  years'  standing.  Ten  Auto-Hemic 
treatments.    Says  he  never  felt  better  in  his  life. 

Mrs.  W. — Feet  and  ankles  badly  swollen,  excruciating  pains,  unable  to 
walk  but  a  very  short  distance,  couldn't  do  her  housework,  terribly  nervous, 
suffered  with  severe  headaches.  After  second  Auto-Hemic  treatment,  says  she 
walked  twenty-six  blocks.  Fourth  treatment,  can  do  her  house  work,  has  a  nine- 
room  house  to  take  care  of,  age  50  years,  says  she  cannot  praise  Auto-Hemic 
enough. 

Mr.  E. — Age  65,  rheumatism  so  he  could  hardly  walk ;  deaf  for  over  twenty 

*  years.    Four  Auto-Hemic  treatments  cured  his  rheumatism,  he  could  hear  the 

music  of  the  band  as  he  went  down  the  street,  vrent  to  church,  heard  the  singing 

and  also  the  words  of  the  song,  something  be  had  not  done  for  twenty  years. 

Mrs.  B. — Age  49 — Goiter  of  twelve  years'  standing.  Fourth  Auto-Hemic 
treatment,  it  reduced  over  two  inches  and  her  general  health  greatly  benefited; 
says  she  cannot  praise  Auto-Hemic  enough. 

Mr.  T. — Age  71.  Case  diagnosed  by  several  prominent  physicians  as 
cirrhosis  of  the  liver  and  hardening  of  the  arteries;  had  given  up  all  hopes  of 
living;  had  bought  his  coffin  and  made  arrangements  for  his  funeral.  Heard  of 
Auto-Hemic  Therapy;  has  taken  three  treatments  and  says  he  feels  fine.  Says 
he  believes  he  can  rent  his  coffin  out  for  a  while. 

Will  send  you  some  more  good  reports  later. 


Digitized  by  VjOOQIC 


522  NOftTH  AMBRIGAN  JOURNAL  OF  HOIOOPATBT 

J.  F.  Youmans,  M.  D.,  Wichita,  Kansas,  reports  June  10,  1921,  as  follows: 

Sorry  to  say,  my  Sclerosis  case,  reported  recently,  that  was  doing  so  well, 
was  run  over  by  street  car  while  on  way  to  my  office. 

Fibroid — Woman,  38,  widow;  never  had  children;  worked  in  laundry; 
healthy  appearance.  Uterine  hemorrhages.  Had  been  told  by  surgeon  that 
she  had  a  fibroid  and  must  have  an  operation.  Bearing  down  pain,  backache  and 
sensation  of  weight  in  pelvis.  From  bi-manual  examination  I  estimated  the 
tumor  to  be  about  size  of  average  pineapple.  After  her  first  Auto-Hemic  treat- 
ment tumor  went  to  size  of  turkey  egg.  After  the  third  treatment  it  almost 
entirely  disappeared.  She  lost  in  weight  Sj/j  lbs.  and  she  claimed  this  was  the 
weight  of  the  tumor  she  lost. 

Ataxia — Have  had  two  marked  cases — one  boy  and  girl,  ages  13  and  15. 
About  six  years  ago,  when  they  were  7  and  9  years  old,  they  had  what  was 
believed  to  be  malarial  fever  with  a  high  temperature.  When  they  recovered 
from  the  fever,  ataxia  was  discovered.  The  gait  of  the  boy  was  staggering,  and 
he  would  fall  to  the  floor  about  every  ten  steps.  The  little  girl  also  staggered 
greatly  but  did  not  fall  so  often  as  the  boy.  Since  taking  the  Auto-Hemic 
treatments  they  are  both  greatly  improved  and  I  look  for  their  ultimate  re- 
covery. The  mother  says  she  would  not  take  five  thousand  dollars  for  what 
Auto  Hemic  Therapy  has  already  done  for  them,  nor  do  without  it.  The  chil- 
dren could  not  formerly  dress  themselves ;  now  can  dress  themselves.  Each  has 
had  about  a  dozen  treatments  so  far. 

Paraiyiio — Man,  about  60,  had  stroke  of  paralysis  two  years  ago  while 
carrying  heavy  box  on  his  left  shoulder,  when  his  left  side  sort  of  gave  way, 
and  for  two  years  he  has  not  been  able  to  use  his  left  arm.  When  he  wished 
to  move  it  he  had  to  move  it  with  the  right  hand.  Has  had  to  drag  the  left 
leg.  Has  now  had  three  Auto-Hemic  treatments  and  is  able  to  lift  his  left 
leg  off  the  floor  and  lift  his  left  hand  up  above  his  head.  It  formerly  hung 
absolutely  limp  at  his  side.  Before  treatment,  when  standing,  if  he  looked  up 
he  would  fall  backward.    Now  he  can  look  up  to  the  ceiling  and  bend  backward. 

Post  Pre gnajicy — Woman,  age  28.  Doctor  who  attended  her  during  con- 
finement used  forceps  before  they  were  indicated  and  she  suflcered  complete 
laceration  of  the  perineum.  After  consultation  with  another  doctor,  and  it 
seemed  she  could  not  live,  they  called  me  on  the  case.  I  gave  her  my  regular 
treatment  for  such  cases,  but  she  still  remained  bedfast.  I  then  gave  some 
Auto-Hemic  treatments  and  after  the  fifth  of  these  she  recovered  completely. 
Patient  was  so  pleased  and  so  grateful  that  she  never  ceases  to  talk  Auto- 
Hemic  and  has  been  the  means  of  bringing  many  patients  to  me. 


Dr.  John  I.  Esch  of  LaFarge,  Wis.,  reports  the  following  cases  June  8th, 
1921: 

So  far  I  have  treated  about  70  cases  with  the  Auto-Hemic  treatment — 
thirty  cases  being  the  greatest  number  in  one  day:  I  will  mention  a  few: 

JRheumaiism — Woman  44  years,  history  of  Rheumatism  for  eleven  years; 
has  not  been  able  to  walk  or  get  out  of  her  chair  for  three  years;  her  hands 
were  all  drawn  out  of  shape  so  she  could  not  feed  herself.  Her  fingers  were 
originally  so  cramped  like  a  bird's  claw,  so  she  had  to  have  a  small  brush 
used  to  get  in  between.  Was  taking  five  to  six  pain  tablets  every  day  so  she 
could  be  handled.  Had  piles,  constipated,  had  not  moved  the  bowels  for 
nine  years  without  physic  or  enema.  Menstruated  every  five  or  six  weeks; 
foul,  dark,  profuse;  always  painful. 
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After  her  third  Auto-Hemic  treatment  her  boweb  were  regular,  periods 
regular  on  the  day;  never  knew  when  she  was  going  to  be  sick.  Muscular 
soreness  all  gone;  hands  limbered  up  so  she  can  straighten  out  fingers  and 
raise  arms  over  head;  now  feeds  herself;  can  move  limbs  out.  Has  gained 
in  weight  and  has  red  rosy  color  in  cheeks.  Says  all  she  has  to  do  is  to  eat 
and  sleep.  After  she  began  to  improve  she  had  120  callers  in  one  month 
largely  out  of  curiosity.  At  Christmas  time  she  told  me  her  heart  had  always 
troubled  her  as  the  least  little  fright  would  cause  palpitation,  bhe  is  still  under 
treatment. 

I  might  say  that  I  have  had  results  in  every  Bheumatic  case  I  have  had. 

Ticdoloreaux — ^Had  operation  two  years  ago  left  eye,  supra-orbital  nerve. 
About  a  year  afterwards  they  went  up  and  cut  some  more  and  took  a  chunk 
out  of  the  tri-fadal  nerve,  leaving  a  scar.  Felt  fine  for  another  six  months 
and  then  the  pain  began  to  come  back.  Game  to  me  around  the  Holidays  and 
I  gave  Auto-Hemic  treatment.  After  the  third  treatment  did  not  have  to  take 
morphine  or  pain  tablet.  Can  now  wash  her  face  herself,  and  is  practically 
free  from  pain.    Still  under  treatment. 

Insanity — ^Woman  about  52;  passed  menopause,  without  any  difficulty  or 
change.  Troubled  with  goitre  and  doctor  treated  goitre  with  red  oxide  of 
mercury.  Although  goitre  grew  less,  the  patient  began  to  grow  nervous,  nerv- 
ousness increasing  until  she  went  clear^  insane.  She  was  all  run  down  until 
she  was  unable  to  walk  across  the  floor  without  assistance  and  had  several 
collapses. 

Began  giving  her  the  Auto-Hemic  treatment,  and  after  the  third  she  was 
strong  enough  to  walk.  Would  not  take  medicine,  but  after  the  sixth  Auto- 
Hemic  treatment  she  was  rational  and  is  now  able  to  work  in  the  garden  and 
do  her  housework.  Previous  to  her  mental  breakdown  she  had  been  growing 
less  sociable.  Now  she  is  very  much  more  than  she  ever  was,  her  mind  is  pre- 
fectly  clear,  and  eats  and  sleeps  well.     Still  under  treatment. 

Fibroid — ^Woman,  age  66.  Had  three  husbands,  but  no  children.  I  was 
called  to  the  case  on  account  of  a  persistent  uterine  hemorrhage,  which  had  per- 
sisted for  three  weeks.  Upon  examination  found  a  polypus  extruding  from  the 
OS  uteri.  I  advised  her  to  go  to  a  hospital  and  have  it  treated  surgically,  but 
she  did  not  follow  my  advice.  A  few  days  later  I  saw  her  again  while  making 
a  visit  to  her  husband.  I  suggested  then  that  she  take  a  couple  of  Auto-Hemic 
treatments  before  she  went  to  the  hospital.  Three  days  after  the  first  Auto- 
Hemic  treatment  the  hemorrhages  ceased.  She  has  already  had  four  treatments 
and  no  return  of  the  hemorrhage  since  the  first.  In  addition  to  the  hemorrhages 
she  had  been  troubled  with  backache,  constipation  and  rheumatism.  Her  bowels 
are  now  regular,  backache  gone  and  pain  in  her  fingers  better. 

Dr.  C.  E.  Cole,  Prairie  du  Chien,  Wis.,  reports  the  following  cases,  June  9, 
1921: 

Syphilis — Man,  about  35,  had  practically  given  up  his  work;  all  in.  Gave 
him  Auto-Hemic  treatment,  when  he  reported  that  he  had  not  been  so  well  in 
years,  picked  up  in  flesh  and  says  he  has  his  strength  and  ' '  pep '  *  back  again ; 
eats  and  sleeps  well  and  is  able  to  do  a  long  day's  work. 

Cancer — I  have  to  all  appearances  apparently  cured  one  bad  case  of  cancer 
of  the  breast  and  stopped  a  recurrent  growth  of  a  cancer  case  which  had  been 
operated  on,  a  year  before,  and  I  now  have  a  case  under  treatment  which  I 
have  given  several  Auto-Hemic  treatments  with  apparently  little  benefit.  She 
has  now  had  about  a  dozen  treatments.  The  cancer  is  not  increasing  or  de- 
creasing.    Up  to  the  time  of  beginning  the  treatment  the  cancer  had  been 
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steadily  growing.  (June  14th  states  *'That  this  patient  was  in  my  office  today 
and  is  much  improved — tumor  smaller  and  is  breaking  down.) 

Fibroid  Tumor — Have  a  case  of  a  sub-serous  fibroid  about  the  size  of  a 
goose  egg.  Patient  when  she  came  under  my  care  was  having  such  profuse 
hemorrhages  they  were  alarming.  She  was  anemic  and  so  weak  she  could  hardly 
walk  about.  After  ^ve  Auto-Hemic  treatments  tumor  has  reduced  fully  two- 
thirds.    No  hemorrhages  since  the  first  treatment. 

S.  Milo  Hamilton,  M.  D.,  of  Lenox,  Iowa,  writes  under  date  of  June  16th : 

I  have  close  to  300  patients  on  hand  now,  and  am  getting  some  wonderful 

results.    Mrs.  W.  D.  of  D ,  Iowa,  Bheumatoid  Arthritis  and  constipation  and 

tired  all  the  time  for  past  ten  years,  unable  to  do  much.  Now  does  her  own 
work,  said  she  could  not  feel  better,  after  third  treatment.  She  has  gotten  me 
twenty  new  patients. 

F,  W.  Pease,  M.  D.,  of  Keokuk,    reports 

"tJase  No.  15. — ^Woman,  aged  37,  mother  of  four  children^  family  history 
good.  Patient  had  a  tumor  in  right  breast  involving,  possibly  one-eighth  of 
the  gland  and  for  5  or  6  weeks  before  coming  for  treatment  there  had  been  an 
ulcerated  surface  about  one-half  an  inch  to  the  left  of  nipple.  This  sore  would 
discharge  a  little  puss,  then  form  scab  for  a  week  or  ten  days,  when  scab  would 
come  off  and  a  little  pus  be  discharged.  Patient's  relatives  were  greatly  dis- 
tressed because  she  did  not  go  to  Rochester  and  have  breast  removed.  I  began 
giving  Auto-Hemic  treatments  July  30th,  1919,  and  between  that  time  and 
Sept.  14,  1920,  she  had  sixteen  treatments.  At  the  present  time  the  tumor 
is  gone  and  the  ulceration  has  been  healed  for  seven  or  eight  months.  Only  a  red 
scar  remains.  The  patient  received  some  internal  remedies  at  times;  principally 
Conium,   Phytolacca   and   Calcarea   fluorica. " 

Dr.  G.  Willis  Bass  of  Minneapolis,  Minn.,  reports  under  date  of  June  6th, 
1921: 

Have  been  having  wonderful  results  from  Auto-Hemic  Therapy  in  hlood 
pressure  cases  of  late.  One  case  that  was  sent  me  by  a  doctor  in  Mound,  Minn., 
B.  P.  200-100,  and  the  doctor  said  he  could  not  get  it  down  more  than  five 
points.  It  came  down  under  Auto-Hemic  Therapy  in  two  treatments  to  150-85 
and  patient  says  she  ''could  build  a  house.''  She  has  brought  me  two  other 
patients  and  * '  more  coming, ' '  she  says. 

Dr.  A.  T.  Noe,  Pacific  Grove,  Calif.,  writes  under  date  of  June  8th,  as 
follows : 

"The  May  No.  of  the  North  American  Journal  of  Homeopathy  just  re- 
ceived. You  do  not  know  how  much  pleasure  it  gave  me  to  read  Dr.  J.  M. 
Mulvey's  report  on  Auto-Hemic  Therapy.  Tell  him  for  me  please,  that  I  will 
be  sitting  by  his  side  at  the  next  Auto-Hemic  convention  and  will  not  lose  a 
single  "ooze'  of  that  "pent-up  system"  of  his. 

You  may  be  interested  in  the  two  following  cases. 

Diabetes — Mrs.    S a    beautiful    case    of    diabetes;    very   nervous, 

always  tired,  did  not  sleep  at  all  well,  large  quantities  of  urine  in  twenty- 
four  hours,  enormous  appetite,  and  thirst,  drinking  a  great  deal  of  water; 
limbs  wasting;  very  much  discouraged.  March  3rd  gave  her  first  Auto- 
Hemic  treatment.  Now  there  is  not  a  trace  of  sugar  in  urine,  and  she  says  she 
is  surely  well,  for  she  is  eating  everything  she  wants,  is  full  of  pep  and  endur- 
ance.    Isn't  that  enough? 

Mr.  S age  69,  with  a  very  large  liver,  hanging  low,  and  crowding 

his  ribs  out  until  that  side  is  an  inch  larger  than  the  other.  No  pain;  no  dis- 
comfort, except  feels  stuffed;  feels  full.     No  energy,  feels  weak,  color  grey 
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ash  with  yellow  sclerotic  and  tired.  Blood  showed  congenital  lues,  9  ohms. 
Skin  on  knees  and  elbows  rough  and  at  times  raw. 

On  March  28th  I  gave  him  his  first  Auto-Hemic  treatment.  He  has  had 
nine  treatments  since.  Now  liver  half  the  siae,  but  hard  and  very  movable, 
and  hangs  low;  skin  on  knees  and  elbows  healed  up.  His  color  much  improved, 
feels  full  of  pep  and  is  doing  things  with  a  ravenous  appetite.  I  am  now 
applying  slow  sinusoidal  treatment  to  the  liver,  and  after  six  treatments 
liver  much  softer  and  ligaments  are  supporting  the  liver  higher  and  more  to  its 
normal  position.  8o  much  for  that  ease,  can  you  beat  itf  If  so,  please  let 
me  have  it. 

Dr.  J.  E.  Ford,  Grand  Junction,  Colo.,  reports,  June  11,  as  follows : 

Epilepsy — Man,  about  25,  ex-soldier;  discharged  on  account  of  epilepsy. 
Began  treating  him  last  October.  He  would  have  severe  fits  and  be  unable  to 
do  any  work  for  a  week  afterwards.  Had  one  light  fit  about  twenty  days  after 
giving  him  his  first  Auto-Hemic  treatment  and  not  another  attack  since.  He 
has  contracted  to  be  under  the  treatment  for  a  year.  At  first  he  was  rather 
reluctant  to  take  it,  as  the  army  doctor  had  tried  to  persuade  him  not  to  take  it, 
saying  it  was  a  *'fake,"  and  offered  to  pay  transportation  for  him  to  take 
vocational  training.  Patient  told  him  that  he  was  taking  the  treatment  of 
me  and  was  getting  results  and  he  was  going  to  * '  stay  with  it. ' '  Now  says  that 
could  **U8e  that  treatment  for  five  years  instead  of  one*';  that  it  had  done 
everything  for  him  and  was  worth  a  million  dollars.  Is  apparently  well  in 
every  way ;  not  nervous  now  and  more  alert  and  active  than  he  ever  was.  Looks 
a  different  boy. 

Insanity — Charge  was  made  by  brother  of  patient  and  county  appointed  a 
Lunacy  Commission,  of  which  I  was  one  of  the  Commissioners.  His  brother 
insisted  that  he  should  be  sent  to  the  State  asylum  because  of  his  violent 
actions  and  constant  threats  to  kill  himself.  It  was  the  tendency  of  the  Court 
and  the  Commissioners  to  send  him  to  an  insane  asylum,  but  I  prevailed  upon 
him  taking  Auto-Hemic  treatment.  Patient  could  not  sleep;  said  if  he  could 
only  sleep  he  would  be  all  right.  After  the  first  Auto-Hemic  treatment  brother 
reported  he  was  sleeping  good  and  working  every  day.  Patient  says  himself 
that  he  was  not  sure  of  himself  yet,  but  felt  he  was  going  to  be  all  right  and 
presented  a  different  appearance  altogether  after  the  first  treatment.  He  has 
now  had  three  treatments  up  to  this  time  and  apparently  is  well. 

Chorea — St.  Vitus  Dance — Girl,  18.  When  she  came  to  me  last  fall  had 
constant  movement  of  the  feet,  hands  and  tongue,  to  an  extreme  degree.  Each 
treatment  caused  extreme  reaction,  even  up  to  the  sixth,  which  put  her  in  bed 
for  two  weeks.  After  getting  up  she  was  apparently  entirely  well  and  is  now 
calm  and  composed  in  her  actions. 

I  am  using  the  Auto-Hemic  treatment  in  nearly  two  hundred  cases,  for 
various  conditions.  Have  had  marvelous  results  in  Epilepsy.  For  Asthma,  Hay 
Fever,  Goiter,  Eigh  Blood  Pressure,  it  does  wonders. 

Auto-Hemic  Therapy  stands  on  its  own  merits  and  builds  a  reputation  for 
itself,  Absolutely ;  the  other  doctors  won't  help  any,  that  is  sure,  because  they 
don't  know  what  it  is.  They  say  it  is  a  ** humbug,'*  etc.,  but  the  satisfied 
patients  are  the  best  boost  for  anything. 
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IV-    DRUGLESS  THERAPIES^MECHANIGO. 
SPONDYLO,  ELECTRO,  RADIO.  PHOTO, 


NEURASTHENIA  AND  ITS  TREATMENT  BY  ELECTRICITY  • 
By  Francis  Howard  Humphries.  M.  D.  F.  C.  P.  (Edin.).  M.  R.  C.  S.  (EngX 

NEURASTHENIA,  as  its  derivation  denotes  (neuron,  nerve; 
asthenes,  weak),  means  a  condition  of  nerve  exhaustion,  or  nervous 
debility.  It  has  been  called  the  ''American'*  disease,  and  was  first 
fully  described  in  the  literature  of  that  country,  although  Burton 
in  his  Anatomy  of  Melancholy,  in  1621,  gave  an  account  of  a  very 
similar  condition. 

Under  this  heading,  "shell-shock''  should  be  mentioned,  if  only 
for  the  reason  that  the  treatment,  and  often  the  symptoms,  are 
similar.  Strictly,  the  term  §hould  be  reserved  for  that  condition 
which  follows  exposure  to  the  forces  generated  by  the  explosion  of 
shells  without  external  injury  to  the  patient,  but  it  is  convenient 
to  include  these  states,  symptomatically  resembling  neurasthenia, 
caused  by  or  associated  with  the  stress  of  battle.  The  exer-present 
danger,  irregular  and  insuflBcient  periods  of  rest,  the  sights  and 
sounds  associated  with  war,  or  a  strain  on  the  nervous  system, 
which  produce  conditions  almost  indistinguishable  from  those 
which  were  originally  grouped  under  the  term  ''Neurasthenia." 
More  recently,  the  term  "Psychasthenia"  has  been  used,  in  which 
the  predominating  symptoms  are  nightmare  and  day-dreams ;  the 
patient  is  frightened  to  go  to  sleep  lest  in  his  sleep  he  live  over 
again  his  terrifying  experiences  at  the  front.  But  though  in  the 
etiology  and  symptoms  some  distinction  may  be  drawn,  the  gen- 
eral treatment  is  similar  to  that  of  Neurasthenia.  Apart  from  the 
question  of  heredity,  which  undoubtedly  is  often  a  causative  factor, 
Neurasthenia  owes  its  origin  to  prolonged  overwork,  or  overstrain, 
invariably  associated  with  worry. 

It  may  occur  also  from  exhaustion  following  too  much  social 
gaiety,  connected  as  this  is  with  late  hours  and  insufficient  sleep. 
Sexual  excess  and  undue  alcoholic  indulgence  often  play  their  part 
in  producing  this  distressing  disorder. 

Neurasthenia  is  frequently  found  accompanying  the  toxaemia 
following  such  diseases  as  Influenza,  or  that  accompanying  diges- 
tive troubles.  Loss  of  relatives,  or  anything  causing  profound 
mental  emotion,  such  as  a  railroad  accident,  are  less  common,  but 
occasionally  occurring  causes. 

The  pathology  of  Neurasthenia  is  at  present  undetermined,  but 
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I  am  inclined  to  think  that,  when  discovered,  it  will  probably  be 
found  to  be  a  vasomotor  disturbance,  having  possibly  a  septic  or 
toxic  origin,  and  reacting  on  the  general  nervous  system. 

The  symptoms  cannot  be  dismissed  so  briefly.  They  are  many 
and  varied,  the  most  common  being  a  sense  of  pressure  or  heat  at 
the  top  of  the  head,  the  patient  often  asking  his  medical  adviser  to 
put  his  hand  on  this  place  to  feel  the  heat.  Sometimes,  in  addi- 
tion to  the  pressure  on  the  top  of  the  head,  the  patient  complains 
that  there  is  a  sensation  as  though  his  head  were  opening  and 
shutting.  One  will  complain  that  there  is  a  cracking  in  the  head 
continually  night  and  day;  another  that  small  explosions  or  shocks 
are  continually  taking  place.  There  is  usually  a  sense  of  depression 
and  hopelessness  as  to  the  result  of  any  treatment.  Tears  are  not 
rare.  The  Neurasthenic  is  always  ready  to  describe  his  symptoms, 
and  to  describe  them  at  some  length  with  a  wealth  of  detail,  for 
they  are  very  real  to  him.  Insomnia  is  not  uncommon.  The  patient 
often  says  that  he  hates  to  go  to  bed  at  night,  and  equally  hates  to 
get  up  in  the  morning.  The  lack  of  power  to  concentrate  is  usually 
a  marked  symptom,  the  patient  often  being  unable  to  read  a  chap- 
ter of  a  novel  or  a  column  of  a  newspaper,  and  he  cannot  focus  his 
attention  long  enough  to  add  up  a  row  of  figures.  Aboulia,  defect 
of  will  power,  exists  as  a  characteristic  feature,  though  it  is  also  a 
concomitant  of  melancholia.  Unreasoning  fears  are  often  present 
— dislike  to  society,  anthropephobia ;  fear  of  solitude,  monophobia ; 
fear  of  space,  bridges,  etc.,  agoraphobia ;  inability  to  sit  quiet,  calis- 
phobia ;  fear  of  blushing,  ereuthophobia ;  fear  of  dirt  or  contamina- 
tion, mysophobia ;  the  dread  of  sickness  or  disease,  nosophobia,  or 
pathophobia ;  the  fear  of  storms,  astrophobia ;  or  panophobia,  the 
fear  of  everything. 

Another  characteristic  peculiarity  is  difficulty  in  distinguishing 
trifles  from  essentials.  Matters  which  appear  small  to  the  healthy 
mind  seem  to  the  Neurasthenic  to  be  of  momentous  import.  These 
patients  are,  as  a  rule,  very  easily  tired,  and^arly  exhaustion  after 
trivial  exercise  is  very  often  a  marked  feature. 

Objectively,  there  is  usually  very  little  to  observe.  Sometimes 
the  tendon  reflexes  are  increased,  and  the  muscles  respond  more 
readily  to  electric  stimulation.  It  may  be  possible  also  to  elicit  a 
tender  spot  in  the  spine.  I  do  not  propose  to  differentiate  here 
between  the  several  varieties  which  have  been  described,  such  as 
cerebral,  spinal,  sexual,  visceral  neurasthenia,  etc.,  for  these  are 
but  local  symptoms  of  a  general  involvement  of  the  nervous  system. 
The  heart  is  sometimes  slow  and  sometimes  quick.    There  may  be 
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attacks  of  palpitation,  and  there  may  be  visible  exaggeration  of 
the  pulsation  of  the  aorta  and  large  vessels.  A  slight  scratching  of 
the  skin  may  produce  wheals,  and  I  have  seen  the  phenomenon 
known  as  dermography,  in  which  a  word  traced  on  the  skin  by  the 
end  of  a  penholder  shows  out  in  vivid  redness.  There  may  be 
flushings  of  the  skin.  The  sphygmomanometer  often  reveals  a 
startling  alteration  in  the  blood-pressure,  and  it  would  seem  to 
give  us  a  means  of  dividing  neurasthenics  into  two  distinct  classes, 
which  need  totally  distinct  forms  of  treatment.  In  some  cases  the 
maximum  arterial  tension  is  low,  varying  from  80  to  118  or  120 
mm.;  in  others  its  height  is  equally  abnormal,  ranging  from  160 
to  180  and  even  20Q  mm.  or  more.  It  is  this  difference  that  I  will 
dwell  upon  later  in  discussing  treatment,  for  obviously  electrical 
treatment  must  be  widely  different  in  each  class  of  case. 

The  urine  may  show  a  large  quantity  of  phosphates  or  urates, 
and  sometimes  indican  is  present  in  excess,  though  this  latter  is 
probably  more  an  indication  of  the  cause  than  a  symptom  of  the 
disease.  The  diagnosis  should  not  be  difficult  if  the  physician  will 
listen  carefully  and  patiently  to  the  symptoms  as  narrated  by  the 
patient,  however  great  a  tax  this  may  be  on  his  time. 

Organic  nervous  disease  can  usually  be  excluded  on  a  careful 
examination.  Hysteria  and  hypochondriasis  may  occur  to  the 
physician's  mind  at  the  first  interview,  but,  as  a  rule,  can  easily 
be  distinguished  from  true  neurasthenia.  Treatment  gives  a  diag- 
nostic point  between  these  diseases  and  neurasthenia :  The  hysteric 
patient  does  not  really  want  anything  done ;  he  will  come,  but  he 
does  not  wish  treatment,  especially  if  it  involve  trouble  or  discom- 
fort, whereas  the  true  neurasthenic  will  allow  anything  to  be  done, 
no  matter  what  the  cost  or  the  inconvenience.  Graves'  disease  be- 
fore the  exophthalmos  is  present,  and  organic  and  functional  heart 
disease  should  be  borne  in  mind  when  forming  a  diagnosis.  Lastly, 
I  have  seen  neurasthenia  confounded  with  melancholia,  but  there  is 
one  leading  distinction  between  the  two.  It  is  the  nature  of  the 
aboulia,  the  difference  in  the  defective  will-power.  The  neuras- 
thenic wants  to  act,  but  cannot,  and  this  causes  him  great  distress. 
The  melancholic  does  not  act  because  he  does  not  seem  to  care, 
and  the  failure  to  act  leaves  him  comparatively  unaffected.  The 
differential  diagnosis  between  these  two  conditions  is  of  import- 
ance, for  in  the  case  of  neurasthenia  a  good  result  may  be  an- 
ticipated with  confidence,  while  in  that  of  melancholia,  supervision 
rather  than  electrical  treatment  is  usually  urgently  indicated. 

I  am  glad  to  say  that  the  prospect  of  recovery  in  neurasthenic 
conditions,  when  treated  by  modern  methods,  is  very  good.    Cer- 
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tain  it  is  that  in  traumatic  cases,  caused  by  railway  or  other  acci- 
dents, when  an  action  at  law  is  pending,  no  treatment  will  clear 
up  the  symptoms  except  a  verdict  for  the  plaintiflE  with  damages, 
when  the  cure  seems  to  be  complete  within  an  hour,  unless  perhaps 
an  appeal  has  been  taken.  A  guarded  prognosis,  however,  should 
be  given  when  the  neurasthenia  is  hereditary  without  any  exciting 
cause.  Of  course,  the  longer  the  disease  has  been  in  existence,  the 
slower  will  be  the  recovery ;  but  in  cases  of  two  or  more  years  the 
chances  of  a  cure  are  good,  provided  the  physician  and  suflferer 
have  patience  with  each  other. 

My  own  experience  has  been  more  favorable  in  cases  which  are 
accompanied  by  marked  alteration  in  the  arterial  tension. 

With  regard  to  treatment,  I  find  it  impossible  to  rest  satisfied 
with  the  accepted  views.  Most  of  our  leading  text  books  insist 
that  the  most  important  treatment  is  rest,  and  complete  rest  with 
isolation,  or,  failing  this,  a  long  holiday  trip.  The  rest-cure  is  cer- 
tainly a  valuable  method  of  treatment.  It  is  useful  in  the  milder 
forms  of  neurasthenia,  and  also  used  as  a  dernier  ressort  in  the 
cases,  though  happily  they  are  few,  when  both  patient  and  doctor 
are  striving  intelligently  together,  where  electricity  fails  to  eflfect 
a  cure.  A  sea  voyage  is  indicated  when  the  patient  is  able  and 
ready  to  enjoy  it,  after  his  distressing  symptoms  have  been 
ameliorated. .  One  point  in  the  treatment  of  neurasthenics  may  be 
given  in  the  words  of  that  cheerful  philosopher  Plantin,  in  his  ode 
or  prescription  of  happiness,  and  it  is  of  the  utmost  importance 
in  the  successful  treatment  of  neurasthenia.  It  is  **And  not  too 
much  to  do  with  one's  relations." 

The  treatment  which  has  been  most  successful  in  my  hands  is 
that  by  one  or  another  of  the  various  forms  of  electricity.  This 
must  vary  with  each  class  of  case,  and  it  is  the  physician  with  a 
full  armamentarium  who  can  reasonably  hope  to  secure  a  large  per- 
centage of  success.  In  cases  of  abnormal  blood-pressure,  the  most 
successiul  method  has  been  the  application  of  the  static  brush  dis- 
charge to  the  bare  spine  from  a  machine  capable  of  registering 
750,000  volts.  In  its  administration  in  this  particular  class  of  case, 
especial  attention  should  be  paid  to  that  part  of  the  back  over  the 
region  of  the  adrenals,  usually  the  level  of  the  last  rib. 

The  current  is  applied  for  twenty  or  thirty  minutes  daily  until  a 
marked  amelioration  of  the  symptoms  is  experienced,  when  the 
treatment  is  continued  three  times  per  week  until  the  patient 
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ceases  to  complain,  then  he  may  take  a  sea  voyage  or  a  holiday; 
but  it  is  often  found  that  when  this  period  is  reached,  he  is  quite 
prepared  to  resume  his  usual  avocation. 

During  the  treatment  he  should  be  encouraged  to  go  to  business 
as  usual,  persuading  him,  however,  to  keep  regular  hours  and  to 
avoid  alcohol  and  overfatigue.  The  patient  being  kept  at  his  work, 
his  mind  has  something  to  dwell  on  other  than  his  own  symptoms, 
for  there  is  nothing  worse  for  these  patients  than  to  give  them 
time  for  introspection.  Under  the  treatment  they  find,  day  by  day, 
that  they  can  take  more  interest  in  their  work,  and  that  however 
slight,  the  power  of  concentration  gradually  returns,  and  the 
periods  of  content  occur  more  and  more  frequently,  replacing  the 
continued  depression. 

In  those  cases  where  the  maximum  arterial  tension  is  high — 
and  these  are  the  few,  rather  than  many — the  direct  D'Arsonval 
current  is  employed  with  the  patient  lying  on  an  auto-condensa- 
tion couch  connected  to  one  pole,  and  the  other  side  to  a  metal 
plate  placed  over  the  abdomen  or  held  in  the  hands.  From  500  to 
2,000  milliamperes  are  given,  the  current  being  derived  from  a  coil, 
or  from  a  high-speed  static  machine  capable  of  registering  volts 
500,000-1,000,000  on  the  meter,  this  to  be  continued  from  ten  to 
fifteen  minutes.  More  recently  I  have  been  using  diathermic  ap- 
paratus, the  patient  holding  one  electrode  in  the  hands. 

Each  complaint  of  the  patient  must  be  attentively  considered 
and  an  effort  be  made  to  treat  it  symptomatically. 

In  those  cases  where. the  insomnia  does  not  readily  give  way 
to  the  treatment,  hot  mustard  foot-baths  may  be  taken  and  made 
thus :  Mix  three-quarters  of  a  tumberf  ul  of  unmade  mustard  into 
a  cream  with  warm  water,  and  stir  this  into  a  foot-bath  full  of  hot 
water  at  a  temperature  of  95°  to  100°  P.  Place  this  foot-bath  in  a 
big  bath,  with  hot  water  of  the  same  temperature,  or  a  little 
warmer  (100°  to  105°  F.),  continually  running  in.  Let  the  patient 
keep  his  feet  in  this  for  half  an  hour ;  it  is  well  to  give  him  a  book 
to  read  so  as  to  pass  the  time  more  pleasantly.  The  hot  mustard 
foot-bath  may  be  alternated  with  a  CO2  body  bath,  or  prolonged 
whirlpool  bath  body  bath,  and  they  should  be  taken  just  before 
retiring.  I  have  found  compound  tincture  of  passiflora  a  valuable 
adjuvant  to  physical  treatment,  giving  it  in  four-drachm  doses  as 
required — that  is  to  say,  telling  the  patient  to  take  a  dose  whenever 
he  feels  tearful  or  wakeful  or  unduly  nervous,  or,  in  short,  when 
any  particular  symptom  becomes  unbearable.  It  is  needless  to  say 
where  constipation  is  present  this  must  be  treated,  and  in  the  first 
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instance  I  usually  rely  upon  the  fluid  extract  of  cascara.    In  case 
of  failing  appetite  an  ordinary  mixture  may  be  given  such  as  : 

K     Tr.  Nux.  Vom Drops  v 

Tr.  Capsici Drops  iii 

Sod.  Bicarb Gr.  vii 

Tr.  Card.  Co Dr.  i 

Inf.  Gent,  recent,  ad Dr.  i v 

M. 
Mitte  tales  ounces,  viii  2t 
Sig.     Drachm  iv  ex.  ag.  t.  o.  i.  d.,  a.  c. 

In  some  obstinate  cases  where  the  spinal  brush  discharge  has 
been  applied  for  some  time  and  a  change  seems  advisable,  the 
static  wave  current  is  applied  to  the  spine  with  the  large  gap  of  12 
to  14  inches. 

Failing  a  static  machine,  the  application  of  the  high  frequency 
vacuum  tube  to  the  whole  length  of  the  spine  from  the  Oudin 
Resonator  may  be  given,  producing  to  the  eye  at  any  rate  the  same 
effect  on  the  skin  as  the  static  brush  discharge,  but  it  does  not  have 
as  good  a  curative  effect,  nor  is  it  so  agreeable  to  the  patient. 

One  other  form  of  electrical  treatment  has  been  found  useful, 
and  that  is  central  galvanism,  more  especially  in  those  cases  where 
the  head  symptoms  predominate. 

With  regard  to  the  way  in  which  static  treatment  acts  in  reliev- 
ing neurasthenics,  several  theories  may  be  advanced.  In  some 
cases,  more  especially  in  the  highly  nervous  subjects,  I  have  found 
that  the  plain  static  bath  gives  excellent  results,  and,  inconsistent 
as  it  may  seem,  will  in  some  cases  lower  a  high  blood-pressure,  or 
raise  a  low  one,  as  may  be  needed.  The  only  explanation  of  this 
that  occurs  to  me  is  as  follows: 

We  know  that  the  blood-vessels  are  supplied  with  nerves  for 
vaso-constriction  and  vaso-dilatation,  and  that  in  a  pathological 
state  of  the  arterial  tension  the  nerves  of  one  or  other  of  these 
varieties  is  in  an  abnormal  condition.  It  may  be  that  the  static 
current  acts  on  the  abnormal  set  of  nerves,  and  if  the  vaso-con- 
strictors  be  in  a  state  of  tension  this  tension  is  relaxed,  while  if  the 
vaso-dilators  be  at  fault,  they  are  likewise  acted  upon  by  the  static 
current.  Thus  the  arterial  pressure  is  approximated  to  the  normal 
in  either  case,  or,  in  other  words,  the  stimulus  provided  by  the 
static  current  acting  upon  the  faulty  part  of  the  mechanism  gives 
the  vis  natures  the  required  impetus  towards  the  return  to  the 
normal  healthy  condition  for  which  she  is  ever  striving.  Of  course 
it  must  not  be  forgotten  that  as  a  general  rule  static  currents  tend 
to  raise  blood-pressure. 


Digitized  by  VjOOQIC 


532  NOftTH  AMXEIOAN  JOURNAL  Or  HOMIOPATHT 

In  neurasthenia  associated  with  high  blood-pressure  direct 
D 'Arsonvalization  (condensation),  as  already  stated,  is  the  current 
to  choose,  producing  as  it  does  a  lowered  blood-pressure  and  an 
elimination  of  toxins,  the  symptoms  of  the' disease  decreasing  in 
direct  ratio  with  the  readings  of  the  sphygmomanometer,  and  when 
these  reach  the  normal,  the  patient  ceases  to  complain.  Dr.  James 
Metcalfe  in  an  interesting  paper  on  this  subject  (British  Medical 
Journal,  February  18,  1911),  quotes  several  cases  of  neurasthenia 
treated  with  D 'Arsonvalization  and  static  electricity,  in  which  he 
says  that  in  those  neurasthenics  in  whom  the  symptoms  pointed  to 
a  condition  of  pure  neurosis,  he  had  observed  that  static  electricity 
produced  the  best  results.  He  also  mentions  the  fact  that  most  of 
the  cases  seen  by  the  electro-therapeutic  physician  are  the  ob- 
stinate, obdurate  ones,  which  are  not  amenable  to  the  usual 
remedies. 

Dr.  Benham  Snow,  in  a  kindly  criticism  of  an  address  of  mine 
on  this  subject,  given  in  Philadelphia  before  the  American  Electro- 
Therapeutic  Association,  laid  much  emphasis  on  a  pelvic  origin  of 
neurasthenia,  and  said  that  75  per  cent,  of  his  male  cases  suffered 
from  some  form  of  prostatic  trouble,  and  that  he  relieved  the 
neurasthenia  by  treating  that  gland,  and  that  in  female  cases  a 
pelvic  condition  was  often  the  origin  of  the  trouble,  and  no  such 
case  could  be  cured  until  the  local  mischief  was  treated.  The 
neurasthenics  that  have  come  under  my  care  show  only  a  small 
proportion  of  prostatic  trouble.  The  causes  seem  to  be  many  and 
varied.  If  one  would  appear  to  occur  more  frequently  than 
another,  that  one  is  chronic  intestinal  toxaemia.  Dr. 'Francis  Brook 
has  adduced  much  bacteriological  evidence  in  support  of  this 
theory,  and  has  found  the  f seces  of  neurasthenics  almost  invariably 
infected  by  streptococcus  (Proceedings  Royal  Society  of  Medicine, 
1913). 

It  will  be  the  opinion  of  all  neurasthenics,  and  indeed  does  not 
admit  of  denial,  that  the  above  treatment  is  far  from  exhausting 
the  subject,  but  the  complexity  of  the  symptoms  and  the  diflBculty 
of  the  varying  cases  make  neurasthenia  a  well-nigh  inexhaustible 
field,  and  yet  one  of  the  most  interesting  and  satisfactory  to  the 
practitioner  of  electro-therapy. 

8  West  Chapel  Street, 

Mayfair,  London,  England. 
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I 

POSITION  OF  WATER  IN  THE  MATERIA  MEDICA  * 
By  SimoD  Baruch.  M.  D^  LLJ>. 

Of  all  remedial  agents  in  use  since  the  dawn  of  medicine,  water  is  the 
only  one  that  has  survived  all  the  vicissitudes  of  doctrinal  changes  because  its 
rise  or  fall  was  always  contemporaneous  with  the  rise  and  fall  of  intelligence 
among  medical  men,  among  the  most  eminent  of  whom  in  ancient  and  modem 
times  we  find  its  wannest  advocates,  especially  during  the  past  decades,  repre- 
senting the  most  enlightened  period  of  medicine. 

Enthusiasts  had  at  one  time  built  a  system  of  practice  called  Hydropathy 
upon  the  almost  universal  applicability  of  water  in  diseased  conditions.  While 
this  fallacy  has  been  demonstrated,  the  scientific  physician  recognizes  that 
water  may  be  placed  in  nearly  all  the  categories  of  the  Materia  Medica. 

1.  As  a  StimtUanti  Experience  has  shown  that  in  the  treatment  of  a 
fainting  person  a  dash  of  cold  ^ater  on  the  face  and  chest  is  preferred  to 
any  other  stimulant.  In  typhoid  fever  the  muttering  delirium,  lusterless  eyes, 
the  apathetic  countenance,  galloping,  compressible,  and  dicrotic  pulse  ar. 
often  removed  as  if  by  magic  by  a  "cold"  tubbing.  The  sufferer  emerf^es 
from  such  a  bath  a  changed  being  and  the  whole  aspect  of  the  case  is  changed 
by  the  stimulating  effect  of  water. 

2.  As  a  Sedative:  It  would  seem  absurd  to  make  this  contradictory 
claim  of  water,  and  yet  even  the  lay  people  know  the  soothing  effect  of  baths 
of  100  degrees  to  102  degrees  F.,  and  those  who  have  observed  the  calming 
of  maniacal  patients  by  the  hammock  (continuous)  baths  of  100  degrees  F., 
when  most  powerful  drugs  have  failed,  bear  testimony  to  its  great  sedative 
action. 

3.  As  a  Tonic:  The  improvement  of  appetite,  digestion,  and  nutrition 
in  tuberculosis  and  other  diseases  leaves  no  doubt  that  this  is  the  tonic  ''par 
excellence''  when  properly  applied.  The  author  has  used  this  agent  to  the 
exclusion  of  medicinal  tonics  for  the  past  twenty-five  years  with  satisfaction. 
The  records  of  the  Montefiore  Hospital,  the  Sea  View  Hospital,  and  his  largely 
attended  clinics  (Vanderbilt  and  Riverside)  testify  to  this  fact. 

4.  As  a  Diuretic:  Drinking  of  small  quantities  of  ice- water  combined 
with  external  applilcations,  has  increased  the  urine  50  to  1*00  per  cent,  and 
diminished  its  toxicity. 

5.  As  a  Diaphoretic:  The  **hot  bath''  is  well-known  even  to  the  lay- 
man. 

6.  As  an  Emetic:  Large  drafts  of  tepid  water  have  long  been  used,  and 
when  the  most  powerful  irritant  emetic  fails  in  narcotized  patients,  lavage 
is  the  only  refuge. 

7.  As  a  Purgative:  The  action  of  an  enema  is  familiar  even  to  the 
layman. 

8.  For  the  promotion  of  Metabolism  certain  water  procedures  are  ex- 
tremely useful. 

9.  As  an  Aseptic,  boiled  water;  as  an  Antiseptic,  steam,  has  become  the 
established  practice. 

10.  As  an  Antipyretic:  The  prolonged  bath  of  95  degrees  to  100  de- 
grees F.  has  established  itself  as  superior  to  medicinal  agents,  without  the 
injurious  action  of  the  latter. 

11.  As  a  Hypnotic:     The  wet  pack  has  no  superior. 

12.  As  a  local  Anesthetic:     Known  to  surgeons  as  the  Schleich  method. 


*  From  "An  Epitome  of  Hydrotherapy. 

Digitized  by  VjOOQIC 


534  NORTH  AMERICAN  JOURNAL  OF  HOMIOPATHT 


Vn.    PSYCHIATRY,  NEUROLOGY.  REFLEXOLOGY 
PSYCHO-ANALYSIS,  CRIMINOLOGY 


THE  RELATION  OF  NEUROLOGY  TO  THE  PRACTICE  OF  GENERAL  MEDICINE 

By  J.  W.  McConncU,  M.  D.,  PhiladdphU,  Neurologist  to  tho  Phlladolphia  Geamd  Hos- 

pital;  Associato  in  Nourolofy,  Medical  School,  Uaivorsity  of  Penntrlvania; 

Chief  of  Neurology.  Medical  School,  University  of  PeAiisylvanla 

Neurology  is  a  subject  that  is  altogether  too  much  neglected  by  the  general 
practitioner  of  medicine.  As  a  student  he  usually  pursues  it  with  a  great 
deal  of  distastje,  doing  just  as  little  of  it  as  the  law  allows,  and  shirking  it 
wKerever  possible.  As  a  practicing  physician  one  hears  him  aU  too  often  con- 
fessing that  he  knows  very  little  abovft  it.  Yet,  when  one  considers  that  the 
nervous  system  dips  a  finger  into  every  function  of  the  body,  modifies  every 
disease,  originates  a  great  many,  and  infltiences  every  therapeutic  process, 
one  wonders  how  it  is  possible  to  practice  medicine  intelligently  or  successfully 
without  a  working  knowledge  of  it.  Indeed,  as  the  author  of  this  article  clearly 
shows,  medicine  is  not  properly  practiced  in  the  absence  of  such  knowledge. 
We  reproduce  Br,  McConnelVs  excellent  paper,  with  acknowledgment,  from 
the  New  York  Medical  Journal, — Medical  Brief,  September,  19^0. 

In  considering  the  subject  of  neurology  in  relation  to  the  practice  of 
general  medicine,  one  should  recognize  that  the  term  is  used  to  include  not 
only  diseases  of  the  nervous  system,  that  is,  the  motor,  sensory,  and  allied 
systems  of  the  brain,  the  spinal  cord,  and  the  peripheral  nerves,  but  also 
that  mysterious  realm  of  mental  disorders  which  is  regarded  as  past  under- 
standing by  many,  and  to  which  is  given  the  name  psychiatry.  Harking  back 
to  the  time  when  some  of  you  as  medical  students  were  acquainted  with  me 
in  ward  class  days,  you  may  recall  that  neurology  was  regarded  by  all  third 
and  fourth  year  men  as  a  terra  incognita,  despite  the  fact  that  all  had  passed 
examinations  in  the  anatomy  and  physiology  of  the  nervous  system.  How 
frequently  I  have  heard  the  undergraduate  say,  '*I  do  not  know  anything 
about  nervous  diseases,  and  I  cannot  see  why  anyone  should  be  interested  in 
them. ' '  It  then  falls  to  the  lot  of  the  ward  class  instructors  to  endeavor 
to  establish  in  the  minds  of  the  students  some  real  interest  in  the  subject 
of  nervous  diseases.  How  successful  these  teachers  are  it  is  impossible 
for  me  to  say,  but  those  of  us  who  are  suflSeiently  interested  in  neurology  to 
pursue  our  study  of  it  are  often  amazed  at  the  immense  amount  of  neurological 
material  to  be  found  in  the  practice  of  general  medicine,  and  we  wonder  why  it 
in  not  put  on  as  a  major  branch  in  the  medical  schools. 

As  a  general  practitioner  I  have  seen  many  patients  suffering  from  all 
the  diseases  of  the  nervous  system,  from  apoplexy  to  writer's  cramp.  In 
not  a  few  instances  other  general  practitioners  had  treated  them  and  rheumatisin 
was  a  common  diagnosis  for  tabes  and  for  the  early  stage  of  paralysis  agnans, 
for  metatarsalgia,  for  neuritis  of  individual  nerves.  The  peculiar  neurological 
features  of  hyperthyroidism  and  hypothyroidism,  of  the  early  stage  of  acrome- 
galia, of  dyspituitarism,  have  been  accorded  the  lack  of  attention  befitting  the 
unknown,  and  neurathenia  as  a  blanket  diagnosis  for  early  tuberculosis,  chronic 
appendicitis,  or  the  querulous  depressed  stage  of  general  paresis  has  not  been 
at  all  uncommon.  But  because  one  cannot  pursue  laboratory  and  research 
work  in  neurology  one  should  not  pass  over  the  clinical  diagnostic  side,  which 
is  of  equal  or  even  greater  importance  than  the  pathological  investigation. 
I  must  beg  your  indulgence  for  the  relation  of  personal  experiences  necessary  to 
prove  this  assertion.     Many  years  have  elapsed  since  I  essayed  the  practice 
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of  medicine.  My  hospital  residence  included  medical  and  surgical  work  among 
the  insane,  and  thus  an  interest  in  psychiatry  was  created.  Later,  among  other 
things,  I  became  attached  to  a  neurological  clinic  in  a  general  hospital,  which 
in  turn  stimulated  the  growth  of  a  leaning  toward  diseases  of  the  nervous 
system  and  of  the  mind.  Early  in  my  residential  work  I  became  impressed 
with  the  utter  ignorance  of  the  general  medical  man  in  the  matter  of  things 
psychiatric,  and  frequently  found  that  in  his  mind  was  the  lay  idea  of  insauity, 
namely,  wild  ravings,,  dangerous  behavior,  and  most  likely  hopelessness  as  to 
future  normality. 

One  Sunday  noon  a  poorly  nourished  undersized  man  of  twenty-four 
years  was  brought  to  the  hospital  in  the  care  of  two  burly  policemen  and 
the  family  physician.  He  had  been  manacled  by  the  officers  and  further  rendered 
helpless  by  the  doctor,  who  had  administered  morphine  hypodermically  to  the 
point  of  narcosis.  He  was  carried  to  a  room,  unshackled,  and  put  to  bed. 
Later  with  the  staff  psychiatrist  I  saw  him  when  he  had  recovered  from  his 
drugging,  a  youth  of  undeveloped  mind,  hysterically  upset  by  a  love  affair,  but 
now,  in  the  care  of  those  who  understood  his  mental  state,  quite  tractable 
and  capable  of  handling  himself  with  normal  reasoning.  Two  days  later, 
his  emotions  entirely  under  control,  he  was  working  in  the  garden,  from 
which  place  he  had  to  be  called  for  an  interview  with  the  astonished  family 
doctor.  Why  had  the  general  practitioner  not  recognized  this  man's  mental 
state  and  saved  the  patient  and  his  family  the  discomfort  and  expense  of 
the  hospital  tripf  His  own  reason  was,  "I  do  not  know  anything  about 
these  mental  diseases."  But  he  should  have  known;  he  should  at  least  have 
had  a  smattering  of  knowledge  of  psychiatry,  from  post  student  reading,  if 
not  from  experience.  With  similar  and  more  elaborate  instances  I  have 
come  in  contact  during  my  general  practice  days  and  always  with  the  same 
observations  and  wonderings. 

Very  many  of  my  case  cards  show  the  lack  on  my  own  part  of  careful  study 
of  symptoms,  or  the  absence  of  proper  deduction  from  those  that  were  obtained. 
Occasionally  continued  study  helped  to  rectify  the  earlier  shortcomings,  but  not 
always  was  the  ending  of  my  connection  with  the  patient  a  happy  one.  A  very 
impressive  object  lesson  was  the  case  of  an  apparently  healthy  railroad  freight 
conductor  who,  returning  home  from  a  hard  day's  work,  partook  heartily  of  a 
dinner  of  pork  and  sauerkraut.  Three  hours  later  I  was  summoned  to  see  this 
man  who  was  suffering  intensely  from  pain  in  the  head,  was  vomiting  quantities 
of  material,  and  altogether  was  an  excellent  picture  of  what  I  supposed  was  acute 
gastric  indigestion.  But  the  vomiting  and  headache  did  not  disappear  after 
four  or  five  days'  "general  practice"  treatment.  He  became  a  perpetrator  of 
facetious  remarks,  despite  the  fact  of  his  intense  illness,  but  was  otherwise 
I^ractically  without  suggestive  features.  He  was  removed  to  the  hospital 
where  an  examination  of  his  eyegrounds  showed  papilledema  in  both  eyes, 
greater  on  the  right  side.  Three  days  later  he  died  very  suddenly  and  unex- 
pectedly, and  the  autopsy  revealed  an  enormous  tumor  of  the  right  frontal 
lobe  of  the  brain,  with  recent  hemorrhages.  The  specimen  is  at  present  in 
the  laboratory  of  neurology  of  the  University  of  Pennsylvania. 

A  man  presented  himself  at  my  office  one  evening  complaining  of  pain 
over  a  portion  of  his  chest  and  down  the  arm.  Examination  disclosed  a  well- 
defined  zoster  eruption  for  which  I  prescribed.  Later,  the  skin  lesion  having 
disappeared,  he  returned  because  of  a  sharp  shooting  pain  in  the  region  for- 
merly the  location  of  the  herpes  zoster.     Further  study  of  the  man  resulted 
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in  a  diagnosis  of  tabes  dorsalis^  for  which  I  have  treated  him  for  at  least 
fifteen  years,  with  fair  success  as  to  hia  relative  good  health. 

And  so  I  could  continue  to  relate  concrete  examples  of  the  nervous  mate- 
rial that  comes  to  the  general  practitioner.  I  once  made  a  survey  of  all  my 
cases,  and  was  astonished  to  find  that  over  forty  per  cent  were  recognized 
as  having  supreme  neurological  or  psychiatric  interest.  Add  to  this  the  cases 
not  of  necessity  distinctly  nervous  or  mental,  that  occur  in  every  branch  of 
medical  and  surgical  practice,  and  the  percentage  is  much  greater. 

Textbooks  on  general  medicine,  whether  in  the  form  of  a  single  volume  or 
of  a  series  of  several  volumes,  invariably  contain  sections  on  nervous  dis- 
orders but  not  always  on  mental  diseases.  These  volumes  or  sections,  so  far 
as  I  can  see  from  recent  examination,  are  invariably  incomplete  in  that  often- 
times diseases  which  are  definitely  related  to  the  nervous  system  are  cata- 
logued throughout  the  book  as  pertaining  to  other  systems  than  the  one  of 
which  we  are  speaking.  True,  exception  might  be  taken  to  the  fact  that 
niany  of  these  diseases  are  of  endocrine  pathology,  as  for  instance  acromegaly, 
cretinism,  exophthalmic  goitre,  and  adiposis  dolorosa,  yet  in  the  last  analysis 
of  all  of  them  there  is  so  much  more  that  pertains  to  the  nervous  system  than 
to  anything  else,  it  seems  that  they  should  be  included  under  the  general  head 
of  diseases  of  the  nervous  system. 

A  recent  work  on  medical  diagnosis,  containing  1,040  pages,  devotes  over 
two  hundred  of  these  pages  to  the  study  of  diseases  that  are  generally  known 
as  nervous  diseases.  I  say  generally  known  for  the  reason  that  many  of  these 
diseases  would,  in  the  natural  course,  be  studied  almost  solely  by  the  special- 
ist in  nervous  diseases  as  pertaining  to  his  province;  yet  this  is  a  work  on 
general  medicine,  not  a  specialty.  A  reviewed  individual  volume  of  a  recent 
System  of  Medicine  is  entirely  devoted  to  diseases  of  the  nervous  system,  and 
does  not  include  psychiatry.  Scattered  throughout  the  other  books  of  the 
system  are  such  subjects  as  chronic  lead,  arsenic,  and  alcohol  intoxication, 
with  pages  devoted  to  the  effects  of  these  drugs  upon  the  nervous  system, 
while  coffee  and  tea  have  portions  of  chapters  devoted  to  their  baneful  influ- 
ence upon  nerves  and  mind. 

There  are  many  reasons  why  the  practitioner  of  general  medicine  avoids 
the  study  of  nervous  disease  and  is  much  inclined  to  shift  it  to  those  who 
regard  themselves  as  especially  interested  in  it.  One  reason  for  this  is  that 
neurology  is  regarded  as  an  unknown  land,  the  exploration  of  which  should 
only  be  attempted  by  high-brow  individuals  who  wear  heavy  spectacles,  have 
stooped  shoulders,  and  who  consider  the  greatest  pleasure  in  life  to  be  the 
changing  of  fluids  on  the  specimens  in  their  laboratories.  The  time  required 
for  the  solution  of  neurological  problems  is  a  serious  reason.  The  man 
whose  life  is  absorbed  in  the  petty  details  of  measles,  typhoid  fever,  obstetrics, 
or  acute  conjunctivitis  does  not  have  very  much  time  left  to  follow  through 
serial  sections  the  degeneration  of  the  pyramidal  tracts  in  lateral  sclerosis. 
Further,  the  antecedent  history  in  nervous  diseases  counts  for  very  much,  and 
they  have  not  the  time  nor  the  inclination  to  delve  into  the  so-called  minor 
details,  which  may  mean  very  much.  Another  probable  reason  is  the  result 
of  student  days — the  impression  made  by  the  teaching  of  nervous  diseases  in 
many  of  the  medical  schools.  Many  physicians  seem  to  think  that  the  making 
ef  a  neurological  diagnosis  is  quite  the  next  thing  to  the  signing  of  a  death 
certificate,  because  they  see  no  advantage  to  be  derived  from  therapeutic 
measures  other  than  iodine  and  arsenic,  or  perhaps  they  feel  that  symptomatic 
treatment  is  the  only  possible  thing. 
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What  remedy  have  I  to  offer  for  an  improvement  in  the  handling  of 
neurological  eases  by  the  general  practitioner!  My  first  suggestion  would 
take  us  back  to  student  days.  Criticism  can  well  be  made  of  the  teaching 
of  neurology  and  psychiatry  in  the  medical  schools.  It  is  not  at  all  unusual 
for  men  to  come  to  the  third  year  classes  in  neuropathology  and  state  that 
they  have  absolutely  no  knowledge  of  the  symptomatology  of  nervous  diseases, 
or  if  they  have  knowledge  of  symptoms  they  do  not  know  how  to  measure  up 
the  underlying  pathology  in  relation  to  them.  Just  why  so  much  time  is  spent 
upon  the  teaching  of  physical  diagnosis  in  relation  to  the  heart  and  lungs,  to 
the  blood  states,  and  to  the  condition  of  the  kidneys,  in  the  early  months 
of  medical  student  life,  while  the  important  features  of  neurological  symptom- 
atology are  almost  completely  ignored,  I  am  unable  to  say.  Certain  it  is  that 
the  student  would  be  better  prepared  for  the  more  practical  work  of  the  third 
and  fourth  years  in  nervous  diseases  if  the  second  year  study  of  physical 
signs  would  include  gaits,  reflexes,  types  of  paralysis,  disturbances  of  sensa- 
tion, of  co-ordination,  and  of  motor  balance.  Demonstrations  of  psychopathic 
symptomatology  could  also  be  made,  to  the  vast  improvement  in  the  later 
mental  appreciation  of  these  things  by  the  undergraduate. 

Subsequent  to  graduation  from  a  medical  school  and  during  residence  in 
a  hospital  is  the  formative  stage  of  the  general  practitioner's  career,  and  my 
next  suggestion  would  relate  to  that  time.  The  work  in  the  special  wards  is 
essential  to  the  development  of  knowledge  of  these  more  specifically  designated 
diseases,  yet  a  perfunctory  interest  is  the  usual  attention  given  by  most  in- 
ternes to  neurology  and  psychiatry.  History  taking  is  laborious,  examinations 
are  tiresome,  yet  careful  work  in  these  details  is  of  greatest  value  in  elaborat- 
ing the  powers  of  observation  and  in  giving  to  the  mind  the  wide  angle  lens 
essential  to  diagnostic  perception.  The  establishment  of  a  close  relationship 
between  the  various  specialties  and  so-called  internal  medicine  would  result 
in  more  practical  knowledge  to  the  interne  who  is  soon  to  launch  out  into 
the  practice  of  general  medicine. 

Once  in  general  practice  a  man  should  endeavor  to  continue  his  study 
or  reading  along  broader  lines  and  develop  an  interest  in  those  subjects  which 
are  to  him  distinctly  uninteresting.  He  is  to  be  a  general  practitioner,  a  man 
who  is  consulted  by  the  many,  that  they  may  be  saved  the  activities  of  the 
specialist,  and  when  the  patient  presents  himself  with  headache  as  a  prom- 
inent feature,  he  is  not  to  pass  over  to  him  a  few  tablets  of  acetanilid,  but 
rather  to  look  him  all  over,  take  time,  and  by  studying  systematically  deter- 
mine the  relation  existing  between  the  pain  in  the  head  and  the  condition  of 
the  other  organs  of  the  body,  not  forgetting  the  nervous  system.  Cerebral 
neoplasm,  cerebral  lues,  in  any  of  its  forms,  have  to  commence  some  time, 
and  not  infrequently  headache  is  one  of  the  earliest  symptoms.  Furthermore, 
as  a  general  practitioner,  he  should  forget  the  impressions  of  student  life,  and 
replace  them  with  the  practical  handling  of  observations  and  experience. 
Many  cases  of  nerves  show  on  complete  examination  a  sexual  basis — repres- 
sion, dissatisfaction,  overindulgence.  If  the  family  doctor  cannot  recognize 
this  on  being  consulted,  and  if  he  fails  to  endeavor  to  correct  it,  he  has  not 
measured  up  to  Hippocratic  ideals. 

' '  Reading  maketh  the  full  man. ' '  It  is  equally  true  of  the  general  prac- 
titioner and  specialist,  and  the  acquisition  of  a  wide  acquaintance  with  neu- 
rological information  will  serve  to  help  the  general  practitioner  in  solving 
many  of  the  problems  of  gastric  upsets,  cardiac  discomforts,  bladder  un- 
certainties, gynecological  uproars,  and  obstetrical  camouflages. 
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Most  Cases  Can  Be  Benefited 

Tho  ultra<onservative  man  of  science  of  ten  years  ago  would  not  admit 
that  there  could  be  a  serious  malady  without  a  physical  basis.  The  extreme 
jmycho-analyst  would  treat  all  these  cases  as  an  emotional  disturbance,  and 
usually,  if  not  always,  with  a  sex  complex.  Today  a  majority  of  students 
in  this  field  of  work  recognize  that  these  conditions  may  come  as  a  result  of 
injury  or  toxemia;  but  recognixfe,  further,  that  they  may  be  of  a  purely 
psychic  origin. 

We  cannot  ignore  the  splendid  work  of  Charcot  in  psychasthenia,  of 
Janet  and  the  disassociation  theory,  of  Freud  in  the  repression  theory,  as  the 
work  of  these  men  has  demonstrated  beyond  question  the  possibilities  of  a 
serious  disease  without  a  physical  basis. 

The  Mechanism  of  the  Human  Mind 

In  this  connection  it  is  wise  to  consider  the  mechanism  of  the  human 
mind,  and  for  the  purpose  of  study  we  should  divide  the  mentality  or  clear 
consciousness  into,  first,  the  pre-conscious,  that  part  immediately  available, 
constituting  a  very  small  area,  and  the  part  of  the  human  mechanism  most 
su8cei)tible  to  fatigue;  second,  the  unconscious,  controlling  the  vegetative 
nervous  system,  and  this  should  be  divided  into  the  sub  conscious,  that  which 
we  have  acquired  by  education  and  experience  and  instinct,  which  prompts 
self-preservation,    self-perpetuation    and    self-perfection. 

Repression 

Beginning  at  birth  and  until  one  is  well  along  in  adult  life,  it  requires 
ro  imagination  on  our  part  to  enable  us  to  recognize  that  we  are  forced  to 
do  all  sorts  of  unnatural  things  in  order  that  we  may  conform  to  the  conven- 
tionalities of  society;  that  this  unnatural  program  becomes  very  acute  at 
the  period  when  the  sexual  glands  are  reaching  development,  and  during  all 
our  early  years  there  is  a  constant  repression.  Consequently,  at  about  the 
age  of  puberty  **many  individuals  develop  ideas  which  create  a  highly  emo- 
tional state,  which  is  crowded  out  of  clear  consciousness  into  the  uncon- 
scious, and  there  is  a  tendency  to  lead  an  existence  which  is  relatively  inde- 
pendent and  out  of  sympathy  with  the  rest  of  consciousness,  and,  as  the 
individual  is  not  aware  of  its  existence,  its  expression  cannot  be  guided  into 
healthy  channels.'*  The  normal  mind  should  be  a  symmetrical  structure,  and 
has  been  likened  by  various  authors  to  a  house  built  of  stone  and  brick.  The 
cement  which  is  used  to  hold  the  brick  and  stone  together  would  represent 
the  binding  substance.  This  binding  substance  represents  feeling  in  the 
human  mind.  All  our  ideas  are  arranged  upon  a  background  of  feeling;  and 
feeling,  or  the  feeling  tone,  serves  to  unite  our  ideas  and  to  give  us  *' indi- 
viduality, personality  and  character." 

Thft  Fcelirif  Tone 

"One  of  the  advantages  of  an  education  is  the  creating  of  a  proper 
feeling  tone  regarding  things  and  events.*'  If  a  strong  emotional  pleasant 
impression  is  made  upon  one  it  leaves  a  pleasant  effect  in  our  unconscious 
mind.  If,  on  the  other  hand,  a  strong  emotional  impression  is  made  which 
is  unpleasant  or  disgraceful,  according  to  the  standards  of  society,  this  un- 
pleasant impression  is  crowded  out  of  our  clear  consciousness  into  the  uncon- 
scious and  results  in  a  repression  or  a  splitting  off  of  the  binding  substance, 
which  leaves  a  painful  effect  in  our  unconscious  mind.     A  series  of  painful 

•  Medical  Council,  September,   1920, 
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effects  held  together  by  a  common  feeling  tone  produces  a  mental  complex. 
Freud  terms  the  mind  the  censor  of  consciousness^  and  claims  that  the  com- 
plex cries  for  recognition.  The  censor  will  have  none  of  it,  and  the  fight  is 
on,  and  the  mental  conflict  wages  until  a  complex  appears  under  the  cloak 
of  a  complete  disguise  in  the  form  of  any  of  the  functional  diseases  of  the 
nervous  system. 

Psycho-Aiialjrsis 

Psycho-analysis  "is  the  method  by  which  the  human  mind  is  dissected  and 
by  means  of  which  the  hidden  motives  of  conduct  are  sought."  When  the 
hidden  motives  are  discovered  and  the  root  of  the  trouble  is  apprehended, 
then  the  mental  abscess  may  be  drained  by  showing  the  patient  to  himself 
as  he  really  is.  "The  object,  then,  is  to  liberate  the  psychic  energy  which 
is  bound  up  in  morbid  ways"  and  set  it  free  for  socially  useful  ends.  The 
technic  must  be  worked  out  in  a  greater  or  lesser  degree  by  each  individual 
physician,  who  should  remember  that  he  must  first  acquire  the  confidence  of 
his  patient;  that  he  must  be  alone  with  the  patient;  that  he  must  be  willing 
to  spend  time  without  limit;  that  nothing  in  the  patient's  story  is  too  trivial 
for  consideration;  that  the  physician  must  not  be  the  aggressor,  he  must 
simply  become  a  receptacle  for  knowledge  and  attempt  to  analyze  whatever 
comes  to  him. 

Psycho-Nmirotic  DiMases 

The  diseases  in  which  psycho-analysis  should  especially  be  considered  aro 
the  psychoneurotic  group.  Hysteria,  with  its  manifold  symptomatology,  in- 
cluding the  areas  of  anasthesia,  limitation  of  the  field  of  vision,  vaso-motor 
disturbances,  all  forms  of  paralysis,  deafness,  blindness,  aphonia,  astasia, 
abasis,  etc 

Psychasthcnia  or  the  Compulsive  Neurosis-phobias  of  Peer 

Misophobia — Fear  of  dirt  or  defilement. 

Metallophobia — Fear  of  metal. 

Agoraphobia — Fear  of  wide  or  open  places. 

Claustrophobia — Fear  of  narrow  or  closed  places. 

Pyrophobia — Fear  of  fire.    . 

Folie-de-doute — Phobia  of  doubt  between  two  programs,  etc. 

Neurasthenia 

In  this  condition  one  usually  finds  a  series  of  sexual  traumatisms  and  mas- 
turbation is  likely  to  be  indulged  in  as  a  means  of  auto-erotic  satisfaction. 
The  physical  act  of  masturbation  is  unimportant,  but  a  moral  conflict  often 
develops  which  will  require  all  the  skill  of  a  physician  to  dissipate.  The  chief 
physical  symptoms  of  neurasthenia  are  fatigue,  pain  in  most  any  location 
(the  top  or  back  of  the  head,  with  a  feeling  of  pressure),  insomnia,  spinal 
irritation,  pain  in  the  back,  certain  paresthesias,  easy  fatigability  and  some 
depression.  The  most  searching  effort  should  be  made  in  all  these  cases  for 
the  disease,  and  if  a  physical  cause  is  found  it  should  be  corrected,  omitting 
surgery.  These  cases  should  never  be  subjected  to  a  major  surgical  operation 
except  as  an  emergency  proposition.  Failing  in  the  discovery  of  physical 
causes,  one  should  resort  to  physio-therapy,  psycho-therapy,  hydro-therapy, 
electra-therapy,  and,  when  all  other  measures  fail,  one  will  often  be  surprised 
at  the  brilliant  results  from  psycho-analysis.  By  attention  to  details  and  by 
persistent  effort  all  these  cases  should  receive  benefit  and  a  large  percentage 
restored  to  health.  Consequently,  we  should  always  approach  these  cases  with 
entire  confidence,  provided  the  patient  is  willing  to  co-operate  for  as  long  a 
period  as  the  physician  considers  treatment  necessary. 
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NEURO-PSYCHIATRY  AND  ITS  RELATION  TO  OTHER  BRANCHES  OF  MEDICINE* 

J.  A.  Gould,  M.  D. 

While  there  is  no  question,  that  all  branches  of  medicine  are  more  or 
lees  related  to  all  other  branches,  scarcely  is  there  a  book  that  you  may  con- 
sult on  any  medical  subject,  generally  medicine  or  any  of  the  specialties  but 
has  one  division  given  over  to  the  disease  of  the  nervous  system,  in  so  far  as 
that  subject  must  be  considered  in  conjunction  with  the  subject  covered  by 
the  book  in  question. 

In  Gynecology,  while  you  will  find  little,  if  any  reference  to  organic 
nerve  disorders,  you  will  find  quite  a  space  devoted  to  functional  disorders, 
hysteria,  neurasthenia,  etc.,  which  conditions  develop  coincident  with  or  de 
]>end^nt  upon  some  pelvic  lesion,  such  as  cicatized  cervix,  diseased  ovary,  etc 
The  cause  of  the  condition  is  frequently  a  reflex  involvement  of  the  stomach 
from  the  pelvic  lesion,  digestion  becomes  impaired,  insufScient  food  is  taken, 
resulting  in  an  anaemia  and  impoverished  condition  of  the  nerve  cells.  In 
other  words,  they  are  starved  and  the  nervous  system  rendered  much  more 
impressionable,  producing  the  instability  and  psychoneurotic  tendencies  seen 
in  women  of  this  type.  At  present  many  of  the  functional  nerve  disorders 
are  considered  as  possibly  the  result  of  endocrine  disturbance,  and  efforts  at 
therapeutics  covering  this  field  has  met  with  some  success.  Psychoneurotic 
elements  frequently  are  encountered,  due  to  or  accompanying  puberty,  preg- 
nancy, the  climacteric,  etc,  going  on  in  some  cases  to  a  definite  psychosis. 

In  pediatrics,  the  two  fields  overlap  to  a  considerable  degree  and  the 
pediatrician  encounters  Little's  Disease,  chorea,  convulsions,  epilepsy,  mental 
deficiency,  etc.  This  is  not  strange  as,  due  to  the  as  yet  imperfect  develop- 
ment of  the  nervous  system  of  the  infant,  it  is  much  more  impressionable  to 
outside  influences,  and  many  occurrences  which  in  older  life  would  have  no 
effect  on  the  nervous  mechanism,  in  the  child  produce  convulsions  and  other 
evidence  of  these  having  been  an  impression  made  upon  the  central  nervous 
system.  As  evidence  of  the  incompleteness  of  the  nervous  mechanism  of  the 
infant  is  the  tendency  to  a  high  temperature  from  slight  cause,  the  result  of 
nn  impressionable  and  not  yet  stabilized  thermal  center.  The  fact  that  a 
child  is  not  able  to  walk,  as  are  the  young  of  other  mammals,  shortly  after 
birth,  is  not  entirely  due  to  muscular  weakness  or  to  lack  of  mentality  to  so 
direct  them.  The  cause  is  that  from  the  time  of  birth  until  the  child  is 
able  to  crawl  the  spinal  cord  is  still  growing  and  parts  of  it  have  not  yet 
started  to  function.  When  the  pyramidal  tracts  have  so  developed  that  they 
can  start  fimctioning,  then  the  child  will  start  to  crawl  anfl  walk.  Little's 
Disease  is  in  some  cases  a  non-development  or  delayed  development  of  the 
pyramidal  tracts. 

Possibly  the  branch  of  medicine  in  which  neurological  elements  are  most 
frankly  and  frequently  encountered  is  that  of  the  eye.  Any  interference  with 
fuhction  in  the  cranial  cavity  will  most  likely  manifest  itself  by  some  inter- 
ference with  cranial  nerve  function,  and  as  the  pupil,  the  muscular  activity 
of  the  eyeball  and  lids  are  each  controlled  by  different  nerves  whose  nuclei 
are  not  together  but  situated  in  various  portions  of  the  medulla,  one  or  the 
other  of  them  is  in  close  relation  to  most  of  the  nuclei  of  the  other  nerve 
centers  of  the  body.  Therefore,  in  a  lesion  anywhere  in  the  brain,  either 
directly  or  indirectly  by  pressure,  we  are  most  likely  to  have  involvement  of 
one  of  these  nuclei  controlling  function  in  the  region  of  the  eye,  or  as  the 
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Opde  trftcts  traverse  the  brain  from  the  occiput  to  the  anterior  surface,  some 
interference  is  likely  to  occur  somewhere  in  the  course  of  this  tract. 

So,  while  other  symptoms  may  be  present,  the  one  first  noticed  by  the 
patient  or  which  will  attract  attention  in  some  impairment  about  the  eye,  and 
the  patient  will  then  present  himself  to  the  eye  specialist. 

The  question  arises  with  the  general  practitioner  and  with  these  men  lit 
their  various  specialties,  "how  am  I  to  know  that  this  is  a  case  manifesting 
neurological  elements;  what  are  the  first  signs  and  how  to  elicit  them;  when 
I  have  found  them  what  do  they  meanf" 

This,  knowing  what  are  the  first  signs  usually  found  in  the  most  frequent 
neurological  conditions  was  the  knowledge  that  permitted  the  Neuro-psychiatrist 
iu  the  army  to  stand  before  long  lines  of  stripped  men  and  in  the  course  of  a 
minute  or  so  either  pass  them  or  refer  them  for  further  more  careful  examina- 
tion, one  man  examining  as  high  as  350  cases  per  day. 

As  the  man  approached,  he  was  asked  to  put  his  toes  and  heels  together, 
extend  his  hands,  fingers  spread  apart,  open  his  mouth,  close  his  eyes  and 
protrude  his  tongue.  Thus  at  once  you  could  observe  whether  he  had  a 
Rhomberg,  if  he  had  tremors  of  the  hands  and  tongue,  also  if  he  showed  a 
facial  tremor  when  opening  his  mouth  and  closing  his  eyes  at  the  same  time, 
0  sign  which  is  frequently  found  in  Paresis.  Also  the  request  to  open  the  mouth 
and  close  the  eye  gives  an  idea  of  the  co-ordinating  ability  of  the  patient, 
and  frequently  it  was  the  first  sign  you  so  far  had  as  to  the  mental  capacity 
of  the  man,  as  many  a  feeble-minded  individual  was  entirely  unable  to  com- 
prehend this  joint  command. 

Next  the  pupils  were  looked  at  for  irregularities  in  outline  and  inequality  in 
their  size,  and  as  this  examination  was  usually  made  in  front  of  a  window 
the  reaction  of  the  pupil  to  light  could  quickly  be  ascertained,  and  the  ten- 
dency to  mystagmus  or  ocular  palsies  noted.  The  man  was  then  seated  and  his 
patellar  reflex  taken.  If  hyper-active  or  absent  he  was  also  referred  for 
further  examination,  as  were  those  showing  ocular  disturbance,  tremors,  etc. 

While  you  were  observing  for  these  neurological  findings,  you  were  asking 
the  man  to  pronounce  test  phrases  which  would  bring  out  a  speech  defect 
such  as  is  found  in  General  Paresis  or  Multiple  Sclerosis;  also  questions 
which  might  indicate  the  mental  content  as  to  feeblemindedness,  history  of 
former  mental  hospital  confinement,  family  history  of  epilepsy,  insanity,  etc., 
also  questions  tending  to  bring  out  any  paranoid  ideas,  hullucinations,  etc.,  and 
it  would  be  surprising  to  find  how  readily  the  man  with  mental  disease  will 
jump  at  the  opportunity  to  dilate  upon  his  ideas,  or,  if  he  will  not  do 
this,  the  suspicious  attitude  he  assumes  at  hearing  questions,  which  in  a  general 
way  have  some  reference  to  his  ideas.  The  man  who  seemed  too  happy  and 
active  when  approaching  the  examiner  had  possibly  been  noted  for  his  activity 
when  standing  in  line  before  it  came  his  turn  to  be  examined  and  a  hypo- 
maniacal  condition  looked  for,  while  the  opposite  extreme  of  sadness,  worried 
expression  and  retardation  of  actions  would  be  noted  in  the  depressed  case. 

This  paper  is  not  to  be  devoted  to  describing  army  methods,  but  the  above 
will  give  an  idea  of  what  the  first  signs  of  the  most  frequent  neuro-psychiatric 
conditions  are  and  how  they  are  looked  for,  and  these  are  the  first  signs 
that   the  civilian   medical   practitioner  will   encounter   in   his   daily   practice. 

Now  what  these  signs  mean  is  the  next  question.  Each  individual  sign 
has  a  definite  meaning,  and  combinations  of  them  form  the  disease  picture  of 
definite  recognized  lesions  and  are  given  names,  just  as  Bose  Spots,  type 
of  fever,  etc.,  and  definitely  recognized  under  the  name  of  Typhoid  Fever 
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and  by  the  recognition  of  these  groups  of  symptoms^   the  prognosis,  durft- 
tion  and  treatment  can  be  determined. 

The  same  symptom  will  be  found  in  a  number  of  different  conditions 
just  as  fever  will  be  found  in  various  diseases.  Most  of  these  signs  are  dependent 
on  reflex  activity  though  some  are  of  definite  central  origin,  as  tremors,  which 
may  be  intentional  as  in  Multiple  Sclerosis  or  may  cease  by  intentional  activity 
as  in  Parkinsonian  Disease.  This  reflex  activity,  which  is  a  normal  condition 
end  due  to  some  peripheral  stimulation  or  irritation,  is  going  on  constantly 
throughout  the  entire  body,  and  to  a  large  extent  controls  the  greater  amount 
of  bodily  activity,  with  little  or  no  central  thought.  However,  there  is  at  all 
times  a  central  regulating  power  governing  this,  and  from  the  brain  exciting 
and  inhibiting  influences  counterbalance  each  other. 

The  reflex  arc  may  best  be  pictured  as  an  inverted  Y.  Sensory  impulses, 
as  stimulation  over  the  patellar  tendon,  travel  to  the  cord  where  they  are 
transmitted  to  motor  impulses,  producing  the  knee-jerk.  The  base  of  the 
Y  may  be  considered  as  the  spinal  cord,  containing  amongst  others  the 
pyramidal  tracts  from  the  cortex  of  the  brain,  traversing  the  cord  and  acting 
as  a  controller  or  inhibiting  mechanism.  If,  at  any  place  throughout  the  course 
of  the  pyramidal  tract  from  the  cortex  down,  the  conductivity  of  these  tracts 
should  be  interfered  with,  the  inhibiting  power  from  the  brain  would  be  cut 
off  and  the  reflex  arc  goes  wild,  producing  on  slight  stimulation  an  exag- 
gerated response.  Accompanying  this,  will  be  found  pathoTogical  reflexes,  as  the 
Babinski,  Oppenheim,  Ankle  Clonus,  etc.  A  lack  of  response  to  stimulation 
such  as  absent  patellar  is  due  to  the  breaking  of  the  reflex  arc  itself,  as  in 
Tabes,  when  the  posterior  columns  of  the  cord  are  diseased  and  the  impulse 
cannot  be  transmitted  to  the  motor  area  of  the  cord  for  the  continuance  of  the 
reflex  arc,  or  by  some  interference  in  the  motor  or  exciting  tracts  from  the 
brain. 

The  pupillary  reflex  is  similar,  it  does  not  react  because  of  some  inter- 
ference in  the  reflex  arc,  while  the  muscular  structure  of  the  iris  is  there  ready 
to  react,  as  may  be  demonstrated  by  its  failure  to  react  to  ligbt  in  the 
Argyle-Robinson  pupil.  It  cannot  do  so  because  the  wires  are  down  some- 
where along  the  line,  but  it  will  react  to  accommodation  because  that  reflex 
arc  is  still  intact. 

In  so  far  as  the  Psychotic  case  is  understood  by  most  physicians,  they  fre- 
quently say  that  they  don't  know  anything  about  them  and  don't  care  to 
know,  except  as  curiosities,  producing  possibly  a  little  excitement  and  divergence 
from  the  daily  routine.  Many  a  beginning  case  of  depression  will  go  from 
doctor  to  doctor  seeking  relief  from  definite  somatic  delusions  in  regards  to 
their  internal  organs,  many  of  them  visit  the  practitioner  with  the  very 
definite  idea  that  they  have  contracted  some  infectious  disease,  frequently 
Lues,  and  when  they  are  told  that  there  is  no  evidence  of  this,  Wiey  leave  and 
go  to  the  next  man  still  insisting  that  they  are  suffering  from  the  condi- 
tion though  more  than  likely  being  unable  to  give  any  definite  history  of 
infection. 

Like  the  laity,  many  physicians  will  say  that  the  man  seemed  all  right; 
he  could  talk  intelligently  on  any  subject,  knew  where  he  was,  knew  those 
about  him  and  he  is  passed  on  unrecognized,  because  of  the  belief  of  many  that 
in  order  to  be  insane  the  patient  must  be  violent,  put  his  hat  on  at  a  peculiar 
angle  or  think  he  is  Napoleon.  I  have  never  met  a  case  that  thought  he 
was  Napoleon,  though  I  have  met  a  number  who  thought  they  were  Christ  and 
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Other  personages,   one  Paretic  insisting  that  he   was   Theda   Bara   and   t>e- 
eoming  ugly  and  dangerous  when  not  so  addressed. 

The  tiling  to  remember  in  cases  of  insanity  is  that  these  people  are  human 
beings,  they  invent  nothing  new,  they  merely  show  the  same  traits  you 
show,  but  do  not  have  the  power  of  judgment  to  control  them  or  react  from 
them  that  the  ordinary  man  possesses.  If  the  average  citizen  is  told  bad 
news,  he  is  depressed,'  but  the  Manic  Depressive,  Depressed  case  is  depressed 
out  of  all  proportion  to  the  extent  of  the  trouble,  or  may  have  no  real 
trouble  to  be  depressed  over.  If  the  average  citizen  is  active  in  his  work,  is 
happy  and  excited  if  he  has  something  pleasant  happen,  the  Manic  Depressive, 
Manie  case  is  too  active,  too  happy  and  too  excited  when  there  may  be  nothing 
to  be  excited  over;  his  inhibitory  faculties  are  in  abeyance. 

The  paranoid  case  is  dangerous  because  he  believes  firmly  that  people  are 
persecuting  him  and  like  most  men,  if  this  were  really  the  case,  he  stands 
it  for  a  time  and  then  decides  to  get  back  at  the  parties  causing  this  trouble, 
and  as  his  judgment  is  not  of  the  best,  it's  unfortunate  if  you  are  the  one 
he  selects  as  being  the  cause  of  his  trouble,  and  if  you  spend  much  time 
as  a  physician  at  one  of  the  State  Hospitals  it  isn't  long  before  the  paranoid 
eases  get  the  idea  that  you  as  physician  could  order  the  nurse  to  open 
the  door  and  let  them  out  and  so  they  transfer  their  ideas  to  you,  which 
sometimes  in  their  efforts  to  retaliate  makes  it  rather  of  interest  when 
you  visit  the  wards. 

As  has  been  stated,  the  practitioner  must  in  the  course  of  his  daily  practice 
meet  many  cases  that  show  neuro-psychiatric  tendencies,  and  by  their  early  recog- 
nition treatment  may  be  instigated  that  will  prevent  further  progress  of 
the  condition,  and  the  opportunity  for  one  enhanced  to  a  considerable  degree. 

In  his  work  on  Psychiatry,  published  by  the  Nervous  and  Mental  Disease 
Publishing  Company,  Dr.  William  A.  White  says: 

The  present  century  has  witnessed  an  advance  in  the  field  of  psychiatry 
which  is  unprecedented  and  has  resulted  in  no  less  than  a  complete  revolution  in 
our  ways  of  thinking  of  mental  disease.  From  the  period,  out  of  which  we 
are  only  now  passing,  when  all  mental  disease  was  thought  of  as  insanity  and 
all  nervous  disease  as  hysteria  or  perhaps  neurasthenia,  to  the  present  with 
its  elaborate  description  and  interpretation  of  mental  mechanisms  and  per- 
sonality make-up,  a  tremendous  step  forward  has  been  taken  in  the  under- 
standing of  the  human  individual  of  momentous  importance,  not  only  to  psychia- 
try but  to  the  practice  of  medicine  in  general  as  well  as  to  all  those  related 
sciences  that  are  occupied  with  an  understanding  of  man. 

In  my  previous  works  I  have  endeavored  to  cover  the  descriptive  aspects 
of  psychiatry,  to  outline  and  interpret  the  more  important  of  the  mental 
mechanisms  and  to  give  the  application  of  the  facts  and  principles  of  the  new 
psychology  to  certain  fields  of  endeavor,  specifically  psychotherapeutics  and 
mental  hygiene.  Such  a  series  of  works  constitute  an  effort  to  develop  a 
System  of  Psychiatry  which  describes  the  various  mental  illnesses,  traces  their 
causes  in  the  underlying  mental  mechanisms,  outlines  their  treatment  and  the 
principles  involved  in  their  prevention,  and  gives  the  application  of  the  princi- 
ples to  various  related  problems,  not  only  of  individual  man  but  of  man  as  a 
social  animal. 

In  this  work  I  shall  endeavor  to  set  forth  these  same  principles  from  a  wider 
viewpoint,  gathering  them  together  and  discussing  their  biological  psycho- 
biological  and  sociological  foundations  and  ramifications  in  a  general  philos- 
ophy of  the  foundation  principles  of  psychiatry. 
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NEURASTHENIA* 
Thaodor*  Davis  Adlcrman,  M.  D.,  BrooklTn,  N.  Y. 

Nerre  weakness  and  nerve  exhaustion,  as  well  as  the  different  psychoses 
arising  therefrom,  are  not  new  pictures,  as  they  are  conditions  which  have 
been  associated  with  types  of  mankind  from  time  immemorial.  Medical 
wrjiters  covered  this  subject  as  early  as  the  fifteenth  century,  and  in  their 
own  crude  way  have  tried  to  describe  neuropathic  nervous  exhaustion,  aa 
well  as  the  different  neuroses  and  psychoses  which  are  found  to  be  associated 
vnth  it. 

It  fell,  however,  to  Bouchett  and  to  Beard  to  group  together  the  prom- 
inent forms  of  this  disease  and  present  to  us  what  we  today  know  as  neuras- 
thenia, a  disease  which  is  marked  with  more  or  less  of  a  constant  and  ever 
persisting  weakness  and  diminution  of  nerve  energy,  as  well  as  with  an  in- 
creased reaction  to  mental  and  physical  impressions. 

If  we  were  asked  to  condense  all  definitions  that  were  ever  given  of 
neurasthenia  into  one  and  to  define  it  by  two  words,  we  would  simply  call 
it  "an  irritable  weakness  of  the  central  nervous  system,"  as  the  whole 
disease  is  accompanied  with  very  little  endurance  and  with  a  great  deal 
of  irritability.  It  is  a  functional  disease  which  very  rarely  occurs  before 
20  years  of  age,  or  after  50  years,  and  is  mostly  limited  to  that  period  of 
our  lives  when  all  our  energies  are  at  full  play,  and  supposed  to  be  at  full 
power.  Many  writers  claim  that  it  is  confined  to  both  sexes  in  equal  propor- 
tions. In  my  own  experience,  however,  I  found  it  more  frequent  in  men 
than  in  women,  and  it  occurred  in  my  practice  mostly  in  persons  between 
the  ages  of  20  and  40. 

We  can  say,  as  some  other  authors  do,  that  neurasthenia  is  simply  a 
collection  of  a  great  many  symptoms  of  a  great  many  nervous  disorders  to 
come,  or  shall  we  say,  perhaps,  that  it  is  simply  a  name  given  to  a  few  dis- 
tinct nervous  groups,  every  one  of  which  is  well  defined! 

Shall  we  define  it  as  a  condition  in  which  there  is  a  steady,  persistent 
diminution  of  nervous  energy  with  an  increased  reaction  to  mental,  physical 
and  external  impressions  f  Or  is  it  simply  an  exhaustion  of  the  general  nervous 
system!  Or  is  it,  perhaps,  a  condition  of  irritability  and  weakness  of  thi- 
nervous  system!  Which  appeals  to  yout  In  my  estimation,  if  we  consider 
neurasthenia  as  a  nerve  exhaustion  of  the  nerve  centers  of  the  brain  and  cord, 
an  exhaustion  marked  by  depression,  we  strike  at  a  correct  definition  of  this 
disease.  We  can  also  add  here  that  neurasthenia  is  just  as  well  defined  as  is 
typhoid  fever,  with  the  difference  that  the  existence  of  all  the  characteristic 
symptoms  is  not  the  rule.  It  is  certainly  a  great  mistake  to  consider  all 
iseurasthenic  conditions  as  varieties  of  hysteria  modified  by  the  sex  of  the 
patient.  To  specify  more  fully  we  can  say  that  we  consider  neurasthenia  n 
disturbance  of  the  peripheral  nervous  system — ^which  can  be  compared  to  gen- 
oral  paralysis,  a  disorder  of  the  central  nervous  system. 

Heredity  plays  an  important  part  in  this  affection  and  neurasthenic 
parents,  as  well  as  the  tuberculous,  the  alcoholic  and  the  syphilitic,  produce 
neurasthenics  in  nearly  all  cases.  The  children  of  such  predestined  children 
show  at  an  early  age  excitability,  nocturnal  terrors,  convulsive  movements, 
and  when  they  grow  up  have  morbid  impulses. 

Race  is  another  factor  o-f  considerable  importance  in  the  production  of 
this  disease.  The  Jews  are  very  much  predisposed  to  it.  The  French  and 
the  Russians  are  very  close   seconds,  while  the  Germans  seem   to   be   least 
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affected.  In  this  country  it  seems  to  attack  all  races,  which  may,  perhaps, 
be  due  to  the  peculiar  nerre  strain  of  our  present  day  life,  as  well  as  the 
sharp  competition  found  in  every  walk  of  life.  Children  who  are  born  in 
the  declining  years  of  their  parents  are  apt  to  be  neurasthenic. 

Among  the  exciting  causes  we  may  list  overwork,  both  mental  and  phys- 
ical, sexual  excesses  and  sexual  abstinence,  physical  and  mental  strain,  fre- 
quent child-bearing,  infectious  diseases,  emotional  shock,  autointoxication  and 
monotony  of  an  avocation  will  all  produce  neurasthenia. 

It  stands  to  reason,  and  it  is  easy  to  understand,  that  with  vital  energy 
already  deficient,  the  stress  of  scarlet  fever  with  all  its  grave  disturbances 
will  render  the  nerve  cells  more  susceptible  to  exhaustion.  Many  persons 
suffering  from  digestive  troubles  of  the  chronic  order  are  victims  of  neuras- 
thenia, as  debilitating  effects  of  the  digestive  diseases  conduce  and  induce 
nerve  exhaustion.  All  sexual  excesses  or  perversions,  by  their  debilitating 
effects  produce  neurasthenia.  Masturbation,  whether  practiced  by  the  young 
man  or  young  woman  in  the  form  of  ananism,  or  by  the  married  man  in  the 
form  of  withdrawal,  the  unnatural  stimulation  of  sexual  desire,  all  produce 
neurasthenia.  Uterine  and  ovarian  affections  do  not  produce  a  true  neuras- 
thenia, notwithstanding  the  great  stress  laid  upon  this  by  gynecologists  of 
questionable  reputation.  Even  organic  affections  of  the  uterus  never  give 
rise  to  neurasthenia  and  its  symptoms. 

Neurasthenia  may  also  appear  secondary  to  such  diseases  as  Bright 's, 
diabetes,  gout,  rheumatism,  as  well  as  after  uremic  and  toxic  states.  Emo- 
tional mental  factors,  such  as  worry,  grief,  fright,  strain,  sorrow,  must  not 
be  overlooked  in  the  etiology  of  this  affliction.  To  sum  up  in  general,  let  me 
say  (and  here  I  know  that  many  writers  will  not  agree  with  me) :  *  *  The 
etiology  of  neurasthenia  depends  more  upon  the  individual  than  anything 
else.''  If  one  is  bom  with  a  nervous  system  more  or  less  depleted,  a  system 
that  is  unable  to  maintain  an  even  nerve  balance  between  nerve  accumulation 
and  nerve  expenditure,  such  a  system  must  become  bankrupt  and  the  individual 
thereof  develop  neurasthenia.  I  am  wiUing  to  admit  that  in  some  cases  neu- 
rasthenia may  develop  in  sound  constitutions,  but  even  in  these  cases  some 
exhaustive  factor  has  been  at  work  for  some  time. 

Clinical  Forms, — To  subdivide  all  forms  of  neurasthenia- into  distinct 
clinical. forms  is  a  matter  of  impossibility,  just  as  impossible  as  to  describe  all 
types  of  neurasthenia  which  are  met  with  in  daily  practice.  I  believe  first 
in  dividing  neurasthenics  into: 

1.  True  neurasthenia. 

2.  Hereditary-neurasthenia. 

3.  Hystero-neurasthenia. 

And  then  I  subdivide  these  three  classes  into: 

(a)  Cerebral  neurasthenia. 

(b)  Spinal  neurasthenia. 

(e)  Traumatic   neurasthenia. 

(d)  Acute   neurasthenia. 

(e)  Ghistric  neurasthenia. 

(f)  Circular  neurasthenia. 

(g)  Hystero-neurasthenia. 

But  even  with  all  these  subdivisions  we  do  not  cover  all  the  peculiar 
types  that  we  may  meet,  and  every  once  in  a  while  a  new  form  is  encountered 
which  could  be  placed  in  a  new  subdivision,  but  in  all  of  them  we  meet  more 
or  less  of  the  following  phenomena :    Moral  depression  and  worry  about  things 


Digitized  by  VjOOQIC 


546  NORTH  AMERICAN  JOURNAL  OF  HOMBOPATHT 

hardly  worth  while,  or  which  have  as  yet  not  happened,  compulsory  ideas,  and 
the  ever  present  tired  feeling. 

Symptoms, — Among  the  very  prominent  symptoms  which  are  found  in 
nearly  all  of  the  cases  are: 

1.  Neuromuscular  weakness. 

2.  Cephalalgia. 

3.  Migraine. 

4.  Bachialgia. 

5.  Insomnia. 

6.  Mental  depression. 

7.  Neurasthenic  heart. 

8.  Digestive  troubles. 

9.  Ocular  troubles. 

10.  Circulatory  disturbances. 

11.  Mental  agitation. 

12.  Ideas  of  compulsion  and  of  anxiety. 

13.  A  hypochondriacal  frame  of  mind. 

Burdened  as  he  is  with  alteration  of  his  physical  life,  the  neurasthenic 
gradually  loses  his  mental  elasticity  as  well  as  his  ability  t^  work.  He  is  tired 
cf  thinking.  His  will  power  relaxes  and  a  peculiar  dulling  sentiment  takes 
place.  The  neuromuscular  weakness  seems  to  cover  many  points  in  the  life 
of  the  neurasthenic.  He  is  tired  of  walking,  tired  of  reading,  tired  of  work- 
ing, tired  of  conversing,  tired  of  doing  anything,  and  no  matter  how  slight 
the  mental  or  motor  exertion  may  be  it  always  results  in  only  one  thing — 
tiredness.  If  mental  efforts  are  persisted  in  they  soon  become  confused  and 
the  patients  are  unable  to  concentrate  their  minds.  A  very  fine  tremor  may 
be  found  in  the  hands,  tongue  and  lips  which  may  be  increased  by  exertion. 
The  knee  jerks  are  found  to  be  somewhat  increased  in  many  cases,  but  if 
tested  repeatedly  for  a  few  minutes  very  soon  will  become  diminished.  While 
tremor  may  be  present  in  all  degrees  of  development,  convulsive  contractions 
or  attacks  of  convulsions  and  pronounced  paralysis  are  absent  and  never 
exist  in  pure  neurasthenia. 

In  general  a  marked  diminution  of  strength  is  found  in  most  cases  and 
sustained  eff6rt  is  impossible. 

Cephalalgia  and  migraine  are  very  early  symptoms  in  a  coming  neu- 
rasthenia, and  may  even  show  up  in  the  very  early  life  of  the  individual. 
I  found  these  symptoms  in  about  68  per  cent  of  my  cases,  in  the  occipital 
region  about  22  per  cent,  vertical  10  per  cent,  and  diffuse  about  2  per  cent. 
The  head  pain  may  last  for  months  and  even  years,  very  severe  in  the  morn- 
ing hours  and  then  slowing  up  during  the  day.  The  cephalalgia  may  be  lim- 
ited to  certain  portions  of  the  head  and  is  increased  by  any  physical  and 
mental  effort.  The  so-called  "lead  cap  headache"  is  very  common.  Sensa- 
tions of  water  or  wind  running  under  the  scalp  are  common  with  the  above. 
With  the  headache  there  is  also  a  feeling  of  constriction,  as  if  a  tight  band  is 
drawn  about  the  head  and  a  sense  of  pressure  on  the  top  of  the  head. 

Bachialgia. — Pain  in  the  back  is  a  sign  that  is  present  in  nearly  all  of 
my  female  cases,  increased  in  its  severity  by  the  slightest  motion,  a  sign 
which  is  very  often  confused  with  rheumatism  in  men.  Along  with  this  pain 
are  areas  of  tenderness  all  over  the  spine.  I  consider  backache  a  fatigue 
symptom.  The  small  of  the  back  is  the  usual  seat,  though  it  changes  its  loca- 
tion in  many  cases.  Pains  in  the  neurasthenic  are  also  found  in  the  upper 
cervical  spine,  at  the  waist  line  and  at  the  top  of  the  sacrum. 
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Insomnia  is  present  in  about  80  per  cent  of  all  the  cases  of  neurasthenia, 
(lyssomnia  in  about  5  per  cent  and  undisturbed  sleep  in  about  15  per  cent. 
Insomnia  of  the  neurasthenics  is  a  very  troublesome  condition.  We  meet  two 
forms  of  insomnia,  which  may  be  either  due  to  the  sensations  that  torment 
your  cases  or  to  the  over  irritation  and  relaxation  of  the  activity  of  the  brain 
in  general.  In  some  cases  the  patient  falls  asleep  soon  after  retiring,  but 
after  two  or  three  hours  awakens  and  tosses  restlessly  till  morning,  when 
lie  will  arise  all  tired  out  and  irritable.  Some  of  the  other  cases  will  lie 
awake  and  can  not  go  to  sleep,  listening  to  the  beating  of  their  hearts  and 
suffering  from  imperative  ideas,  and  if  sleep  comes  it  is  of  very  short  duration 
towards  morning.  In  many  cases  the  insomnia  forms  the  center  of  the  neu- 
rasthenic symptom  complex.  The  fear  of  insomnia  may  be  considered  as  the 
chief  reason  for  the  actual  insomnia. 

Mental  Depression. — The  ability  to  sustain  prolonged  mental  effort  is  very 
much  lessened.  Lack  of  concentration,  confusion  and  loss  of  memory  results. 
There  is  distinct  disinclination  to  think  and  a  marked  desire  to  avoid  as  much 
as  possible  any  mental  labor  in  order  to  avoid  the  mortification  arising  from 
the  loss  of  memory  and  the  inability  to  concentrate  the  mind.  All  of  this 
brings  the  psychical  depression  with  its  associated  ills  and  aches.  The 
mental  depression  is  constant  in  many  cases  and  is  very  difficult  to  overcome. 

Cardiac  palpitation  is  often  associated  with  gastrointestinal  disturbances. 
There  may  be  a  feeling  of  heaviness  and  discomfort  in  the  epigastrium  after 
eating,  acid  eructations,  flatulence,  nausea  and  even  vomiting.  Nervous  indi- 
gestion is  a  common  feature  of  neurasthenia.  I  found  stomachal  indigestion, 
intestinal  indigestion,  severe  constipation,  loose  or  regular  stools,  mucous 
diarrhea,  mixed  and  intermixed  in  my  cases.  Attacks  of  acute  intestinal  indi- 
gestion are  frequent.  Icterus  may  follow.  I  have  seen  nervous  diarrheas  with 
frequent  watery  discharges  in  many  of  my  cases. 

Ocular  Symptoms. — ^We  may  have  a  transient  congestion  of  the  con- 
junctivae in  the  morning  hours,  and  have  it  entirely  gone  in  the  afternoons, 
though  a  feeling  of  weight  and  heaviness  will  remain  in  the  eyeball  and  lids. 
The  pupils  may  be  moderately  dilated  and  react  to  light  and  shade  with  great 
rapidity.  The  eyes  tire  easily  and  even  brief  use  for  reading  or  such  other 
fine  work  will  produce  a  blurring  and  confusion,  a  vertigo  and  headache. 
Rosenbach's  sign,  consisting  of  a  fibrillary  twitching  of  the  orbicularis,  is 
present  in  many  of  the  cases.  A  great  many  neurasthenics  upon  awakening 
find  it  impossible  to  raise  the  eyelids  without  the  assistance  of  the  fingers. 
This  is  known  as  Gower's  night  ptosis.  This  may  also  happen  if  they  awaken 
during  the  night,  the  ptosis  of  Weir  Mitchell.  You  may  even  encounter  a 
photophobia  of  such  intensity  as  to  be  obliged  to  keep  your  case  in  a  dark 
room,  or  wearing  colored  glasses.  Some  neurasthenics  have  constant  small 
specks  before  their  eyes;  others  see  irregular  lines,  or  some  such  small  objects 
ab  animals,  insects^  etc.  Changes  in  the  visual  fields  are  possible,  and  transient 
narrowing  may  be  found.  Neurasthenic  asthenopia  of  a  high  and  osciUating 
degree  is  found  quite  often. 

Hearing,  taste  and  smell  suffer  in  a  similar  manner  as  the  eyes.  Tin- 
nitus aurium  is  found  often  and  hyperesthesia  of  the  auditory  nerve  causes 
very  much  suffering.  The  patient  starts  at  the  slightest  sound;  he  seeks 
seclusion  to  avoid  his  irritation.  Taste  is  very  much  disturbed  and  all  things 
may  taste  alike  to  the  neurasthenic,  or  the  taste  may  become  and  persist  to 
be  disagreeable. 

I  will  not  devote  much  space  to  the  description  of  the  disturbances  of 
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the  circulatory  apparatus.  I  mentioned  some  previously  and  will  only  add 
here  such  signs  as  pallor  of  the  skin^  sluggish  circulation  in  the  extremities, 
clammy  palms,  the  peculiar  pulse — signs  that  are  all  so  well  known. 

1  will  now  bring  before  you  the  most  important  phenomena  of  neu- 
rasthenia, the  mental  disturbances,  all  of  them  showing  mental  weakness  and 
irritability.  A  large  number  of  neurasthenics  are  dominated  by  one  idea — 
that  they  are  about  to  be  attacked  or  have  already  been  attacked  by  some 
serious  organic  disease.  They  will  surely  get  an  apoplectic  stroke,  or  con 
sumption  is  about  to  lay  them  out,  or  they  have  positive  signs  of  spinal  dis 
ease,  etc.  The  anxious  ideas  may  not  always  be  exactly  around  the  patients 
themselves,  but  may  be  concentrated  around  the  patient's  relatives.  Their 
husbands,  their  wives,  their  children  will  surely  become  sick,  or  something 
is  about  to  happen  to  them,  etc  Then  again  these  ideas  may  be  concentrated 
about  external  objects,  hence  you  get  the  agoraphobia^  the  fear  of  being 
in  the  open  space;  claustrophobia,  the  oppression  felt  in  a  closed  room; 
anthrophobia,  the  fear  of  coming  in  contact  with  one's  fellow  beings,  men 
and  women;  monophobia,  the  fear  of  solitude;  pathobia,  the  fear  of  becom- 
ing diseased;  zoophobia,  the  dread  of  animals,  and  so  on  too  numerous  to 
mention.  Most  of  them  will  become  introspective  and  develop  nosophobias; 
causeless  fear  and  apprehension  dominate  the  neurasthenic.  He  suffers  from 
it  at  all  times.  It  is  with  him  day  and  night  and  if  the  phobias  finally  reach 
&  stage  where  they  dominate  your  case  then  you  get  a  psychasthenia. 

Insomnia,  an  early  and  frequent  symptom,  helps  the  general  unrest  and 
horrible  dreams  persist.  As  neurasthenia  is  found  frequently  in  full-blooded 
find  corpulent  individuals  as  well  as  in  the  frail,  thin  and  anemic,  some  ques- 
tion has  been  raised  as  to  the  direct  influence  of  neurasthenia  upon  the  gen- 
t*ral  body  nutrition.  Neurasthenia  exerts  a  positive  effect  upon  the  patient's 
nutrition  and  vitality,  and  the  large  amount  of  phosphates  found  in  the  urine 
of  the  neurasthenic  shows  it.  There  is  a  defective  metabolism  in  all  neuras- 
thenics. The  urine  is  scanty,  uric  acid  increased  and  an  excess  of  indican. 
In  fact,  in  many  of  the  eases  the  urine,  saliva  and  perspiration  are  very  much 
diminished,  though  in  a  small  number  of  cases  it  seems  to  be  increased.  Night 
sweats  may  occur. 

Spinal  neurasthenia,  or,  as  it  is  sometimes  called,  the  "female  neuras- 
thenia," you  will  find  most  frequently  in  women;  the  pain  is  very  prominent 
in  this  variety.  The  hands  and  feet  are  cold,  the  patient  is  peevish  and 
irritable,  the  menstrual  flow  disordered — and  it  is  in  this  form  as  well  as  in 
the  circular  form  that  I  have  noticed  alternations  of  depression  and  excite- 
ment, which  seem  to  occur  without  intervals.  Here  you  will  also  hear  from 
the  patient  that  her  limbs  die,  go  easily  to  sleep  when  overlaid  or  when  other- 
wise pressed  upon.  Even  the  tongue  is  quite  often  the  seat  of  strange,  numb 
sensations,  whereby  the  patient  has  fear  of  cancer  and  so  on.  Here  also  we 
must  not  overlook  the  peculiar  pains  in  the  back,  those  dull  pains  in  the  upper 
dorsal  spine  and  across  the  pelvis,  as  well  as  the  very  acute  and  mostly  inex- 
tinguishable pains  in  the  region  of  the  coccyx.  In  this  same  variety  there 
have  also  been  observed  several  cases  with  special  manifestations  in  the 
mouth.  These  symptoms  ranged  from  tactile  oversensibility  of  the  teeth  and 
hyperesthesia  of  the  dentine  and  mucous  membrane — to  severe  trophic  trou- 
bles, capable  of  modifying  the  tissues  themselves  and  causing  pronounced  dis- 
turbances. 

The  Cerebrospinal  Form, — This  is  a  combination  of  the  many  symptoms 
found  in  both  the  cerebral  and  spinal  types  of  neurasthenia. 
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The  gastro-intestmal  form  of  neurasthenia  deserves  a  few  special  words. 
In  this  type  of  neurasthenia  we  find  a  very  slow  digestion,  often  taking  from 
six  to  eight  hours.  While  in  some  other  cases  of  this  same  form  the  food 
leaves  the  stomach  too  quickly,  and  it  is  in  this  particular  variety  that  I  have 
noticed  special  respiratory  troubles,  such  as  a  cough,  dyspnea,  and  in  some 
cases  even  hemoptysis. 

The  bowels  of  these  cases  are  rather  peculiar;  they  are  often  loose, 
sometimes  constipated,  not  rarely  they  are  irritable  and  diarrhea  will  coexist 
with  constipation^  and  this  perhaps  brings  us  to  not  an  altogether  wrong 
conclusion,  that  some  union,  some  relationship  or  alliance  must  exist  between 
membranous  colitis  and  neurasthenia. 

The  cases  of  gastro-intestinal  neurasthenia  are  of  the  melancholic  variety 
and  associated  with  this  form  we  find  also  a  lithemic  form  of  neurasthenia 
due  to  the  presence  of  certain  incomplete  hepatic  products  in  the  blood,  some 
motor  disturbances,  a  generalized  vasomotor  paralysis. 

In  some  of  the  other  cases  there  may  be  extreme  emaciation  and  will- 
ful, persistent  refusal  of  food;  then  again  there  may  be  a  special  craving 
for  certain  articles  of  food  only,  or  some  very  plain,  ordinary  food  will  pro- 
duce acidity,  flatulence  and  even  pain.  Examination  in  quite  a  few  of  the 
cases  showed  a  marked  lack  of  HCl. 

A  word  or  two  about  sexual  neurasthenia.  This  develops  mostly  in  per- 
sons who  have  practiced  masturbation  and  who  by  reading  or  by  their  own 
leflection  have  fallen  into  the  most  exaggerated  anxiety  as  to  the  supposed 
evil  consequences  of  the  vice.  These  cases  usually  fear  that  they  are  affected 
with  some  incurable  brain  disease,  or  some  grave  spinal  affection  and  suffer 
accordingly  from  a  number  of  subjective  corresponding  symptoms  and  in  many 
cases  from  a  "psychical  impotence,"  an  impotence  which  depends  merely 
upon  the  mental  state  of  the  patient.  In  men  we  find  frequent  nightly  emis- 
sions or  premature  ejaculations  when  sexual  intercourse  is  attempted,  incom- 
plete erection,  absence  of  pleasurable  sensation.  Spermatorrhea  may  be 
present  or  imagined.  The  female  cases  suffer  from  involuntary  orgasm  at 
night  and  sexual  weakness.  They  may  have  pains  in  the  pelvic  region  and 
ovarian  tenderness  without  ovarian  disease.  In  some  women  an  actual  dis- 
gust against  intercourse  is  developed  and  at  the  same  time  they  arc  troubled 
every  night  with  orgasms  accompanying  most  peculiar  erotic  dreams.  In 
some  of  the  sexual  neurasthenias  a  complete  prostration  will  follow  after  any 
act  of  coitus.  More  often  we  find  that  sexual  neurasthenics  are  sexual  per- 
verts; the  sense  of  decency  is  either  offensive  or  even  entirely  lost.  Tht 
patient  takes  special  pleasure  and  deUghts  in  describing  and  discussing  their 
perversities  in  the  most  minute  details,  they  dream  of  sexual  matters,  they 
think  of  sexual  matters,  of  sexual  secret  disorders.  They  have  sex  on  the 
brain.  These  cases,  all  of  them,  seem  to  experience  a  very  peculiar  heavy 
weight  in  the  pelvis,  or  a  coldness  in  the  same  region.  Some  of  them  will 
often  complain  of  impotence,  real  in  some  of  them,  imaginary  in  others;  they 
will  masturbate  mentally,  bringing  into  image  the  most  sensual  pictures. 
Some  of  these  fall  into  melancholia  and  exhibit  a  suicidal  tendency.  They 
complain  of  bright  dreams,  pollutions  and  faulty  coitus.  These  patients  suffer 
very  much  from  neurasthenic  cephalalgia  (and  perhaps  I  may  mention  here 
the  difficulty  of  differentiating  between  neurasthenic  cephalalgia  and  the 
premonitory  cephalalgia  of  specific  encephalopathia).  The  latter  is  always 
intense  and  agonizing  and  has  the  peculiarity  of  usually  tecurring  in  nocturnal 
exacerbations,  while  neurasthenia  cephalalgia,  on  the  contrary,  is  almost  ex- 
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clusively  diurnal  and  is  more  of  a  painful  sensation  than  an  actual  severe 
pain.  The  duration  of  the  trouble  is  in  itself  significant,  and  a  cephalalgia 
having  existed  for  months  or  years  should  be  regarded  as  neurasthenic. 

While  impotence  is  present  in  quite  a  few  cases  of  sexual  neurasthenia, 
you  will  find  a  number  of  cases  of  sexual  neurasthenia  where  sexual  activity 
is  fully  retained,  l^ere  may  be  premature  and  incomplete  erections,  or  it 
may  occur  at  the  slightest  provocation,  a  thought,  a  touch  even  of  the  cloth- 
ing will  produce  emotions,  sometimes  an  absence  of  pleasurable  sensation,  or 
an  involimtary  orgasm  (in  women).  The  patients  usually  fear  that  they  are 
past  all  human  help — that  some  disease  of  the  brain  and  cord  is  about  to 
appear.  Pelvic  pains  and  genital  sensitiveness  or  hyperesthesia  are  present 
and  prevent  intercourse.  Premature  erection  may  occur  during  the  day  as 
well  as  at  night,  combined  with  a  feeling  of  lust,  often  with  sensations  of 
disgust  and  some  pain  which  may  last  for  hours.  Erections  are  especially 
frequent  in  those  men  in  whom  sexual  neurasthenia  is  due  to  local  genital 
disease  of  a  gonorrheic  nature.  A  large  number  of  sexual  neurasthenics  are 
affected  by  deficient  libido;  they  are  more  or  less  potent,  have  power,  but 
do  not  desire,  while  in  other  cases  they  have  no  desire  nor  power,  as  well 
as  a  few  "who  do  desire"  but  have  little  power.  Among  the  other  minor 
forms  of  neurasthenia  of  some  interest  are  the  malarial  form,  which  is 
principally  characterized  by  psychical,  amyosthenic  and  vasmotor  dis- 
turbances and  which  come  on  suddenly.  It  often  does  not  follow  a  regular 
course.    It  disappears,  only  to  come  on  soon  after. 

Of  late  years,  since  we  have  acquired  the  Philippine  Islands,  we  have 
found  a  new  form  of  neurasthenia,  tropical  neurasthenia,  which  is  caused 
by  the  direct  effects  of  the  actinic  rays  of  the  sun,  and  the  effect  of 
continuous  and  moist  heat.  The  humidity  as  well  as  the  heat  cause  an 
abnormal  dilation  of  the  cutaneous  capillaries  and  a  consequent  ischemia 
of  the  deep  lying  organs,  hence  vertigo  and  faintness  are  very  common 
in  tropical  neurasthenia,  especially  in  women.  Moreover,  large  men  with 
relatively  less  skin  surface  are  less  liable  to  resist  the  heat  than  men  of 
small  stature.  Blondes  are  also  more  susceptible  to  actinic  rays  than 
brunettes  and  large  men,  and  those  having  stomach  disorders  and  thus  suffer- 
ing from  headaches  will  get  tropical  neurasthenia.  Statistics  from  the  Philippines 
show  that  more  white  men  were  incapacitated  from  tropical  neurasthenia 
than  from  all  other  causes  combined. 

A  correct  diagnosis  in  neurasthenia  is  very  important.  Every  case  must 
te  submitted  to  a  thorough,  repeated,  complete  and  methodical  examination 
and  other  diseases  excluded. 

Paretic  dementia  should  not  be  mistaken  for  neurasthenia.  The  age 
of  the  patient  should  be  taken  into  consideration.  If  the  picture  of  symptoms 
started  before  the  thirty-fifth  year  in  a  neurotic  in  whom  there  is  no  history 
of  syphilis  or  alcoholism  or  masturbation  and  the  breakdown  is  sudden,  not 
gradual,  the  indications  point  to  a  cerebrosthenia.  The  loss  of  memory, 
tremor  of  the  facial  muscles  and  tongue,  unequal  and  Argyl  Bobertson  pupils, 
and  a  feeling  of  well  being  will  show  you  the  way  to  a  correct  diagnosis. 
Neurasthenics  do  not  make  the  gross  mistakes  of  the  paretic;  the  days  and 
years  are  not  given  wrongly  and  the  numerous  phobias  of  neurasthenia  are 
unknown  in  the  paretic.  Epileptiform  and  apoplectiform  seizures  are  common 
in  paresis  and  absent  in  neurasthenia. 

While  it  may  be  often  impossible  to  draw  a  sharp,  well  defined  line 
between  neurasthenia,  hysteria  and  nervousness,  yet  it  can  be  done  in  many 
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instances.  Hysteria  may  be  distinguished  by  such  signs  as  convulsions, 
areas  of  anesthesia,  contractures.  In  other  of  the  milder  types  of 
hysteria  the  globus  hystericus  and  other  well  know  hysterical  stigmata  will  show 
the  way.  Palsies  and  complete  loss  of  control  and  actual  amnesia  are  the 
property  of  hysteria  and  not  neurasthenia. 

The  early  stages  of  melancholia  may  resemble  neurasthenia  yet  will  differ 
in  many  other  ways.  The  marked  depression,  the  more  marked  insomnia, 
refusal  to  eat,  the  presence  of  some  delusions  and  suicidal  impulses  all  show 
the  road  to  melancholia.    Hallucinations  are  not  found  in  simple  neurasthenia. 

To  differentiate  from  tabes  dorsalis  should  be  easy,  yet  mistakes  arc 
made.  In  the  spinal  form  of  neurasthenia  we  may  find  the  lancinating 
pains  in  the  lower  limbs;  we  may  find  the  gastro-intestinal  crises;  we 
may  find  the  weakness  of  legs  and  yet  if  there  are  no  oculomotor  symp- 
toms, and  if  there  is  no  optic  atrophy,  and  if  there  is  no  diminution  of  the 
deep  reflexes,  if  there  are  no  anesthetic  patches,  if  there  is  no. actual  loss  of 
power  we  will  not  diagnose  a  tabes. 

The  presence  of  exophthalmos  and  large  thyroid  and  an  extreme  tachy- 
cardia will  distinguish  the  exophthalmic  goitre,  so  that  no  mistakes  can  be  made 
there. 

The  psychoses  of  neurasthenia  are  important.  Maniacal  states  are  rare. 
Melancholia  is  a  frequent  complication.  The  ordinary  symptoms  of  simple 
melancholia  will  intermix  with  the  symptoma  of  neurasthenia.  Actual  stupidity 
may  be  found  in  some  neurasthenics. 

Treatment. — In  all  my  experience  I  have  found  no  other  disease  which 
presented  so  many  difficulties  in  its  treatment  as  neurasthenia.  To  treat 
this  disease  you  must  understand  psychology.  You  must  be  able  to  read 
(so  to  say)  human  nature  and  you  must  be  able  to  analyze  all  the  peculiar 
and  odd  features  presented  by  each  case.  Without  the  above  accomplish- 
ments and  unless  you  have  a  powerful  will  and  a  mind  strong  enough  to 
influence  other  minds  your  success  in  treating  neurasthenia  will  prove .  to 
be  a  failure.  The  peculiar  anxiety,  the  fear,  the  worries,  the  apprehensions, 
the  morbid  ideas,  the  insomnias,  the  perpetual  unrest  can  not  be  overcome  by 
medicines  alone,  and  in  no  case  will  the  same  measures  be  found  successful. 
Each,  case  must  be  studied  by  itself  and  careful  consideration  paid  to  all  its 
own  peculiar  phases. 

I  use  suggestion,  I  use  hygiene,  I  use  dietary  measures,  I  use  moral 
and  medicinal  measures,  I  use  hydrotherapy,  I  use  balneotherapy,  I  use  elec- 
tricity, I  use  climatology,  I  use  exercise,  I  use  discipline  and  any  number  of 
other  measures. 

It  stands  to  reason  that  the  home  surroundings  of  each  case  must  receive 
your  attention.  The  water,  the  toilets,  bathrooms,  bedroom  must  be  in  first 
elass  order.  Without  this  the  treatment  is  difficult — even  impossible.  Bathing 
is  important  at  stated  hours.  Showers,  cold  sponges,  as  well  as  the  plunge 
bath,  are  often  called  for.  While  warm  baths  are  used  in  some  few  instances, 
and  in  many  cases  with  good  effect,  yet  in  others  they  seem  to  increase  the 
cardiac  palpitation  and  produce  very  unpleasant  sensations  in  the  head.  I  have 
seen  a  cold  douche  along  the  spine  given  on  arising  produce  a  great  deal  of 
vigor,  and  I  have  seen  a  cold  douche  along  the  spine  produce  a  break-down. 
I  have  seen  a  five-minute  hot  bath  taken  before  retiring  give  a  good  night's 
rest,  and  I  have  seen  the  same  five-minute  hot  baths  produce  a  complete 
insomnia.  The  method  of  using  water  in  the  treatment  of  neurasthenia  requires 
study  and  varies  with  each  individual.     There  is  no  fixed  prescription  for  it. 
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For  the  average  depressed  neurasthenic  cold  ablutions,  followed  by  a  brisk  rub- 
down,  are  very  useful.  We  either  use  the  shower  or  we  use  the  sheet  method. 
The  cold  pack  is  useful  in  neurasthenics  working  under  mental  excitement, 
or  in  those  who  are  restless  with  erotic  tendencies.  The  loss  or  addition  to 
the  weight  of  the  patient  under  the  influence  of  hydrotherapy  should  be  noted 
with  care  and  the  treatment  regulated  accordingly.  The  so-called  Charcot 
douche  is  valuable.  It  consists  of  a  circular  spray  applied  to  the  trunk,  chiefly 
over  the  spinal  column.  Whatever  method,  however,  you  may  be  using  in  ad- 
ministering water,  you  must  watch  with  care  its  influence  upon  your  patient. 

Climatology, — The  camps  of  the  Adirondack  Mountains  in  New  York 
Btate,  of  Maine  and  of  Canada  are  specially  suited  for  men  and  selected  cases 
among  women.  Deer  Park  and  Oakland,  Maryland ;  Hot  Springs,  Virginia,  the 
quieter  resorts  of  New  Jersey,  such  as  Lakewood,  Cape .  May,  Ocean  City, 
Spring  Lake,  Atlantic  City  (except  in  summer  months) ;  the  resorts  of  Long 
Island,  such  as  East  Hampton,  belter  Island,  Cape  Cod  and  Manchester  by 
the  Sea,  and  the  islands  about  Portland,  Me.,  are  all  well  suited  for  the 
summer  treatment  of  neurasthenia.  High  altitudes  should  be  avoided  if  pro- 
longed residence  in  such  places  is  intended.  Excitable  and  emotional  indi- 
viduals do  far  better  at  considerable  altitudes,  while  those  with  a  slow,  im- 
perfect digestion  find  the  sea  level  more  congenial.  The  free  life  of  the  woods 
and  fields,  fishing,  hunting  and  loafing  or  the  interests  of  a  farm  life  will  do 
a  great  deal  for  the  neurasthenic. 

Diet. — The  first  consideration  we  always  give  is  to  elimination,  and 
constipation  must  be  relieved  at  once.  All  neurasthenics  require  an  abundance 
of  food.  They  should  drink  freely  of  water  and  partake  freely  of  coarse 
green  vegetables.  All  digestive  troubles  must  of  course  be  attended  to  as  in 
many  the  general  asthenia  is  shown  chiefly  in  the  digestive  tract,  and  we 
therefore  deal  with  a  gastro-intestinal  atony.  Careful  observation  must  be 
made  as  to  whether  the  food  disagrees  with  the  patient,  while  all  things 
which  are  hard  to  digest  must  be  forbidden.  Cereals,  rice,  sago,  wheat,  spinach, 
string  beans,  celery,  peas,  beans  and  potatoes  may  be  freely  taken.  As  a 
rule  white  vegetables  should  be  used  moderately.  Eggs,  cream  and  milk  are 
of  good  service.  This  may  be  pushed  according  to  the  case.  I  administer  the 
milk  with  meals  and  direct  that  the  eggs  be  taken  between  meals,  or  I  may 
direct  that  three  glasses  of  milk  with  two  eggs  he  given  at  seven  a.  m.,  two 
glasses  and  one  egg  at  nine-thirty  a.  m.,  then  a  full  meal,  consisting  of  soup, 
hot  meats,  two  vegetables,  bread  and  butter  at  noon.  At  three  p.  m.  I  again 
give  two  glasses  of  milk  and  two  eggs,  and  at  six  I  give  three  glasses  of 
milk  with  three  eggs,  while  at  nine  p.  m.  two  glasses  of  warm  milk.  In 
neurasthenia,  in  most  of  my  cases,  I  do  not  feed,  I  overfeed. 

ilforaZ  Treatment  and  Psycho-therapy. — The  success  of  handling  neu^ 
rasthenics  depends  mainly  upon  the  moral  and  mental  influence  exercised 
by  you  over  your  case.  To  lift  the  neurasthenic  from  hip  mental  surroundings 
requires  skill  and  mental  power.  It  requires  persistency  and  no  compromise 
can  be  made  between  the  doctor  and  patient;  the  doctor's  will  and  his 
orders  must  be  supreme.  The  patient  must  carry  out  all  your  orders,  and  once 
you  have  given  an  order  do  not  change  it.  Your  patient  must  obey  your 
will  in  every  particular  or  your  case  is  lost.  Your  moral  influence  is  of  great 
importance,  and  the  more  your  will  supersedes  that  of  the  patient  the  sooner  you 
will  obtain  results.  I  show  very  little  sympathy  to  my  cases.  I  am  supreme 
in  all  my  conmiands.  The  patients  often  hate  me  during  the  treatment,  and 
yet  I  cured  nearly  all  my  cases  and   retained  their  good  will  after   their 
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recovery.  In  using  suggestion  I  use  my  words  with  force  and  impress  mj 
patients  Avith  my  desires,  or  with  whatever  actions  I  may  direct  them  to  do.  Do 
not  laugh  at  the  fears  of  your  patients.  These  must  be  explained,  analyzed  by 
you  for  him,  and  then  dismissed  with  force  on  your  part.  Do  not  allow 
them  to  reiterate  their  complaints  to  you  after  you  have  dismissed  them, 
suggestion,  if  used  by  you,  must  be  encouraging  in  character,  but  of  a  very 
lirm  direction.  In  sexual  neurasthenia  nothing  so  disturbs  the  patient  as  the 
belief  in  his  or  her  sexual  weakness.  Get  the  confidence  of  your  case;  let  him 
or  her  know  that  this  point  is  receiving  your  careful  consideration  and  that 
results  will  come  in  due  time.  Change  your  patient's  mind  about  his  condi- 
tion and  about  his  phobias. 

Drugs, — In  a  recently  issued  book  on  "Nervous  Diseases,"  in  the  chap- 
ter on  neurasthenia  I  find  the  following:  *'We  do  not  mention  any  drugs,  as 
they  are  of  no  use  in  the  treatment  of  neurasthenia.*'  Are  you  gentlemen 
surprised  that  so  many  turn  from  the  physician  to  the  drugless  healers  f  Drugs 
are  erf  great  importance  in  a  successful  treatment  of  neurasthenia.  To  enum- 
erate all  drugs  used  in  the  treatment  is  so  gigantic  a  task  that  it  would  con- 
sume the  rest  of  the  day  and  I  have  already  imposed  upon  your  patience. 
J  will  mention  here  only  those  medicaments  which  are  of  frequent  use,  leaving 
the  others  to  some  future  time.  I  use  for  the  pains  either  tiger  lily,  if  the 
pain  is  in  the  posterior  portion  of  the  head  and  takes  in  the  eyes,  or  Phytolacca 
if  the  pain  is  shooting  from  eyes  to  the  vertex.  In  cases  where  the  pain  ui  in 
the  forehead  above  the  eyes  and  down  the  nose  I  give  calcarea  car.  For 
the  periodical  pains  which  start  early  in  the  morning,  which  seem  to  increase 
with  the  slightest  exertion,  I  administer  arnica  and  bryonia.  These  two 
drugs  will  also  relieve  the  throbbing  in  the  head.  Conium  maculatum  is  very 
Rood  in  all  pains  which  extend  from  the  front  of  the  head  to  the  occiput. 
In  many  neurasthenias  the  pain  sometimes  comes  on  at  about  four  or  five 
o'clock  in  the  afternoon  and  will  last  till  the  patient  retires.  In  these  cases 
I  administer  tiger  lily  and  combine  it  with  spongia,  while  in  others  it  may  be 
necessary  to  give  gelsemium,  especially  if  the  pain  runs  from  the  cervical  spine 
and  extends  all  over  the  head.  Very  often  your  neurasthenic  will  tell  you 
of  a  violent  pulsating  pain  in  either  of  the  temples,  taking  in  the  eyeball. 
I  find  here  nothing  better  than  the  administration  of  spigelia.  If  the  pains 
ih  the  head  cover  the  entire  top  and  seem  to  produce  a  drawn-back  feeling 
in  the  neck,  you  may  safely  administer  cimicifuga  with  a  small  dose  of 
stramonium.  If,  however,  your  patient's  pain  is  limited  to  the  right  temporal 
region  and  there  is  photophobia,  it  seems  to  me  belladonna  is  the  right  remedy 
and  it  will  bring  relief.  Many  of  the  neurasthenics  complain  of  a  fullness  in 
the  head,  as  if  the  head  was  about  to  burst  open.  I  give  bryonia  and  it 
brings  relief.  Let  us  also  mention  pulsatilla  for  the  frontal  headaches  and 
pains  with  that  drowsy  feeling  found  in  these  cases. 

I  have  mentioned  so  many  of  the  drugs  used  in  these  head  conditions,  as 
you  must  relieve  your  patient's  head  pains  if  you  desire  to  retain  him. 
Iron  is  another  remedy  worth  while  using  together  with  the  above  mentioned 
drugs.  Phosphorus,  strychnine,  arsenic,  caffeine,  hyoscyamus,  valerian,  chirata, 
a  vena  sativa,  Scutellaria,  cypripedium,  passifiora,  nux  vomica,  calcium  and 
sadium  glycerophosphate,  auri  et  sodi  chloridi,  gentian  and  dioscorea  are  of 
great  benefit  in  your  cases.  The  use  of  hypnotics  is  only  rarely  necessary  if 
the  other  measures  are  carried  out  properly.  Lactucarium  and  passifiora  should 
bo  used  in  preference  to  your  patent  hypnotics.  Do  not  forget  the  combination 
of  passifiora  with  hyoscine  hydrobromate  (not  over  gr.  1/100  by  hypo.). 
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In  conclusioii  let  me  soond  one  warning:  Bromides  and  sedatives  in 
large  doses  are  harmful.  <' Whatever  you  do  in  neurasthenia  do  not  depress, 
and  now  before  finishing  let  me  ask  these  two  questions,  which-  I  would  like 
answered  by  those  who  deny  the  influence  of  drugs  in  neurasthenia;  if  neu- 
rasthenia is  an  exhaustion,  why  does  not  rest  alone  cure  itf  If  it  is  an 
inherent  weakness,  why  can  you  cure  many  cases  with  drugs  and  you  fail  to 
cure  them  without  drugs  f 
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NEURASTHENIA* 
By  Aucust  Sauthoir,  B.  S^  M.  D.,  MendoU   WU. 

Neurasthenia  has  long  been  regarded  as  nervous  exhaustion  and  the  cor- 
rectness of  this  view  becomes  apparent  when  one  considers  the  signs  of  fatigue 
that  make  themselves  manifest  after  severe  exertion.  There  is  the  same  lack 
of  resiliency  of  the  nerves,  the  same  inability  to  return  to  the  normal.  The 
first  symptom  of  neurasthenia  is  fatigue.  The  patient  feels  weary,  easily 
grows  tired.  He  may  awake  refreshed  but  soon  becomes  absentminded.  He 
may  even  have  the  feeling  as  though  the  mind  shuts  down.  Some  patients  are 
tired  when  they  awake  and  remain  that  way,  but  others  feel  more  active  after 
resting  the  greater  part  of  the  day. 

It  seems  difBcult  for  the  patient  to  think;  everything  seems  so  far 
away.  It  takes  such  an  unusual  effort  to  bring  facts  to  the  conscious  mind 
where  they  can  be  used  and  the  patient  feels  that  he  cannot  make  this  effort, 
so  he  lets  it  go  and  assumes  that  he  cannot  think.  Frequently  the  attempt 
to  think  causes  a  feeling  of  heaviness  above  the  eyes  or  an  actual  headache. 
The  normal  rested  mind  can  focus  on  any  idea  and  retain  on  the  fringe  of 
consciousness  that  which  has  just  gone  before  and  also  that  which  is  to  come, 
but  the  neurasthenic  can  only  hold  that  which  is  in  the  center.  All  the  rest 
is  out  of  reach;  it  seems  to  slip  away.  As  a  consequence,  the  patient  assumes 
tl:at  his  memory  is  poor.  He  complains  that  everything  is  so  distant,  that  it 
doesn^t  come  clear;  that  he  can't  keep  himself  together,  and  feels  better  when 
his  mind  is  helped  by  someone;  that  whenever  he  tries  to  think,  other  thoughts 
crowd  in  and  when  he  tries  to  center  his  mind  it  causes  acute  suffering; 
that  his  mind  works  to  suit  itself.  At  times  thoughts  of  the  past  keep 
running  through  his  mind;  he  loses  the  conversation,  and  catches  himself  lotting 

The  neurasthenic  patient  is  always  irritable.  Everything  bothers  him  too 
much;  he  complains  that  every  little  thing  goes  right  through  him,  touches 
his  nerves  on  the  raw,  and  makes  him  flighty  for  awhile;  at  times  he  gets  so 
angry  he  knows  nothing;  he  is  easily  offended;  is  quick  tempered  and  likely 
to  lose  patience;  he  has  spells  when  he  is  nervous,  ugly  and  cranky.  He  com- 
plains that  he  canH  be  contented  anywhere;  he  has  such  a  miserable  feeling; 
at  times  he  would  like  to  tear  himself  to  pieces;  he  has  such  a  desperate  feel- 
ing, is  all  hemmed  in.  The  insignificant  annoys  him  just  as  much  as  the 
important  and  as  a  consequence,  things  seem  to  lose  their  relative  values. 

The  patient  complains  that  he  cannot  get  interested  in  anything,  cannot 
take  comfort  in  anything,  cannot  apply  himself  to  anything.  The  healthy  mind 
is  constantly  seeking  entertainment  and  holds  those  things  before  it  that  give 
rise  to  immediate  or  future  happiness.  The  things  that  are  concerned  with  fu- 
ture happiness  are  those  that  make  up  the  centra]  trend  of  the  individual.  The 
neurasthenic  has  no  central  trend.    All  things  claim  his  attention  equally  and 


•  New  York  Medical  Journal,  November  29,  1919. 

Digitized  by  VjOOQIC 


iYORTfi  AM^tlGA^  j6tTiEtNAL  OT  &6MK0t>ATHY  555 

demand  interest.  Interest  in  anything  means  a  striving  toward  that  thing. 
His  interests  are  distributed  over  so  many  subjects  that  he  cannot  take  any 
particular  interest  in  any  one  thing  and  pursue  it.  He  has  lost  the  abiliy  to 
draw  from  other  sources  and  direct  energy  along  any  one  line. 

As  he  cannot  get  interested  in  anything  and  as  he  cannot  think  readily^  it 
is  difficult  for  him  to  favor  any  proposition  and  so  he  cannot  decide.  Each  side 
lays  claim  to  equal  consideration.  He  is  always  worried ;  is  worried  about  every- 
thing ;  is  in  a  constant  state  of  tension.  He  never  has  a  feeling  of  satisfaction 
or  completion;  nothing  is  ever  settled  with  him.  The  neurasthenic  is  noticeably 
lacking  in  control.  His  will' seems  weaker.  He  complains  that  he  wants  to  do 
things,  but  it  seems  as  if  mind  and  body  do  not  work  together.  He  wants  to 
work,  but  then  his  mind  says,  *'No,  you  can't  do  it."  When  finally  he  gets 
himself  to  do  something,  he  works  too  fast. 

He  is  always  emotional,  has  not  learned  to  check  and  restrain  his  feelings. 
The  quantity  of  emotion  released  is  in  excess,  consuming  energy  that  is  necessary 
to  guide  the  thoughts  and  to  initiate  activity.  He  allows  himself  to  be  carried 
away;  always  goes  the  limit,  dissipating  his  energy.  He  frequently  works  him- 
self into  a  state  of  frenzy  and  after  he  is  exhausted  and  his  inhibitions  weak- 
ened, he  falls  an  easy  prey  to  any  shock.  Moreover,  it  takes  less  to  startle  him 
and  it  becomes  more  difficult  for  him  to  recover  his  composure.  As  a  conse- 
quence, he  feels  unable  to  cope  with  the  situation,  feels  weaker  in  the  face 
of  obstacles  to  be  overcome  and  a  feeling  of  uneasiness  and  insecurity  is 
developed.  He  complains  that  he  is  always  uneasy,  feels  afraid  and  he  does 
not  know  why,  it  seems  as  if  something  is  going  to  happen.  He  always  has 
the  feeling  as  though  things  are  not  coming  right.  In  most  patients,  however, 
actual  fears  develop.  These  need  not  necessarily  result  from  the  idea  of 
wrongdoing,  but  this  emotion  may  become  associated  with  any  idea  that  is 
repeatedly  impressed  upon  the  individual  when  he  is  in  an  anxious  state. 
There  may  develop  a  fear  of  death,  suicide,  loss  of  mind,  syphilis,  tuberculosis, 
heart  disease,  water,  high  places^  people,  harming  some  one.  When  the  habit 
is  once  established  it  seems  as  if  the  energy  usually  sought  its  outlet  in  that 
emotional  system.  As  he  always  has  the  feeling  of  not  being  well,  he  is  for- 
ever trying  to  satisfy  his  mind  with  an  explanation  of  his  condition,  and  so 
when  a  new  ailment  is  suggested  to  him  he  at  once  comes  to  the  conclusion 
that  that  is  the  solution  of  the  problem.  Any  one  of  his  many  symptoms  might 
be  interpreted  as  a  sign  of  some  serious  disease.  In  this  way  he  becomes 
hypochondriacal.  It  might  also  happen  that  he  believes  he  is  possessed  of 
some  disease  as  a  punishment  for  some  wrong  he  has  committed. 

At  times  there  is  a  tendency  for  certain  thoughts  associated  with  painful 
feelings  to  recur  and  it  is  impossible  for  the  patient  to  put  them  aside.  These 
are  the  results  of  memories  that  were  once  pleasurable,  but  have  since  become 
associated  with  the  feeling  of  reproach.  While  the  thought  is  pleasurable,  it 
may  frequently  be  called  up  and  will  always  be  enjoyed;  but  when  it  is 
once  attached  to  the  feeling  that  it  is  wrong  it  then  becomes  disagreeable  and 
whenever  it  recurs  it  is  painful  and  the  individual  begins  to  fight  against  it. 
These  obsessions  may  also  be  developed  if  an  idea  is  repeatedly  impressed 
upon  the  individual  while  he  is  in  a  state  of  dissatisfaction.  Beside  these 
mental  symptoms  there  are  always  physical  symptoms.  These  are  numerous 
and  may  refer  to  any  system  or  organ  of  the  body. 

The  neurasthenic  patient  complains  that  he  does  not  sleep.  He  may  fall 
asleep  after  going  to  bed  but  in  a  few  hours  he  awakes  and  remains  wakeful 
for  the  rest  of  the  night.    It  may  be  that  he  finds  it  impossible  to  sleep  and 
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that  only  towards  fnorning  he  gets  a  few  hours  of  rest.  When  he  arises  he 
feels  more  tired  than  when  he  went  to  bed.  The  cause  of  this  insomnia  may 
be  found  in  the  tension  under  which  the  patient  finds  himself.  Tension 
causes  an  increased  alertness  and  wakefulness.  He  suffers  from  headache,  has 
a  dull  pain  above  the  eyes,  a  full  feeling  in  the  back  of  the  head  and  a  heavy 
feeling  in  the  vertex.  There  is  pain  all  along  the  spine,  but  especially  in  the 
small  of  the  back. 

Among  the  more  evident  circulatory  disturbances  may  be  found  palpita- 
tion, the  patient  complaining  that  he  can  hear  his  heart  pound  in  his  ear 
when  he  tries  to  sleep.  There  may  be  tachycardia  or  bradycardia.  The  pa- 
tient complains  of  nervous  trembling  sensations  in  the  arms  and  legs,  in  the 
epigastrium  and  in  the  chest.  There  may  be  a  Areak  feeling  over  the  entire 
body  or  in  the  arms  and  especially  in  the  knees.  At  times  there  is  a  sinking 
«iensation  in  the  chest.  The  patient  complains  that  he  feels  as  though  let 
down.  He  can  feel  his  "blood-vessels  relax, '*  and  his  head  grows  dizzy. 
This  increased  irritability  of  the  vascular  system  is  one  of  the  principal  fea- 
tures of  neurasthenia  and  may  even  account  for  some  of  the  pains  and  various 
paresthesias.  Most  of  the  pains,  however,  are  of  a  neuralgic  character  and 
have  been  thought  to  be  due  to  a  decrease  in  the  alkalinity  of  the  blood  re- 
sulting in  an  accumulation  of  the  adrenalm  which  again  in  turn  might  stimu- 
late the  sympathetic  system  and  aggravate  the  vicious  cycle  (Kretchmer  an«l 
Keissel). 

The  patient  complains  of  pains  in  the  muscles  and  joints,  arms  and  le^s 
and  especially  the  calves.  There  are  sharp  pains  in  knees  and  shoulders;  the 
hands  and  feet  may  feel  numb;  sometimes  there  are  crawling  sensations  that 
start  in  the  solos  of  the  feet  and  run  up  the  back  of  the  leg  to  the  small  of 
the  back.  At  times  it  seems  as  if  the  cords  are  too  short.  At  times  there 
ore  burning,  itching  sensations  in  the  skin. 

There  may  be  disturbances  of  the  special  senses  as  blurred  vision,  dark 
spots  before  the  eyes,  ringing  in  the  ears.  Hearing  may  be  too  acute  or  too 
dull.  There  may  be  a  lack  of  taste  and  of  smell  Gastrointestinal  disturb- 
nnces  are  among  the  most  frequent  complaints.  There  are  indigestion,  flatu- 
lence, eructations,  anorexia,  nausea  and  constipation.  There  are  always  genito- 
L*rinary  disturbances,  such  as  frequent  urination,  burning  urination  and  com- 
plaint of  sexual  weakness. 

Some  of  these  symptoms  fall  under  the  group  of  vagotonia.  They  are 
the  same  as  those  resulting  from  a  stimulation  of  the  greater  vagus,  viz.,  a 
hyperfunction  in  the  respiratory,  gastrointestinal  and  genitourinary  systems, 
muscular  and  secretory,  but  with  a  slowing  of  the  h*art  beat,  decreased  blood 
pressure  and  certain  vasodilatation. 

Some  of  the  described  symptoms  fall  under  the  group  of  sympathicotonia 
and  are  those  resulting  from  a  stimulation  of  the  sympathetics.  They  are 
the  opposite  to  those  mentioned  above.  Kraus  has  recently  compared  the 
symptoms  of  vagotonia  to  those  produced  on  the  withdrawal  of  morphine  in 
habitues,  and  he  concludes  that  this  latter  condition  results  from  a  disturb- 
ance of  the  balance  of  the  two  opposing  divisions  of  the  vegetative  nervous 
system  or  from  a  sensitization  of  the  vagus.  Incipient  pulmonary  tubercu- 
losis frequently  gives  rise  to  symptoms  of  vagotonia  and  has  often  been 
diagnosed  as  neurasthenia.  Influenza,  and  especially  the  myocardial  weakness 
following,  presents  vagotonic  symptoms. 

Endocrine    disorders   of    the    parathyroids,   pancreas    and    thymus   cause 
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vagotonia;  while  disorders  of  the  adrenals,  hypophysis  and  sex  glands  pro- 
duce sympathicotonia.  Camion  has  shown  that  fear,  anger  and  pain  cause 
sympathicotonia.  Desire  and  infectious  diseases  produce  the  same  result. 
It  does  happen,  however,  that  in  some  instances  fear  brings  on  vagotonic 
symptoms.  Goitre,  as  a  rule,  brings  on  sympathicotonia,  but  occasionally  it 
causes  vagotonia.  This  has  been  explained  on  the  ground  that  when  the 
nervous  disturbance  which  travels  along  the  sympathetic  fibres  is  excessive, 
and  when  the  extended  vagus  system  is  especially  sensitive,  the  disturbance 
overflows  onto  the  other  nervous  tracts. 

The  vagus  system  and  the  sympathetic  system  keep  the  visceral  tone  in  a 
balanced  condition.  When  one  or  the  other  is  overactive  a  state  of  unbalance 
id  produced  which  is  registered  in  the  mind  as  discontent.  This  unknown 
discontent  that  cannot  be  subdued  by  the  patient  causes  the  feeling  of  inse- 
curity. This  latter  feeling  predominates  in  neurasthenia.  The  individual 
is  constantly  looking  for  something  to  produce  internal  calm  or  contentment. 
Under  normal  conditions  this  is  produced  by  the  satisfaction  of  various  Avants 
or  when  the  emotion  is  allowed  to  drive  the  individual  to  carry  out  its  aim. 
If,  however,  conditions  are  such  that  the  emotion  persists  and  the  individual 
is  subjected  to  this  constant  strain,  exhaustion  results  and  neurasthenia  is  pro- 
duced. In  the  instances  just  enumerated  the  neurasthenic  condition  is  the 
lesult  of  emotion  added  to  some  disease;  in  true  neurasthenia  the  symptoms 
result  from  emotion  acting  on  a  predisposed  nervous  system. 


THE  DOCTOR  AND  THE   NEUROPATH  • 
By  Charles  R.  BaP.  M.  D.,  St.  Paul,  Minn. 

Various  comments  which  my  colleagues  have  made  with  reference  to  hys- 
terical and  neurasthenic  patients,  as  well  as  an  experience  with  a  multitude 
of  such  patients,  who  have  gone  the  rounds,  are  some  of  the  reasons  why  I 
have  chosen  this  subject.  A  remark  not  infrequently  heard  is  something  like 
this:  **I  do  not  know  a  thing  about  nervous  diseases,''  and  then  there  is 
often  added,  as  if  in  self-defense — * '  And  I  am  rather  glad  of  it. ' ' 

If  I  were  a  Freudian,  I  would  be  inclined  to  consider  such  expressions  on 
the  part  of  my  conferes  as  symptomatic  of  past  embarrassing  and  unsatisfac- 
tory experiences  with  these  patients  which  they  have  endeavored  to  bury  in 
their  unconsciousness  but  which  from  time  to  time  tend  to  symbolize  them- 
selves in  this  manner. 

This  reaction  of  the  doctor  to  the  type  of  patient  described  is  not  with- 
out its  justification  from  his  viewpoint.  In  his  examination  of  them  they  had 
passed  the  acid  test.  Their  temperature,  pulse,  blood  pressure  and  urine  exami- 
nations were  normal.  The  bismuth  meal  and  fluoroscope  examination  showed 
that  their  gastrointestinal  tract  was  performing  normally.  The  absence  of 
anything  definite  or  positive  in  either  their  physical  or  laboratory  findings  forced 
the  doctor  to  the  conclusion  that  these  patients,  for  whose  numerous  and  diverse 
symptoms  he  could  find  no  adequate  or  tangible  explanation,  which  often 
increased  rather  than  decreased  under  his  ministrations,  were  simply  victims  of 
their  own  imagination  and  that  nothing  really  ailed  them  anyway.  In  the  end 
he  usually  dismissed  them  with  the  parting  injunction  to  ''go  home  and  forget 
it." 

During  my  early  days  of  practice,  the  term  neuropath  was  neither  as  much 
in  vogue  or  as  well  understood  as  it  is  now.  Neurasthenic  and  neuras- 
thenia were  the  expressions  used  in  referring  to  the  functional  nervous  type 
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of  patient.  The  rest  cure  of  Weir  Mitchell  was  then  at  the  height  of  its 
popularity  with  the  nerve  specialists  as  a  successful  means  of  treating  these 
cases.  The  neurologist  in  making  use  of  the  rest  cure  was  carrjing  out  a 
logical  method  of  therapy  according  to  the  understanding  which  he  had  at 
that  time  of  his  patient's  malady.  The  best  conception  of  neurasthenia  was 
that  of  a  nervous  exhaustion — pure  and  simple.  The  state  of  mind^  the  atti- 
tude of  the  patient  himself,  as  an  important  contributing  factor  in  the  causa- 
tion of  his  symptomatology  received  little  or  no  consideration. 

When  we  reflect  on  this  conception  of  neurasthenia  and  the  manner  of 
treating  it  by  the  neurologist,  we  must  admit  that  at  this  time  he  had  little 
to  boast  of  in  his  methods  over  those  of  his  medical  colleagues — the  surgeons 
and  the  internist.  The  improvement  observed  in  so  many  cases  by  patients 
who  had  taken  the  rest  cure  was  also  noted  by  the  surgeon  after  many  of  his 
operations,  testified  to  by  thousands  who  had  drank  of  the  waters  of  Lourdes, 
gazed  reverently  on  one  of  the  bones,  of  St.  Anne,  experienced  the  laying  on 
of  hands  of  magnetic  healers,  worn  electric  belts  and  undergone  numerous 
other  both  mystic  and  mysterious  procedures.  Their  faith,  if  it  had  not  made 
them  entirely  whole,  had  worked  wonders  for  them.  Autosuggestion  and 
heterosuggestion  were  chiefly  responsible  for  their  improvement. 

The  neurasthenic  has  always  been  a  bite  noir  to  the  medical  man.  He 
can  point  with  pride  to  his  progress  and  accomplishment  in  almost  all  other 
directions  but  at  the  feet  of  the  neurasthenic  he  is  compelled  to  acknowledge 
his  Waterloo. 

What  may  be  considered  as  a  rational  explanation  of  this  thus  far  bafUng 
patient  f  In  regard  to  his  etiology,  we  realize  more  clearly  than  formerly 
that  the  neuropath,  like  the  poet,  is  more  often  born  than  made.  We  see  in 
him  an  individual  with  a  nervous  diathesis,  which  is  inherited  and  inherent, 
just  as  truly  as  the  diathesis  of  the  patient  of  whom  we  speak  as  being  rheu- 
matic, hemorrhagic,  gouty  or  strumous.  We  also  recognize  that  the  neuropath 
is  closely  akin  in  the  genesis  of  his  condition  .  to  a  largs  number  of  other 
mental  and  nervous  diseases  also  called  functional  in  origin — as  for  example, 
migraine,  epilepsy,  dipsomania,  angioneurotic  edema  and  the  various  psychoses. 

Often  one  of  these  other  conditions,  such  as  migraine,  is  found  in  the 
neuropathic  individual  as  a  further  proof  of  his  nervous  dyscrasia  and  com- 
plicates his  neurasthenic  symptoms.  The  affections  which  I  have  just  men- 
tioned are  regarded  as  both  physiological  and  psychic  stigmata  of  this  nervous 
diathesis  and  may  be  considered  as  interchangeable  with  one  another  either  in 
the  same  individual  or  more  especially  some  member  of  his  family.  As  illus- 
trative of  this,  the  father  of  a  neuropath,  instead  of  being,  strictly  speaking, 
a  neuropath  himself,  may  have  exhibited  this  predisposition  as  a  dipsomaniac 
A  neuropathic  mother  may  have  passed  on  her  nervous  dyscrasia  to  some  one 
of  her  offspring  in  the  form  of  an  epilepsy  and  so  on.  All  these  types  of 
functional  nervous  affections  have  been  classified  under  one  great  group,  called 
the  psychoneuroses.  The  important  thing  which  I  wish  to  emphasize  in  the 
consideration  of  the  neuropath  is  that  fundamentally  and  physiologically  he 
differs  from  the  normal  individual  and  in  judging  him  in  a  spirit  of  fairness 
and  also  from  the  viewpoint  of  his  welfare,  his  past  is  just  about  as  pertinent 
as  his  present.  He  has  an  inherited  tendency  to  neurasthenia  and  so  called 
neurasthenic  symptoms  which  the  normal  person  does  not  have,  or  if  he  has, 
not  to  what  may  be  called  the  pathological  degree  of  the  neuropath.  Such 
stigmata  as  he  ozhibits,  such  as  migraine,  irritability  of  the  vasomotor  sys- 
tem, as  seen  in  the  rapidity  of  his  h^art  beat,  the  coldness  and  clamminess  of 
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his  extremities^  together  with  the  tendency  to  redness  and  cyanosis  of  his 
hands  and  feet^  the  nervous  tremor  when  excited,  as  well  as  his  attacks  of 
angioneurotic  edema  and  other  manifestations  of  this  nature,  must  be  con- 
sidered, as  physiologicaL  They  are  all  symptoms  which  must  be  attributed 
directly  to  the  sympathetic  uQrvous  system  which  not  only  furnishes  the  nervous 
mechanism  for  the  regulation  of  the  vasomotor  system  but  also  supplies  all 
of  the  smooth  muscle  of  the  gastrointestinal  tract  and  the  glandular  structures 
performing  the  secreting  and  excreting  functions  of  the  body  of  which  the 
endocrine  systenk  is  a  part.  When  a  sympathetic  nervous  system  acts  so 
abnormally  in  its  visible  functions,  is  it  not  reasonable  to  suppose  that  ab- 
normalities in  function  exist  also  in  its  other  activities,  such  as  the  maintain- 
ing of  normal  contraction  and  tone  in  the  gastrointestinal  tract,  as  well  as 
the  normal  secretions  of  the  stomach,  thyroid,  suprarenals,  ovaries  and  testicles? 

In  the  clinical  manifestations  of  our  nervous  patients  we  are  continually 
observing  disturbances  of  function  of  this  sympathetic  neuroglandular  mech- 
anism, not  only  in  the  vasomotor  system  but  also  in  all  of  its  other  activities. 
Digestion  is  often  disturbed  as  is  evidenced  by  the  furred  tongue,  the  forma- 
tion of  gas  with  its  accompanying  distention  and  atony,  alteration  in  the 
menstrual  function  in  the  form  of  dysmenorrhea  or  amenorrhea,  hyperactivity 
of  the  thyroid,  with  persistently  increased  pulse  rate  and  the  asthenic  state. 
Definite  and  positive  disturbances  of  the  character  just  described  are  an  in- 
tegral part  of  the  symptoms  in  nervous  cases. 

Recently  I  had  an  opportunity  of  observing  in  a  case  of  vicious  vomiting 
during  the  early  months  of  pregnancy  not  only  the  important  r61e  which  the 
ovarian  function  plays  in  the  causation  of  such  symptoms  but  also  the  influ- 
ence of  inheritance  on  this  function  as  well.  In  this  case,  in  addition  to  the 
severe  vomiting,  there  was  evidence  of  what  may  be  called  a  hypersubjectivity, 
an  abnormal  selfconsciousness,  insomnia,  hysterical  symptoms  as  manifested 
by  alternate  laughing  and  crying,  periods  of  slight  mental  confusion,  with 
incoherence  and  increased  irritability.  The  patient's  sister  told  me  that  both 
she  and  her  mother  had  had  similar  symptoms  in  the  first  months  of  their 
pregnancies.  The  vomiting  in  this  case  became  so  severe  that  an  interruption 
of  the  pregnancy  was  found  necessary.  Inside  of  three  or  four  days  after 
this  had  been  done,  most  of  the  symptoms  had  passed  away. 

Another  case  in  point  was  that  of  a  chorea  of  pregnancy,  chorea  gravi- 
darum, also  in  a  young  woman,  at  about  the  seventh  month.  In  this  patient, 
vicious  vomiting  had  been  present  during  the  ^arly  months  and  when  the 
vomiting  began  to  subside  the  chorea  made  its  appearance.  In  this  patient 
the  jerking  movements  in  her  face  and  body  were  something  frightful  to  wit- 
ness. At  the  time  I  saw  her  she  was  unable  either  to  talk  or  eat  because  of 
them.  It  was  thought  best  to  resort  to  operative  intervention  at  once,  and  so 
a  Gaesarean  section  was  performed  by  the  surgeon.  In  spite  of  this  severe 
procedure  the  patient  showed  a  marked  improvement  inside  of  three  days. 
In  a  week's  time  her  choreic  movements  had  disappeared  altogether. 

Ordinarily  we  do  not  have  as  good  an  opportunity  of  observing  the  influ- 
ence of  the  sexual  glands  in  men  as  we  do  in  women,  but  occasionally  cases  are 
encountered  which  show  that  their  influence  here  is  equally  as  great. 

Case  1. — A  yoimg  man,  aged  twenty-one,  suffered  a  severe  accident  to  his 
testicles,  which  necessitated  their  removal.  Ten  years  later,  besides  the  phys- 
ical changes  which,  of  course,  were  distinctly  feminine  in  nature,  he  exhibited 
a  decided  love  for  personal  adornment — ^perfumes,  flowers  and  fruits.  He  had 
spells  of  easily  recognized  periodicity,  in  which  he  felt  unwell,  complained  of 
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vertigo,  exhaustion,  headache,  increased  irritability  and  mental  depression. 
Outside  of  these  regularly  recurring  attacks,  he  was  shy  and  obsessed  with 
different  phobias. 

As  further  evidence  of  the  apparently  endogenous  and  idiopathic  nature 
ofttimes  of  mental  states,  I  will  report  the  following  cases: 

Case  2. — A  patient  for  many  years  had  suffered  from  severe  attacks  of 
migraine  at  her  menstrual  periods  which  lasted  for  a  day,  beginning  in  the 
morning  and  terminating  at  night.  After  this  patient  had  passed  the  meno- 
pause, her  headaches  stopped  but  seemingly  as  a  transformation  of  these  head- 
aches, regularly,  each  month,  she  had  one  day  of  severe  depression,  during 
which  she  walked  the  floor,  greatly  agitated^  sometimes  wringing  her  hands,  and 
was  possessed  with  distressing  suicidal  impulses. 

I  recall  two  cases,  both  in  women,  the  younger  one  a  niece  of  the  older, 
who  lived  in  distant  parts  of  the  country  from  each  other.  Neither  one  had 
any  knowledge  of  the  nature  of  the  sickness  of  the  other.  These  patients 
were  both  subject  to  periodical  attacks  of  depression,  which  seemed  to  run 
a  definite  course  and  in  their  attacks  were  obsessed  with  the  same  identical 
fears. 

I  relate  these  cases  to  show  that  in  any  full  appreciation  of  the  neuropath 
and  his  symptoms,  both  physical  and  psychic,  his  inheritance  plays  a  role  by 
no  means  unimportant  and  is  responsible  for  both  physiological  and  mental 
symptoms  which  are  difficult  to  attribute  either  to  autosuggestion  or  hetero- 
suggestion  or  even  a  pathological  suggestibility. 

To  regard  this  complicated  neuroglandular  mechanism  as  the  endogenous 
and  basic  factor  in  all  those  states  grouped  under  the  heading  of  the  psy- 
choneuroses  offers,  to  my  mind,  the  best  working  hypothesis  for  a  rational 
explanation  of  the  multitudinous  phenomena  which  such  cases  exhibit. 

We  must  reflect  that  the  etiological  factor  may  be  and  usually  is  a 
variable  one  in  every  case.  On  the  one  hand  we  see  cases  where  the  endogenous 
factors  play  the  chief  rdle,  not  only  as  in  epilepsy  and  migraine,  but  also  in 
the  neurasthenic  and  psychic  conditions.  We  also  see  cases  where  the  physical 
state,  as  a  result  of  a  severe  infection  or  an  exhausting  illness,  appears  to  be 
the  chief  causative  factor,  with  the  endogenous  and  psychic  influence  standing 
in  the  backgroimd.  On  the  other  hand,  we  see  cases,  and  perhaps  the  majority 
of  them,  where  the  mental  element  occupies  the  centre  of  the  stage  and  the 
endogenous  factors  seem  relatively  unimportant 

In  these  days  when  the  trend  of  medical  opinion  tends  to  attribute  a 
psychogenetic  origin  to  all  nervous  phenomena  of  a  functional  character,  we 
will  be  wise  if  we  do  not  permit  ourselves  to  lose  sight  of  the  physical  and 
physiological  factors. 

There  is  an  old  saying  which  admonishes  us  to  pad  the  nerves  with  fat. 
We  have  always  observed  the  bad  effect  of  a  loss  in  weight  of  ten  or  fifteen 
pounds  in  the  individual  with  a  nervous  diathesis.  As  he  loses  his  weight, 
pound  by  pound,  so  also  he  seems  to  lose  his  nervous  equilibrium  and  vice 
versa — as  he  increases  his  weight,  he  acquires  nervous  stability.  Often  a  very 
definite  relationship  may  be  established  between  these  two  things — weight  and 
nervous  equilibrium.  As  a  concrete  example,  I  wish  to  cite  the  case  of  a 
young  woman,  who,  when  she  weighed  one  hundred  and  twenty  pounds  had 
a  severe  attack  of  migraine  once  every  two  weeks  and  sometimes  oftener,  but 
two  years  later,  weighing  one  hundred  and  sixty  pounds,  she  rarely  had  these 
attacks,  sometimes  as  long  an  interval  as  six  months  occurring  between  them. 

Recently  I  had  a  patient,  a  boy,  aged  ten,  exhibiting  typical  neurasthenic 
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STmptoms,  following  a  slight  attack  of  chorea.  In  this  case^  what  may  be 
termed  the  strain,  the  exciting  cause,  was  insignificant.  No  mental  element 
was  discoverable.  The  patient  had  alternating  bradycardia  and  tachycardia, 
flushing  and  blanching  of  the  skin  of  the  face  and  neck,  cold  extremities,  ex- 
treme irritability  when  tired,  was  easily  exhausted  and  slept  poorly.  Stories 
and  even  pictures  of  an  excitable  nature  agitated  him  greatly.  The  boy  was 
an  adopted  child  and  in  addition  to  a  bad  nervous  inheritance,  had  one  testi- 
cle which  was  undescended,  and  the  other  was  small  and  atrophic.  In  this 
case  the  endogenous  factor  seemed  to  be  the  chief  one,  the  strain,  the  physical 
agent,  as  represented  by  the  chorea,  a  minor  one,  while  the  influence  of  the 
mental  state  was  not  perceptible.  It  seems  to  me  we  are  justified  in  recog- 
nizing, in  such  cases  as  this,  what  may  be  termed  an  endogenous  neurasthenia 
which  no  doubt  is  similar  in  character  to  those  cases  which  formerly  were 
grouped  under  the  older  term  of  essential  neurasthenia. 

It  is  scarcely  necessary  to  caU  attention  to  the  close  relationship  existing 
between  the  cerebrospinal  and  the  sympathetic  nervous  systems.  We  have 
all  experienced  ourselves  and  also  been  witnesses  of  this  fact  many  times. 
In  some  this  relationship  seems  more  delicate,  more  responsive,  more  sensi- 
tive than  in  others.  In  some  it  is  much  easier  for  the  state  of  mind  to  dis- 
turb the  norma]  function  of  the  sympathetic  than  it  is  in  others,  as  evidenced 
by  the  quickened  pulse  rate  to  the  least  excitement,  the  dryness  of  the  tongue 
and  mouth  when  in  a  state  of  fear.  I  think  all  of  us  can  recall  cases  of  sudden 
cessation  of  the  menses  produced  by  fright.  I  can  remember  three  cases  of 
exophthahnic  goitre  which  developed  suddenly  while  the  patients  were  under- 
going intense  excitement.  We  have  repeatedly  seen  all  sorts  of  nervous  and 
hysterical  symptoms  developed  in  one  individual  as  the  result  of  a  sudden 
shock,  while  others,  in  the  immediate  vicinity,  experiencing  the  same  shock, 
were  entirely  unaffected.  This  variation  in  influence  of  the  cerebrospinal 
nervous  system  upon  the  function  of  the  sympathetic  nervous  system  in  differ- 
ent people  for  the  sake  of  illustration,  at  least,  may  be  referred  to  as  a 
difference  in  contact — ^what  Cannon  has  termed  a  difference  in  threshold,  or, 
as  it  were,  in  the  degree  of  insulation  between  these  two  systems.  This  differ- 
ence in  contact,  threshold,  insulation,  pathological  suggestibility — or  whatever 
you  may  wish  to  call  it — may  be  regarded  as  an  explanation  for  the  various 
reactions  of  different  individuals  to  their  own  environments.  Why,  for  ex- 
ample, do  some,  under  strain,  break  down  and  go  to  pieces  easily  while  others 
remain  perfectly  unaffected  and  indifferent  through  the  most  trying  ordeals? 

When  one  looks  over  the  case  records  of  his  nervous  patients  and  asks 
himself  how  many  of  theii:  symptoms  would  still  be  left  if  it  were  possible  to 
suddenly  and  completely  strij  '.hem  of  all  of  their  fears  and  change  their 
mental  content  from  that  of  worry  and  apprehension  to  that  of  hope  and  con- 
tentment, he  feels  inclined  to  answer — not  many.  Granting  that  it  could  be 
done,  there  is  still  good  reason  for  thinking  that  it  might  be  compared  to 
the  delousing  process  of  the  soldiers  who  were  going  back  to  the  trenches 
the  next  day.  It  would  soon  have  to  be  done  all  over  again.  We  hear  a  good 
deal  about  the  psychological  dugouts  to  which  our  patients  flee  in  a  defensive 
reaction  against  their  environment  but  forget  to  suggest  that  perhaps  these 
dugouts  are  similar  in  nature  to  the  dugouts  some  one  of  their  forbears  have 
been  making  use  of  for  generations.  While  the  mental  factor  in  most  cases 
is  a  very  important  one  and  often  seems  to  be  the  chief  one,  it  is  never  entirely 
uncomplicated.  The  predisposing  cause,  the  inherited  and  endogenous  agen- 
cies always  have  to  be  reckoned  with. 
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The  chang^e  in  a  patient's  mental  attitude  may  occur  aa  suddenly  and 
make  aa  great  a  difference  in  his  general  condition  as  a  change  in  the  wind 
can  make  in  the  temperature  of  Minnesota  when  it  blows  from  the  north  or 
south.  The  change  in  the  direction  of  the  wind  is,  of  course,  directly  respon- 
sible for  the  change  of  temperature— from  warm  to  cold  and  vice  versa,  but 
back  of  the  change  in  the  direction  of  the  wind  other  forces  in  atmospheric 
conditions  must  be  taken  into  consideration  which  are  in  themselves  respon- 
sible for  this  change  in  the  wind's  direction.  So  also  in  the  nervous  patient, 
we  note  the  marvelous  effect  in  his  symptoms,  either  for  better  or  worse,  ap- 
})arently  depending  entirely  on  the  change  in  his  state  of  mind  and  so  come 
to  the  conclusion  that  the  origin  of  his  trouble  is  wholly  psychic,  overlooking 
endogenous  disturbances  which  are  in  themselves  responsible  largely  for  this 
change,  like  the  atmospheric  conditions  in  their  relationship  to  the  wind. 

We  have  spoken  frequently  of  the  nervous  symptoms  of  this  class  of 
patients.  Properly  speaking — ^what  are  some  of  these  symptoms  f  I  think 
sometimes  there  is  a  tendency  to  enroll  all  symptoms  for  which  no  satisfactory 
explanation  can  be  found  in  this  category.  The  subjective  nature  of  so  many 
of  such  symptoms  is  probably  responsible  for  this.  It  would  be  difficult  to 
mention  all  of  them,  but  the  following  are  the  symptoms  most  frequently  en- 
countered in  nervous  cases:  Headache,  vertigo,  restlessness,  inability  to  con- 
centrate, insomnia,  loss  of  ambition,  lack  of  interest  in  environment,  fear  and 
apprehension,  hyperirritability,  feeling  of  exhaustion,  irritable  vasomotor  sys- 
tem, gas  eructations,  abdominal  distention  and  atony,  paresthesias,  anesthesias, 
and  tremors. 

If  we  carefully  investigate  the  nature  of  the  headaches,  for  example,  of 
which  the  neurasthenic  complains,  we  will  find  that  it  is  no  ordinary  headache, 
in  fact,  strictly  speaking,  it  is  not  a  headache  at  all  in  the  customary  sense 
in  which  this  term  is  used.  It  is  a  feeling  of  pressure,  a  sensation  as  if  the 
head  was  in  a  vise  or  a  steel  band  was  applied  around  it.  If  a  neurasthenic 
patient  who  complains  of  his  head  is  closely  questioned  concerning  the  nature 
of  these  head  sensations,  it  makes  no  difference  whether  he  lives  in  St.  Paul 
or  Berlin,  he  will  give  much  the  same  description  of  them,  thus  indicating 
that  the  headache  of  a,  nervous  patient  is  characteristic  in  nature.  The  same 
thing  may  be  said  in  regard  to  all  of  his  other  symptoms.  They  are  remark- 
ably similar  in  the  different  patients. 

To  regard  these  sensations,  these  socalled  subjective  symptoms  of  our 
nervous  patients,  as  wholly  imaginative  in  character,  is  only  a  confession  on 
our  part  of  our  lack  of  a  suitable  explanation  for  them.  In  my  opinion,  these 
symptoms  are  to  be  regarded  as  toxic  in  origin,  caused  by  disturbances  in 
the  metabolism  of  the  body  as  a  result  of  the  disturbed  functioning  of  the 
sympathetic  nervous  system  and  the  glands  which  it  activates.  It  is  to  be  re- 
membered that,  in  so  far  as  the  symptoms  themselves  are  concerned,  it  makes 
little  difference  whether  this  disturbance  of  function  is  caused  by  congenital 
defects  in,  or  degenerations  produced  by,  disease  of  the  glands  or  is  due  to 
the  abnormal  stimulation  on  the  part  of  the  sympathetic  mechanism,  caused 
by  an  agitated  and  disturbed  mental  state.  It  would  be  more  appropriate,  if 
instead  of  speaking  of  such  symptoms  as  nervous,  with  only  a  vague  idea  of 
what  we  mean  when  we  use  this  term  to  speak  of  them  as  toxic  symptoms  of 
metabolic  origin. 

In  the  mental  conflict  of  every  neurasthenic  and  hysterical  patient,  fear 
of  some  kind  plays  a  predominating  rdle.  It  makes  little  difference  so  far  as 
the  agitation  of  the  patient  is  concerned  whether  this  fear  is  real  or  imaginary 
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in  character.  If  one  is  awakened  in  the  night  by  some  sound  and  at  once 
jumps  to  the  conclusion  that  there  is  a  burglar  in  his  bedroom  closet,  his  fear 
is  going  to  be  just  as  great  as  if  there  actually  were  one  there.  If  he  lies  still, 
afraid  to  move,  his  fear  increased  by  every  sound  which  the  stillness  of  the 
night  brings  to  his  overstrained  nerves,  when  morning  comes  and  the  daylight 
shows  that  his  fears  were  groundless  and  imaginative,  the  exhausting  effect 
of  the  strain  he  has  undergone  during  the  night  will  be  just  as  real  and  posi- 
tive as  if  a  burglar  had  actually  been  there.  This  illustration  explains  the 
situation  of  so  many  of  our  nervous  patients.  Their  fears  are  imaginary 
but  the  efPeet  of  these  fears,  because  of  the  disturbances  which  these  fears 
have  caused  in  the  functioning  of  the  sympathetic  nervous  system,  are  real 
and  positive.  The  disturbance  in  function  caused  by  the  cerebrospinal  nervous 
system  acting  upon  the  sympathetic  system  produces  changes  in  the  metabolism 
of  the  body  and  these  changes  in  the  metabolism  create  a  toxemia  which  is 
responsible  for  the  nervous  symptoms  of  which  the  patient  complains. 

We  see  this  well  illustrated  in  patients  with  traumatic  neuroses  and  shell 
shock.  In  the  cases  of  traumatic  neuroses  oftentimes  the  symptoms  do  not 
begin  until  after  the  visit  of  the  claim  agent  or  the  employnient  of  a  lawyer. 
They  are  always  worse  as  the  date  of  the  trial  approaches  caused  by  the  in- 
creased mental  strain  and  when  their  cases  have  finally  been  ended,  either 
successfully  or  unsuccessfully,  and  the  thing  ceases  to  disturb  their  state  of 
mind,  their  symptoms  disappear.  In  the  shell  shock  cases  the  signing  of  the 
armistice  had  the  same  effect  as  the  termination  of  litigation  has  in  the  cases 
of  traumatic  neurosis — the  symptoms  vanished.  The  removal  of  the  condi- 
tions which  were  responsible  for  their  disturbed  mental  state  caused  the  dis- 
appearance of  their  symptoms.  These  two  types  of  cases  have  given  us  a 
much  better  understanding  of  all  cases  of  a  similar  nature. 

To  treat  such  eases  intelligently,  we  should  make  every  effort  to  ferret  out 
the  nature  of  the  strains  in  the  environment  of  these  patients  and  remove  or  at 
least  adjust  them.  We  have  been  too  much  accustomed  to  seek  for  the  causes 
of  our  patients'  complaints  in  exogenous  factors,  such  as  physical  defects 
and  focal  infections.  The  idea  that  these  symptoms  may  be  due  to  some  terci- 
ble  fear,  some  secret  disappointment,  some  incompatibility  in  their  environ- 
ment, plus  something  endogenous  and  inherited  in  the  patient  himself,  has 
not  been  sufficiently  recognized.  If  we  wish  to  recover  lost  prestige  by  our 
faijure  in  the  past  with  these  cases,  we  must  think  more  broadly  concerning 
them  than  in  terms  of  infections  alone.  To  endeavor,  as  is  often  done,  to  make 
infected  teeth  or  tonsils  or  any  other  infection  as  the  chief  etiological  agent  in 
the  causation  of  a  neurosis,  a  psychosis,  a  migraine,  an  epilepsy  or  tic  dou- 
loureux, shows  a  woeful  misconception  of  a  large  and  important  group  of 
eases.  We  laugh  at  the  osteopath  because  he  claims  a  dislocated  vertebra 
pressing  on  a  nerve  as  the  chief  cause  of  his  patient's  symptomatology.  We 
have  equally  as  much  reason  for  laughter  at  the  medical  man  who  removes 
tonsils  or  does  a  circumcision  for  the  cure  of  epilepsy,  who  extracts  teeth  to 
cure  a  tic  douloureux,  who  removes  a  nasal  spur  for  the  relief  of  migraine  or 
performs  a  central  fixation  to  cure  a  neurosis  or  psychosis. 

In  order  to  have  the  proper  conception  of  the  etiology  of  these  cases 
which  are  grouped  under  the  general  term  of  psychoneuroses  and  to  which  the 
neuropath  belongs,  two  factors  must  be  carefully  considered,  the  inherited 
and  endogenous  on  the  one  hand,  as  obtained  in  the  family  and  personal  his- 
tory of  the  patient  and  the  exciting,  on  the  other,  as  revealed  in  the  various 
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strains  which  it  is  possible  to  discover  in  his  environment,  not  forgetting  that 
sometimes  the  predisposing,  sometimes  the  exciting  cause  is  to  be  ascribed  the 
predominating  r61e.  In  the  light  of  this  conception  of  the  neuropath,  what  can 
be  done  to  benefit  himf  First,  we  must  estimate,  as  carefully  ad  possible,  the 
weight  of  his  inherited  burden,  then  do  our  best  to  seek  out  the  nature  of 
the  strains  not  only  physical  but  also  psychic,  produced  by  the  fears,  the  in- 
compatibilities and  obstacles  which  exist  in  his  environment  and  which  are 
causing  his  two  nervous  systems  to  make  contact,  to  short  circuit  as  it  were, 
and  if  it  is  not  possible  to  remove  these  strains,  entirely^  endeavor  to  adjust 
them  so  that  he  will  be  the  better  able  to  endure  them. 

If  we  strive  to  manage  our  nervous  cases  in  this  manner,  we  will  very 
soon  realize  as  a  result  of  our  success  that  dope  and  electricity,  as  well  as 
focal  infections,  in  the  treatment  of  such  cases  are  not  the  itltima  Thuie  and 
be  led  to  exclaim  with  Hamlet:  "There  are  more  things  in  heaven  and  earth, 
Horatio,  than  are  dreamt  of  in  your  philosophy." 


CONSTIPATION  X-RAYED 

The  following  observations  are  based  on  the  treatment  of  thousands  of 
cases  of  constipation  in  many  of  which  the  patients  had  been  examined  by  the 
X-ray  and  the  use  of  barium  test  meals.  The  article  By  J.  W.  Torbett, 
M.  D.,  appears  in  The  Medical  World: 

Dr.  Kellogg  states  that  everyone's  bowels  should  move  three  times  a 
day.  It  has  been  demonstrated  by  Cannon,  Metchnikoff,  Haudek  and  others 
by  observations  of  the  barium  sulphate  meal,  that  the  large  rhythmical  peri- 
staltic wave  takes  place  after  each  meal,  if  eaten  three  times  a  day,  which  passes 
through  the  whole  alimentary  tract 

There  are  many  eases  of  constipation  in  which  there  is  a  movement  of 
the  bowels  once  a  day,  or  even  twice  a  day,  in  small  lumps  and  hard  knots, 
and  about  every  three  or  four  days  there  is  a  larger  movement  of  the  bowels, 
perhaps  some  mucus.  This  is  spastic  constipation,  which  has  with  it  a  form 
of  colitis  in  the  transverse  and  often  the  descending  colon. 

The  other  type  of  constipation,  the  atonic  type,  is  indicated  by  a  fecal 
cqllection  in  the  ileum,  an  ileal  stasis,  and  in  the  cecum,  in  which  the  cecum 
luay  be  very  much  dilated,  as  shown  by  the  barium  sulphate  test  meal  and 
X-ray.  These  cases  will  have  a  retention  of  the  barium  sulphate  in  the 
cecum  for  two  or  three  days,  showing  it  very  much  enlarged.  There  will  often 
be  pain  in  the  left  splenic  flexure  just  below  the  spleen,  showing  that  there 
is  gas  in  the  transverse  colon  and  acute  angulation  of  the  colon  at  that  point; 
also  there  will  be  gas  in  the  hepatic  fixure,  and  pain.  Carefully  executed  per- 
cussion will  show  a  large  area  of  dullness  in  the  iliac  region. 

On  wakening  each  morning  take  deep,  slow  breathing,  using  abdominal 
muscles  while  in  bed  on  your  back.  Massage  your  abdomen,  especially  on  the 
right  side  over  the  colon  and  iliac  region,  upward;  then  all  over  the  region 
of  the  bowels;  then  on  the  left  side  going  downward.  Massage  or  roll  the  hand 
or  fist  over  the  bowels  deeply,  pressing  the  fingers  especially  under  the  ribs  on 
the  right  side.  After  getting  up  and  dressing  bend  forward  and  backward 
and  sidewise  a  few  times;  then  drink  two  glasses  of  cold  water  preferably. 

Go  to  the  stool  always  at  the  same  hour;  work,  contract  and  relax  the 
rectum  while  at  stool,  and,  if  necessary,  massage  the  bowels  with  the  fist, 
working  deeply  over  them,  raising  the  bowels  up  in  the  center  and  practicing 
the  deep,  slow,  abdominal  breathing.  Will  with  all  your  mental  concentration 
and  power  that  the  bowels  shall  move. 
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IX.    SYSTEMS— PULMONARY,  CilRGULATORY. 

DIGESTIVE,  RENAL,  GLANDULAR,  AND 

CUTANEOUS.   DIAGNOSIS 


CHRONIC  DISEASES  OF  THE  NERVOUS  SYSTEM* 
By  Georse  F.  Butler,  M.  D.,  Wilmette,  lU. 

It  should  be  remembered  that  neurasthenia  is^  essentially^  a  chronic  malady, 
tl^t  its  development  often  is  as  rapid  as  its  advent  is  insidious,  and  the  final 
recognition  of  its  presence  may  occur  only  after  weeks  or  months  of  its  existence 
and  after  the  entire  nervous  system  has  become  involved.  The  individual  may 
have  been  enjoying  normal  health  for  some  time.  Suddenly  he  manifests  a 
strange,  unwonted  disposition,  is  peevish,  a  prey  to  unreasoning  fears,  loses 
sleep  and  appetite,  is  listless  and  distracted,  perhaps  even  indifferent  in  his 
family-relations,  and  evidently  a  victim  of  secret  care.  Gradually  he  realizes 
the  fact  that  he  is  not  himself,  that  his  nerves  are  seriously  unstrung,  and  that 
he  requires  a  change — ^he  is  neurasthenic  and  powerless  to  cope  with  the  condi- 
tions to  which  he  is  subject. 

Hest,  Physical  and  Mental, — ^It  can  not  be  too  strongly  impressed  upon  the 
sufferer  that  great  benefit  can  be  derived  from*  rest.  This  regimen  may  be 
regulated  according  to  the  severity  of  the  case,  being  relative  or  absolute  in 
proportion  to  the  requirements  indicated.  In  milder  cases,  a  few  hours  of  extra 
sleep  daily  may  prove  an  efficient  means  of  relief. 

Only  the  most  careful  study  of  each  individual  case  can  rightly  determine 
the  precise  procedure  to  be  adopted.  The  difficulty  in  determining  whether  the 
neurasthenic  condition  or  the  gastrointestinal  disease  was  the  primary  condition 
of  any  given  patient,  often  is  very  great  and  frequently  insurmountable;  still, 
from  a  practical  point  of  view,  this  does  not  seem  to  be  important. 

If  the  gastrointestinal  disease  is  purely  neurasthenic  in  its  inception,  it  soon 
becomes  much  more  than  this  in  a  large  number  of  cases,  and  it  calls  for  much 
the  same  line  of  treatment,  whether  it  is  primary  or  secondary.  Always,  though 
rest  must  be  considered  the  essential  and  rational  basis  of  the  line  of  treatment 
chosen,  everything  else  being  subservient  to  its  beneficent  influence. 

Bearing  in  mind  always  that  the  particular  neurosis  under  consideration 
is,  largely  and  often  chiefly,  psychological,  it  is  impossible  to  overestimate  the 
reflex  importance  of  rest  in  its  salutary  action  upon  the  mind.  Perfect  relief 
from  bodily  fatigue  works  wonders  in  effecting  general  amelioration,  although 
in  many  instances  gentle  and  well-regulated  exercise  is  of  unquestionable  value, 
especially  in  certain  states  and  in  certain  stages  of  recovery.  Eeleased  from 
the  wearing  anxieties  that  finally  have  resulted  in  a  neurasthenic  condition,  the 
mental  faculties  of  the  victim  gradually  but  surely  regain  their  normal  strength 
and  elasticity,  particularly  if  the  environment  is  such  as  to  inspire  reawakening 
hope  and  confidence. 

A  new  life  appears  to  accompany  the  results  of  carefully  studied  and  ju- 
didons  treatment,  and  in  compulsory,  yet  grateful,  repose  the  patient  soon  finds 
that  his  thoughts  are  brighter  and  more  cheerful,  his  capacity  for  mental  en- 
joyment is  keener,  and  his  physique  markedly  improved  under  the  influence  of 
the  general  recuperation.  Bleep  and  healthy  digestion  which  have,  perhaps 
long  been  strangers  to  him,  assume  a  natural  phase;  troubles  which  but  lately 
oppressed  the  mind  with  persistent  anxiety  appear  purely  imaginary  or  at  least 
are  deprived  of  their  baneful  effect,  while  the  entire  system  responds  favorably 
to  the  new  regimen  and  watchful  care. 
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The  records  of  this  treatment  abound  in  illostrations  of  its  beneficent 
agencj  in  restoring  normal  conditions.  It  is  emphasized  strongly  here  as  of 
onique,  paramount  importance^  in  which  experience  leads  me  to  place  almost 
implicit  faith.  Change  of  scene  and  recreation  often  is  more  important  than 
mere  physical  rest. 

Hydrotherapy,  in  the  opinion  of  the  most-competent  authorities,  is  an 
invaluable  ally  in  dealing  with  neurasthenia.  It  even  has  been  asserted  that 
there  is  probably  no  chronic  disease  in  which  its  application  contributes  more 
largely  to  the  betterment  of  the  patient's  condition  and  which  renders  the 
beneficial  effects  of  a  changed  environment,  the  removal  of  etiologic  factors, 
of  proper  diet,  electricity,  and  medication  more  pronounced  and  enduring. 

Nearly  half  a  century  ago,  Preiss  wrote:  ''Prolonged  continuance  of 
anomalies  of  the  nervous  system  not  rarely  deranges  important  functions. 
Since  all  function  depends  upon  nerve  action  and  no  other  remedy  is  capable 
of  altering  the  nervous  system  in  a  mild  manner  so  rapidly,  surely,  easily,  and 
thoroughly  as  water,  this  simple  remedy  must  occupy  the  first  rank  as  a  nerve 
tonic."  Other  eminent  writers  have  similarly  endorsed  the  value  of  hydro- 
therapy and  balneotherapy  in  neurasthenia;  Jolly  recommending  the  inhibition 
of  large  quantities  of  water  as  an  aid  to  renal  and  peristaltic  action,  its  external 
application  being  valuable  in  those  cases  in  which  increased  excitability  is  com- 
bined with  tendency  to  exhaustion. 

One  hardly  can  overestimate  the  efficacy  of  cold  rubs,  half  and  full  baths, 
with  friction,  of  douches,  sprays,  and  so  forth,  in  their  favorable  influence  upon 
the  cutaneous  tissues  and  upon  the  circulation  and  tone  of  the  vessels.  Krafft- 
Ebing  asserts  that  * '  in  the  management  of  neurasthenia  the  water-treatment  is 
of  the  greatest  value,  because,  as  applied  (preferably  in  institutions),  it  admits 
of  all  possible  excitant,  calming,  and  alterative  effects  upon  the  diseased 
organism  and  its  tissue  changes."  He  considers  hydrotherapy  important  in 
reducing  insomnia,  while  in  pronounced  neurasthenia  he  regards  it  as  a  valuable 
aid  in  regulating  cardiac  activity,  dilating  the  peripheral  vessels  and  increasing 
or  diminishing  (as  desirable)  the  cerebral  circulation. 

Various  hydriatric  measures  may  be  adopted,  all  of  them  more  or  less 
efficacious,  according  to  the  conditions  in  which  they  are  applied.  Klemperer 
is  authority  for  the  assertion,  amply  corroborated  by  experience,  that  "in 
hydrotherapeutic  efforts  we  observe  quite  an  extraordinary  and  incomparable 
stimulation  of  the  nervous  system,  which  is  reflected  upon  the  various  organs. ' ' 
Dr.  William  N.  Draper,  speaking  of  this  procedure,  remarks :  "It  seems  to  be 
more  effective  than  any  treatment  by  medicine  in  stimulating  the  nerve-centers, 
in  restoring  the  equilibrium  of  the  circulation  and  reviving  the  activity  of  the 
organic  functions,"  adding  forcibly  that  "its  best  results  require  the  appur- 
tenances of  a  well-ordered  establishment,  where  all  the  various  methods  of 
applying  water  can  be  wisely  and  skillfully  directed." 

Many  like  testimonials  might  be  adduced  to  show  that  in  the  water-treatment 
there  resides  a  veritable  means  of  restoration.  "Who  can  calculate,"  says 
Dr.  Frederick  Peterson,  *  *  to  what  degree  we  may  thus  influence  the  biochemical 
processes  of  the  body,  the  metabolism  of  tissues,  the  carrying  off  of  degenerated 
and  toxic  substances,  or  determine  how  much  we  may  affect  the  vascular 
neuroses,  the  local  anemias,  and  the  hyperemias  of  the  brain  and  spinal  cordf " 

Eleotroiherapy. — ^W|th  regard  to  electricity,  especially  the  static  form,  its 
use  in  the  treatment  of  local  neurasthenic  symptoms — such  as  morbid  cephalic 
sensations,  extreme  intestinal  atony,  weakness  of  the  sexual  organs,  etc.,  is 
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generally  conceded.  In  these  conditions  both  faradism  and  galyanism,  combined 
or  alternated,  have  proved  beneficial.  Much  depends  upon  the  constant  appli- 
cation of  this  subtle  force.  So  far  as  experiment  has  shown,  its  curative 
property  in  certain  cases  seems  undeniable,  while,  as  a  therapeutic  agent  in 
obstinate  neuroses,  it  is  inferior  to  rest  and  hydrotherapy. 

Vrug-treatmerU, — ^The  treatment  of  neurasthenia  is  marred  by  the  usual 
quackeries  that  fix  upon  a  single  symptom  as  the  disease.  The  drugs  generally 
prescribed  for  their  tonic  effect  are,  as^remer  observes,  nuz  vomica  or  its 
alkaloids,  arsenic,  phosphorus,  quinine,  bromides,  iron,  hypophosphites,  and 
a  few  others.  None  of  these  remedies  will  cure;  iron  is  particularly  objection- 
able, since,  as  a  rule  it  is  not  well  borne  by  the  neurasthenic.  Quinine  often 
is  administered  in  excessive  doses  for  the  erroneously  assumed  complication  of 
malarial  infection. 

Thoro  is  no  drug  (and  I  say  this  after  careful  and  long  observation) 
that  can  restore  or  create  nerve-strength  and  brain-vigor,  as  is  so  often  claimed 
by  proprietary-medicine  men.  The  majority  of  the  much-advertised  nerve- 
tonics  are  not  worth  a  trial;  still,  these  articles  are  in  great  vogue,  owing  to 
recommendations  of  sadly  mistaken  physicians  in  good  standing.  The  thousands 
of  barrels  of  so-called  /'nerve-tonics''  taken  annually  mean  misery  to  untold 
numbers  of  neurasthenics  and  their  families,  since  such  patients^  when  poor, 
consider  it  of  greater  importance  to  buy  their  ''nerve-tonics"  at  the  rate  of 
$1.00  a  bottle,  than  to  provide  necessities  for  the  family. 

P7iy$icdl  Exercise, — Complicating  the  drug-prescription  errors  there  are 
the  errors  involving  exercise  and  diet.  One  of  the  commonest  and  most-dis- 
astrous prescriptions  of  this  kind  given  to  the  neurasthenic,  as  Bremer  properly 
says,  is,  to  "take  plenty  of  fresh  air  and  exercise."  The  "fresh"  part  of 
the  injunction  is  all  right  (in  some  sanitariums,  such  patients  often  are  com- 
pelled to  be  in  the  open  air  all  day,  even  though  in  bed  and  when  too  weak 
to  move  about  or  sit  up)  but,  the  prescribing  of  "exercise"  is  all  wrong.  There 
is  a  widespread  delusion  that  exercise  is  beneficial  under  all  circumstances. 
The  acme  is  reached  when  the  gymnasium  and  athletics  are  recommended  to 
every  neurasthenic.  Many  athletes  and  prizefighters  become  neurasthenics 
by  dint  of  too  much  muscular  exercise.  Even  in  laboring  men  that  have, 
heavy  work  to  perform  nervous  prostration  often  results. 

"Whenever  and  as  often  as  a  muscle  is  contracted,  certain  brain-cells  enter 
into  activity.  The  brain  in  one  or  more  of  its  parts  is,  in  neurasthenics,  the 
most  easily  irritated  and  exhausted.  Going  to  the  close  functional  dependence 
and  interdependence  of  aU  parts  of  the  brain,  work  of  the  motor-region  govern- 
ing  muscle  contraction  during  exercise  must  affect  other  weakened  and  easily 
irritable  parts.  Some  cerebrasthenics  whose  sUghtest  mental  effort  is  followed 
by  brain-fag  can  walk  long  distances  vdthout  feeling  any  fatigue,  but,  this 
often  is  an  expression  of  over-fatigue. 

The  Diet  is  an  important  factor,  but,  like  other  measures,  this  also  is  badly 
abused.  Neurasthenics  not  seldom  are  advised  to  eat  plenty  of  nourishing  food ; 
and  they  gorge  themselves,  without  considering  that  it  is  not  the  amount  of 
nutriment-even  when  properly  digested  and  absorbed— that  determines  nutn- 
Uon,  but  the  use  to  which  the  digested  food  can  be  put  in  the  tissues. 

The  artificial  foods  have  the  effect  of  weakening  the  stomach  by  rendering 
it.  so  to  speak,  apathetic,  thus  interfering  with  the  churning  of  the  food 
aid  the  secretion  of  gastric  juice.  One  ounce  of  butter  with  bread  digested 
naturally  outweighs  a  pound  of  beef  incorporated  in  the  system  under  artificial 
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conditions.  Beef -extracts  are  especially  objectionable  for  neurasthenics.  Milk 
and  fresh  fruit  often  disagree  with  these  patients.  Dietetics^  therefore,  should 
be  a  matter  of  individual  prescription  rather  than  of  any  general  directions. 
Excess  of  the  proteids  and  excess  of  the  starches  and  sugars  are  to  be  avoided, 
since  these  two  excesses,  acting  in  a  vicious  circle,  aggravate  each  other. 
Starchy  food  fermenting  in  the  intestine  favors  absorption  of  proteid  products 
of  decomposition. 

PriiiciplM  and  Advic«  in  Trcatinc  Neurmsthenia 
The  general  principles  of  treatment  consist  in  educating  the  patient  to  live 
within  his  nerve-energy  income — ^which  is  exceedingly  smalL  The  man  of  aver- 
age strength  can  not,  with  impunity,  attempt  to  perform  the  muscular  feats 
of  an  athlete  or  prize-fighter.  Likewise,  the  neurasthenic  can  not  do  what  many 
of  his  acquaintances  do.  He  must  forego  a  great  many  pleasures;  must  abstain 
from  many  pastimes  and  entertainments;  refrain  from  many  articles  of  food 
that  to  him  seem  simple,  natural,  and  wholesome,  but,  nevertheless,  stand  in  the 
way  of  his  recovery.    He  must,  above  all,  learn  his  limits. 

His  treatment  must  be  a  sort  of  education,  teaching  him  to  be  patient  and 
temperate  in  all  things.  He  must  learn  to  adapt  himself  to  his  surroundingBy  to 
re;establish  the  lost  normal  equilibrium  between  himself,  as  an  individual,  and 
his  environment.  To  mitigate,  if  not,  to  prevent  a  collapse,  which  constitutes 
such  a  discouraging  feature  in  the  course  and  progress  of  neurasthenia,  dis- 
couraging alike  to  patient  and  the  family.  To  achieve  this,  the  patient  must  be 
taught  to  avoid  extremes,  especially  of  emotion,  and  also  of  work,  mental  or 
physical;  in  fact,  bodily  and  mental  hygiene  adapted  to  his  individuality  must 
be  instituted.  No  rest-cure,  no  seaside,  no  gymnastics,  no  cold  or  warm  water, 
in  fact,  no  one  particular  method  is  equally  applicable  to  all  the  victims.  And 
drugs  alone  will  not  bring  about  restoration  to  health. 

Some  Specific  Advice — There  are  certain  remedies,  however,  that  will  be 
found  of  great  value  in  many  cases  of  neurasthenia. 

Knowing,  as  we  do,  that  there  always  is  present  autotoxemia  in  these  cases, 
it  follows  that  free  elimination,  through  all  emunctories,  especially  the  bowels 
and  kidneys,  is  necessary.  Hydrotherapy  and  balneotherapy,  as  already  indi- 
cated, favor  elimination  through  the  skin  and  kidneys.  However,  the  bowels 
should  be  kept  active,  and  that  by  remedies  that  do  not,  by  their  secondary 
action,  tend  to  constipate  or  to  disturb  the  stomach.  I  have  found  some  simple 
laxative  saline,  such  as  sodium  phosphate,  rochelle  salt  or,  what  has  proved  of 
special  value  in  many  patients  of  mine,  an  effervescent  saline  laxative,  as  a  rule 
to  act  best  in  connection  with  intestinal  antiseptics.  As  a  general  tonic  in 
convalescence,  arsenic;  while,  if  the  condition  is  one  of  sexual  neurasthenia,  the 
three  arsenates  of  strychnine,  quinine,  and  iron,  with  nuclein  will  prove  of  great 
value. 

However,  during  the  entire  course  of  the  treatment,  the  patient  should  be 
under  the  control  of  a  physician  and  during  treatment  should  be  severed  from 
the  environment  in  which  the  disorder  has  grown  up.  He  should  receive  dietary, 
hydrotherapeutic,  balneotherapeutic,  and  drug  treatment  only  as  indicated  in 
his  particular  case.  The  great  results  formerly  attained  at  watering-places 
were  due  to  the  partial  application  of  these  principles  and  to  the  medical  con- 
trol exercised. 

No  rest-cure  is  properly  carried  out  where  the  principles  indicated  are  neg- 
lected. Rest-cure  places  under  lay  control,  whether  of  trained  nurses  or  other- 
wise, are  simply  quackish  lounging-places.  That  the  training  of  a  widely 
advertised  system  of  rest-cure  is  eminently  deficient,  is  shown  by  the  fact  that 
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nurses  trained  under  that  system  never  detected  the  untoward  action  of  drugs 
used  in  treatment  until  decades  after  tlieir  existence  had  been  pointed  out  by 
neurologists. 

A  Summary 

In  summarizing  the  ideas  expressed  above,  remember  that  the  neurasthenic 
is  bom,  not  made.  He  is,  from  his  mother's  womb,  a  physical  and  mental 
''unfit,''  shiftless  potterer  in  nerves,  just  as  some  men  are  in  business.  The 
stresses  and  strains  of  modem  life  do  not  make  neurasthenics;  they  show  them 
up.  Neither  do  I  take  any  stock  in  the  doctrine  that  neurasthenia  is  the  result 
of  autotoxemia,  except  in  the  sense  of  part  of  a  vicious  circle.  Autotoxemia 
from  retained  waste  products  is,  primarily,  a  result,  and  not  a  cause,  of 
neurasthenia,  owing  to  faulty  innervation  of  metabolism  and  elimination.  So 
with  indigestion,  insomnia,  and  all  the  other  train  of  symptoms.  In  short, 
neurasthenia  is  not  a  condition  of  the  nerves  at  all,  but,  of  the  whole  body- 
economy.  Given  a  certain  stewardship,  represented  by  the  whole  body-mechan- 
ism, and  the  neurasthenic  is  inherently  incapable  of  running  it  at  a  profit,  just 
as  a  business  ne'er-do-well,  given  a  certain  capital  of  money  and  opportunity, 
muddles  and  fritters  it  away. 

This  being  so,  the  two  prevailing  principles  of  treatment  are  both  equally 
irrational  and  fallacious,  namely,  that  of  direct  nerve  sedation  and  that  of 
direct  nerve  stimulation,  represented,  respectively,  by  tie  use  of  bromides  and 
strychnine.  If  the  nerve-tissue  and  its  functional  capacity  are  below  par,  then 
it  can  not  be  rational  therapy  to  depress  and  stultify  them  still  further  with 
a  combination  of  two  such  depressant  and  toxic  drugs  as  potassiimi  and  bromine. 
If,  on  the  other  hand,  the  irritation-symptoms  of  neurasthenia  be  the  expres- 
sion of  a  deficient  nerve-system  working  against  odds,  then  to  whip  it  into  still 
further  frantic  effort  with  strychnine  is  the  worst  kind  of  therapeutic  folly. 

The  truth  is,  the  neurasthenic  requires  neither  sedation  nor  stimulation, 
at  least  not  of  a  direct  or  forcible  nature.  The  business  ne'er-do-well  is  not 
helped  either  by  petting  or  by  putting  money  and  opportunity  into  his  hand. 
What  he  needs  is,  a  guardian,  a  manager,  to  manage  his  affairs  so  that  he 
may  be  kept  reasonably  free  from  debt  and  muddle.  So  the  nervous  ne  'er-do- 
well  needs,  not  sedatives  or  stimulants,  but,  a  careful  regulation  of  all  his  body- 
economies  in  such  a  fashion  that  his  modest  nervous  income  will  be  expended 
to  the  best  possible  advantage  and  with  a  minimum  of  friction. 

How  shall  this  be  donet  There  is  no  cut  and  dried  method,  no  hard  and 
fast.  mle.  Each  case  is  a  law  unto  itself.  And  it  is  characteristic  of  these 
patients,  as  it  is  of  all  types  of  shiftless  persons,  that  they  do  not  exhibit 
their  shiftlessness  in  the  same  direction  two  days  consecutively.  For  several 
days  at  a  time,  they  often  display  a  temporary  eflSciency  in  utilizing  and  man- 
aging one  or  two  departments  of  their  economy  and  do  finely  in  this  direction, 
then,  like  the  business-incompetent,  they  give  up  the  effort,  only  to  renew  it  in 
the  same  fitful  way  in  other  directions. 

Hence,  the  intelligent  tnerapy  of  this  condition  demands  periodic  super- 
vision, changing  treatment  from  time  to  time  as  the  shifting  phases  of  the 
patient  may  require,  and  always  on  the  principles  that  apply  to  the  helping 
of  ne'er-do-wells.  One  of  these  principles  is,  not  to  help  them  more  than  is 
absolutely  necessary,  but,  rather,  to  let  them  help  themselves  as  much  as  pos- 
sible. Another  is,  that,  when  help  is  needed,  it  should  be  g^ven  in  small,  fre- 
quently repeated,  judiciously  placed  doses  rather  than  in  large  quantities.  To 
the  capable,  energetic  business  man,  temporarily  pressed,  it  is  all  right  to  give 
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large  sums  of  money  or  other  heroic  form  of  aid.    But,  for  the  constant  potterer,  • 
such  a  course  manifestly  is  worse  than  to  let  him  alone. 

TIm  Ratkmal  ThM-apy  of  NcurmsthMiia 

Translated  into  actual  therapeutic  terms,  then,  the  rational  treatment  of 
the  neurasthenic  is,  briefly,  to  regulate,  by  whatever  means  seem  most  appro- 
priate (preferably  not  drugs),  whatever  phase  of  his  or  her  disordered  and  mis- 
managed body-economy  needs  help  at  a  given  moment.  It  may,  possibly,  hi^pen 
that,  in  carrying  out  this  plan  of  treatment,  the  slight  and  temporary  use 
of  such  drugs  as  strychnine  and  bromides  may  occasionally  be  called  for;  but, 
their  routine  or  cumulative  administration  never  is  required  in  neurasthenia. 

The  remedies  which  here  are  most  frequently  indicated  are,  the  laxative 
salines  and  the  gastrointestinal  cleansers,  such  as  sulphur  and  phenolphthalein ; 
the  metabolic  alteratives  and  eliminants,  such  as  arsenic  and  colchicum;  and 
the  tissue  nutrients,  such  as  nudein  and  lecithin. 

The  mental  element  is  the  one  that  looms  largest  in  the  condition  of  the 
neurasthenic,  so  that  the  moral  treatment  is  correspondingly  important.  In 
mild  cases,  he  needs  nothing  more  than  the  enjoyment  of  good  hygienic  habits 
and  the  assurance  that  nothing  serious  ails  him;  and  he  may  be  allowed  to 
follow — indeed,  he  had  better  do  so— his  customary  employment.  If  he  has 
no  employment,  the  sooner  he  finds  one  the  better.  In  severer  cases,  where  the 
mental  perturbation  and  depression  is  a  very  serious  matter,  it  is  better  that 
he  should  drop  his  accustomed  work  for  a  time  and  go  away  from  home,  among 
congenial  people  who  are  comparative  strangers,  where  he  can  not  air  or  nurse 
his  obsessions.  It  is,  however,  a  mistake,  I  think,  to  send  these  patients  away 
into  surroundings  that  are  so  completely  the  opposite  of  those  to  which  they 
have  been  used  as  to  pall  upon  them,  as,  for  example,  to  send  a  city  man  into 
extremely  rural  environment,  for,  however  wholesome  his  course  may  be  for 
the  body,  it  is  liable  to  have  upon  the  mind  just  the  reverse  effect  from  that 
which  we  are  seeking,  and  make  him  brooding  and  mopy. 

What  the  average  neurasthenic  patient  needs  most  is,  play — ^but,  it  must 
be  play  of  a  kind  that  is  congenial  and  engrossing  to  him.  For  this  reason, 
clergymen  and  schoolteachers,  who  suffer  most  from  neurasthenia,  are  the 
hardest  patients  to  cure,  because  they  are  estopped  by  their  religious  and 
social  prejudices  and  principles  from  indulging  in  just  the  form  of  fun  that 
would  relieve  them  and  for  which  their  human  minds  really  crave.  I  have 
seen  many  a  neurasthenic  minister  and  teacher  whom  a  good  game  of  cards  or 
a  seat  at  the  comedy  two  or  three  nights  a  week  for  a  few  months  would  have 
cured,  but,  who  could  not  be  persuaded  to  follow  this  advice. 

Neurasthenics  always  drink  too  little  water,  and  usually  have  to  be  forced 
to  take  a  suflScient  quantity  of  it.  Generally,  they  can  besf  be  induced  to  do 
so  by  prescribing  some  brand  of  mineral  water  to  be  taken  so  many  times  a 
day.  The  psychic  influence  of  this  order  will,  as  a  rule,  produce  the  desired 
result. 

The  insomnia  of  neurasthenia  should  not  be  met  by  giving  narcotics;  for, 
these  patients  furnish  the  readiest  subjects  of  habit-formation.  As  a  rule,  they 
can  induce  sleep  by  the  simple  expedient  of  taking  a  little  hot  milk  or  rum  punch 
before  retiring;  then,  when  once  the  spell  is  well  broken,  they  will  go  to  sleep 
without  any  such  aid. 

Hydrotherapy  is  an  excellent  agent  in  the  treatment  of  neurasthenics  and 
should  never  be  neglected.  There  is  hardly  a  phase  of  hydrotherapy  that  is  not 
applicable  and  useful,  from  the  hot -pack  to  the  shower-bath.  Nor  should  it  be 
limited  to  the  sporadic  diallying  methods  gf  ''home  treatment,"  but^  carrio^ 
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out  in  a  systematic,  orderly  fashion.  It  is  my  practice  to  insist  that  these 
patients  submit  themselves  to  the  regime  of  some  good  sanitarium  or,  if  that 
be  not  available,  of  some  reputable  bath -establishment  wher^  adequate  equip- 
ment and  skilled  attendants  render  the  procedure  scientific  and  efficacious.  It 
is  not  necessary  that  they  go  into  residence  at  such  an  institution;  but,  they 
should  go  regularly  and  receive  treatment,  either  under  the  supervision  of  the 
medical  director,  if  it  be  a  sanitarium,  or,  if  it  be  a  bath-houBe,  under  the 
direction  of  the  physician  in  care  of  the  case.  Hot  baths  and  packs,  mud-baths, 
to  promote  elimination;  with  rubs  to  stimulate  the  activity  of  the  skin  and 
general  circulation ;  shower-baths  and  needle-baths  as  a  still  more  lively  tonic ; 
these  and  other  procedures  are  all  of  the  highest  value  in  the  treatment  of 
this  condition. 

Closely  associated  with  hydrotherapy  is  electrotherapy,  which  should  be 
administered  in  connection  with  the  former.  Of  electrical  measures,  galvaniza- 
tion of  the  muscles,  faradization  of  the  skin,  and  high-frequency  condensation 
are  the  most  useful.  Most  of  these  treatments  are  best  carried  out  at  night, 
after  which  the  patient  may  be  allowed  to  walk  home  briskly,  when,  as  a  role, 
he  will  put  in  a  night  of  quiet,  restful,  healthful  sleep. 


THE  EARLY  SIGNS  OF  DISEASE  OF  THE  NERVOUS  SYSTEM 
By  Tom  A.  Williams,  M.  D.,  Washinfftoii,  D.  C. 

Disease,  even  when  serious,  may  fail  to  be  manifested  functionally. 
Familiar  instances  are  chronic  nephritis,  latent  tuberculosis^  cerebrospinal 
spyhilis,  cerebral  neoplasm.  On  the  contrary,  function  may  be  disturbed  long 
before  we  are  able  by  signs  to  affirm  physical  disease.  As  regards  the 
nervous  system  the  first  diagnostic  issue  is  the  region  or  structure  affected;  the 
second  is  the  etiology  or  nature  of  the  disease  processes.  Either  of  these 
may  be  the  primary  problem  to  the  clinician.  When  function  is  disturbed 
without  focal  disease  of  the  nervous  dystem  the  issue  lies  between  disturbance 
of  material  source  elsewhere  or  dynamic  interference  with  integration.  This 
latter  may  be  reflex,  but  is  far  more  frequently  psychogenetic^  even  when 
the  primitive  stimulus  may  be  a  physical  disturbance. 

It  is  folly  to  attempt  to  nosologize  before  formulating  these  issues, 
mentally  at  least.  Most  of  the  errors  have  occurred  on  account  of  the 
permise  that  when  one  cannot  find  physical  disease,  hysteria  is  a  justifiable 
diagnosis.  Far  more  pragmatical,  at  least,  is  the  postulate  that  when  one 
cannot  find  a  psychogenetic  mechanism  adequate  to  account  for  the  symptoms, 
then  physical  disease  must  be  present,  even  although  T^e  are  unable  to  elicit  its 
signs.  This  statement  is  particularly  true  regarding  pain,  disorders  of  sleep, 
asthenia,  alterations  of  character,  emotional  disturbances. 

It  is  particularly  frequent,  regarding  paresthesia,  to  be  asked  to  examine 
a  patient  with  a  diagnosis  of  hysteria  in  whom  one  finds  the  characteristic 
paresthesiae  which  occur  in  the  spinal  disturbances  of  pernicious  anemia  before 
there  can  be  detected  any  change  in  the  blood.  To  ascertain  disturbance  of 
the  attitude  sense  is  a  speedy  process  to  confirm  the  diagnosis.  Many  milder 
cases  of  encephalitis  are  labelled  neurotic  because  of  the  marked  changes 
in  character,  the  slight  agitation,  the  euphoria  and  insomnia,  and  the  absence 
of  lethargy  and  paralyses.  Frequently  in  patients  sent  to  me  as  neuras- 
thenics do  I  find  endocrine  disorders,  the  inertia  by  hypothyroidism  and  its 
headaches.  (This  is  the  form  of  headache  which  improves  during  the  day 
m  consequence  of  the  stimulus  of  activity  and  food  and  which  is  so  different  to 
the  genus  of  headache  which  is  aggravated  by  activity,  increased  by  food, 
or  brought  on  by  posture — the  toxic  or  migrainous  type  which  conforms  in 


•Medical  Record,  October  2J,  1920. 

Digitized  by  VjOOQIC 


The  DR.  C.  O. 

SAHLER 

SANITARIUM 

KINGSTON-ON-HUDSON 
NEW  YORK 

An  old  and  well  equipped  Inttitntion  lor  the 
treatment  of 

Chronic  DUeaMS 

Datltfitfally  located  on  tb»  wt^Wrti,  jj  <Ji Jj^ 
SSSr   fiaoOful  ■oeowy.    Bptdom  groan<te,  tpod 


•^N  •SIS!'  vMmt»  admltt^I  but  DO  0111007  a-ntol 

%Sfn*SSS3  S*tS^B-t  cur."  Treotin-it. 
WHU  tor  niuatratod  Booklmt 

GusUvuft    A.    Almfelt,    M.  D. 

MANAGING  PHYSICIAN 


"INTERPINES" 

Beautiful,  quiet,  RESTFUL.  HOME- 
LIKE.  Twenty-six  years  of  successful 
work,  thoroughly  reliable,  depwioaWe 
and  ethical.  Every  comfort  and  con- 
venience; accommodations  of. a  superior 
quality.  Disorders  of  the  nervous  sys- 
tem a  specialty. 

FREDERICK  W.  SEWARD,  Sr.,  M.D. 
FREDERICK  W.  SEWARD,  Jr.,  M.  D. 
Goshen,  New  York 
Phone,  117  Goshen. 


I 


DR.  BARNES  SANTJAWUM' 

STAMFORD.  CONNECTICUT 
BiMit  for  Casoa  of  lAebrwfjr. 

tntod  booWot.  •**!•« 

F.  R  BARNES,  M«a.  Sopt. 

—  • — ■- 100. 


Plcaw  mention  THE  NORTH  AMERICAN  JOURNAL  OF  HOMEWAlttX 

^^^  Digitized  by  L^OOgle 


574  NORTH  AMERICAN  JOURNAL  OF  HOMIOPATHT 

many  clinical  characters  to  the  post-commotional  headache) ;  the  asthenia  of 
hypoadrenia;  the  a^tatedness,  irascibility,  or  fatigability  of  mild  hyperthyroid- 
ism; the  indolence  and  vague  feelings  of  dyspituitarism.  Finally,  neurotic 
behavior  is  often  the  first  sign  of  a  state  of  mild  toxicosis  or  of  an  infective 
focus. 

Spontaneous  disappearance  of  symptoms  is  far  from  a  proof  that  they 
are  hysterical,  indeed  it  is  a  presumption  that  they  are  not,  although  asthenia 
consequent  upon  emotional  disturbance  is  usually  of  short  duration.  Apparent 
success  of  psychotherapy  is  no  criterion  of  hysteria,  for  symptoms  of  grave 
organic  disease  may  be  overpowered  by  suggestion  for  considerable  periods. 
A  glaring  example  is  that  of  the  woman  who  was  kept  subjectively  well  for 
a  year,  at  the  end  of  which  a  post  mortem  showed  nephritis,  myocardial  deteri- 
oration,  and  valvular  disease,  pulmonary  tuberculosis,  hepatic  cirrhosis,  chronic 
ulcer  of  the  stomach,  and  carcinoma  of  the  uterus,  f^cclesiastical  healers  have 
caused  thousands  of  incapables  to  functionate  for  a  time  in  the  belief  that  they 
were  healed. 

Hence  the  great  danger  of  confiding  patients,  even  when  labelled  func- 
tional or  neurotic,  to  individuals,  even  though  medical  graduates,  who  are  not 
highly  skilled  in  neurological  diagnosis. 

This  is  not  to  exaggerate  the  importance  of  the  clinical  sign;  it  can 
never  lose  its  place,  but  its  superiority  as  an  objective  fact  should  not  permit 
the  clinician  to  ignore  the  subjective  fact  set  forth  by  the  patient.  To  do  so 
does  not  mean  the  uncritical  acceptance  at  his  valuation  of  every  complaint. 
The  complaint  is  often  a  mere  interpretation,  erroneous  and  fallacious.  What 
we  really  s^  is  a  subjective  fact  of  that  patient's  experience,  that  is  a 
mental  fact,  a  percept,  but  none  the  less  valid  when  we  know  how  to  shear 
it  of  the  accretions  to  which  it  is  so  subject,  more  especially  when  it  is 
being  distorted  by  friends  and  perhaps  doctors. 

1621  Connecticut  Avenue. 


A  PRELIMINARY  DISCUSSION  OF  SYMPATHETICO-ENDOCRINE  SYSTEM* 
E.  S.  Dctwiler,  D.  O.,  London.  Ont. 

Our  text  books  devote  pages  to  the  cerebrospinal  nervous  system  as 
compared  to  words  on  the  vegetative  nervous  system.  Chapter  after  chapter 
is  devoted  to  the  anatomy  and  physiology  of  the  stomach,  liver  and  alimen- 
tary tract  to  one  short  chapter  to  the  glands  without  ducts.  The  last  decade 
has  brought  us  so  much  additional  information  regarding  both  the  nerves 
of  involuntary  function  and  the  glands  of  obscure  secretion  that  our  litera- 
ture is  full  of  interpretations  of  facts  and  more  or  less  logical  deductions.  As 
facts  give  birth  to  theories,  so  also  theories  frequently  bring  out  new  facts. 

A  consideration  of  the  known  facts  regarding  the  vegetative  nervous 
system  and  the  glands  of  internal  secretion  brings  strongly  forward  the  idea 
of  not  only  the  absolute  interdependence  of  the  two  systems  but  their  oneness 
in  development,  in  structure  and  in  function  in  both  health  and  disease.  This 
conception  of  the  one  great  fundamental  and  vital  system  would  be  of  great 
value  in  the  consideration  of  disease  processes  in  general  and  many  obscure 
processes  in  particular. 

Early  in  foetal  development  we  recognize  the  three  primitive  layers  and 
note  their  later  developments.  The  ectoderm  develops  the  protective  sldn  and 
its  appendages,  the  upper  pharynx  and  the  whole  nervous  system.  Note  that 
these   structures   are    the    points    of    contact   with   the    outer    world.      They 
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were  established  in  the  year  1835.  Their  medicines  have  always 
been  the  standard  in  Homeopathic  drugs,  the  drugs  that  provers 
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Through  this  house,  B.  &  T.,  Dr.  Constantine  Hering  brought 
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eight  pharmacies  carries  a  complete  line  of  the  finest  medicine 
cases  and  everything  needed  by  the  physician.  Call  or  write  to 
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Philadelphia:    1011  Arch  Street;  29  South  Seventh  Street. 
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Every  day  doctors  arc  advising  a  rest,  a  trip  to 
a  sanitarium,  a  visit  to  a  specialist,  an  operation — 
anything  to  get  rid  of  their  old,  stubborn  cases  of 
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Too  many  of  these  cases  are  passed  up  by  good  doctors,  only  to  fall  Into 
the  hands  of  unscrupulous  men  who  offer  nothlnff  but  promises  and  frequently 

yOf/ CAN  GET  RESULTS 


rreat  majority  of  these  cases.  _  Decide  now  to  try  SUPPOS.  FROST AN8 
ighly  In; 
u 

physic  _  

TETbN  JUDOB  for  TOURSB1L.F. 


thoroughly  In  Just  one  case.  Doctor.    Tou  will  then  certainly  rely  upon  Prostans 
*  Anebor  i     "    ' 

Btor,  you  can  easily  ,,__._ , ,  ^, 

'hyslclans  have  donob     So  duart  seoff,  but's^ply  flll  out' the  coupon  below. 


as  your  Sheet  Anebor  and  thereafter  keep  the  business  you've  been  turning  away. 
Now.  Doctor,  you  can  easllv  prove  this.  Just  as  over  two  thousand  other 
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□  I  enclose  $5.00;  send  me  six  boxes  of  Suppos.  Prostans  (worth  $9.00),  also  the 
above  book  and  "Successful  Prostatic  Therapy" — free. 
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are  the  means  of  protection  and  channels  of  communication.  From  thi» 
source  of  development  we  get  vegetative  nervous  fibres,  both  sympathetic  and 
autonomic,  cells  and  ganglia,  the  posterior  lobe  of  the  pituitary,  the  pineal, 
the  carotid  and  chromoffin  bodies  and  the  medulla  of  the  suprarenals.  We 
see  what  an  important  part  of  the  endocrine  glands  are  developmentally  similar 
to  the  vegetative  nervous  system. 

The  mesoderm  develops  the  structural  features  of  the  body  and  urinary 
apparatus  including  the  cortex  of  the  adrenals  and  the  gonads.  This  is  the 
supportive  and  reproducing  system. 

The  entoderm  gives  us  the  digestive  and  circulatory  systems  and  ad- 
junctive viscera.  From  it  we  get  the  anterior  lobe  of  the  pituitary,  the  thymus, 
the  thyroid,  parathyroids  and  pancreas.    This  is  the  secretive  layer. 

In  the  pituitary  and  the  adrenals  we  see  combined  representatives  from 
two  layers,  the  ectoderm,  protective,  as  is  also  the  vegetative  nervous  system, 
and  the  secretive  from  the  entoderm. 

Anatomically  the  endocrine  glands  show  the  two  distinct  features  sug- 
gested in  their  embryology.  Those  from  the  ectoderm  resemble  sympathetic 
nervous  ganglia  from  which  they  develop.  Those  from  the  entoderm  are 
•'early  of  secretory  histological  structure. 

The  physiology  of  ductless  glands  and  glands  of  internal  secretions 
is  established  by  three  general  methods:  (a)  By  the  isolation  from  blood  or 
lymph  coming  from  the  gland  of  some  definite  physiologically  active  sub- 
stance not  obtainable  from  the  inflowing  fluids.  This  has  been  successfully  done 
with  the  thyroid  and  adrenals,  (b)  By  the  manifestation  of  definite  pathology 
following  partial  or  complete  removal  of  the  gland  and  the  amelioration  of 
such  symptoms  by  the  implantation  of  gland  substance  elsewhere  in  the  body. 
In  this  way  has  the  physiology  of  the  pituitary,  pineal,  thymus,  and  gonads 
been  learned,  (c)  By  obtaining  similar  symptoms  on  the  oral  or  subcutane- 
ous administration  of  extracts  or  other  preparations  of  the  glands  to  those  noted 
in  definite  cases  of  hyperfimction.  Such  has  been  done  in  the  ease  of  the 
pituitary,  thyroid,  duodenal  mucosa  and  gonads.  Such  are  the  methods  by 
which  the  physiology  of  the  glands  has  been  established. 

Further  let  us  note  this  fact;  complete  removal  of  the  thyroparathyroid, 
pituitary  or  adrenals  results  in  death.  Complete  removal  of  any  one  of  the 
rest  of  the  group  that  has  been  removed  does  not  cause  death  although  it 
does  affect  the  body  in  time  in  a  more  or  less  marked  manner.  From  this 
and  other  supportive  findings  we  are  inclined  to  believe  that  this  group,  he  pitui- 
tary, thyroparathyroid,  adrenal,  is  perhaps  the  vital  triad  that  controls  general 
metabolism,  which  in  turn  is  the  basis  of  all  body  functions. 

The  responsibility  for  the  control  and  regulation  of  metabolism,  oxidation, 
the  preparation  of  ingesta,  foods,  drugs,  etc.,  for  bodily  use  and  the  prepara- 
tion of  body  toxins,  endotoxins,  poisons,  etc.,  for  elimination  is  largely 
under  the  domain  of  the  endocrine  glands  and  the  vegetative  nervous  sys- 
tem. These  two  are  essential  to  each  other  and  to  life.  Prophylaxis,  anaphy- 
laxis, immunity  and  functional  idiosyncrasy  are  also  expressions  of  their 
activity. 

The  vegetative  nervous  system  contains  both  afferent  and  efferent  fibres. 
It  transmits  messages  from  the  periphery  and  all  body  cells  centripetally, 
which  messages  are  interpreted  and  responded  to  by  either  peripheral  or  visceral 
nerve  centers  or  ganglia,  prevertebral  ganglia,  vertebral  ganglia,  spinal  centers  • 
or  endocrine  receiving  and  co-ordinating  centers.  Sajous  demonstrates  that 
the   master   center  lies   in   the   pituitary.      Tucker  has   shown   how   the   arc 
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through   which   a  peripheral  impulse  and  its   reflex  passes  depends   on  the 
severity  of  the  impulse.    The  stronger  the  impulse  the  shorter  will  be  the  arc 

Sajous  also  shows  us  how  the  perfect  adaptive  forces  of  the  body  are 
governed  in  the  pituitary.  The  anterior  lobe  promptly  perceiving  some  un- 
usual substance  in  the  circulating  fluid  isolates  the  invading  ingredient, 
pushes  it  back  to  the  sensitizing  plate  of  the  inter-lying  cavity  which  results 
in  appropriate  messages  issuing  from  the  posterior  lobe^  up  through  the  infunda 
blum,  down  the  tuber  cinerium  and  through  the  hind  brain  cranial  centers 
to  the  appropriate  viscera.  This  results  in  proper  accommodative  and  protec- 
tive measures  being  promptly  initiated  against  the  particular  substance. 

The  vegetative  nervous  system  is  usually  considered  as  consisting  of  two 
functionally  antagonistic  divisions^  the  bulbo-sacral^  autonomic,  parasympathetic 
or  vagal  and  the  thoracolumbar  or  sympathetic  proper.  This  antagonism  lies 
in  the  fact  that  where  stimulation  of  a  branch  of  the  one  division  to  a  certain 
organ  results  in  increased  activity,  stimulation  of  a  branch  of  the  other  to 
the  same  organ  results  in  diminished  activity.  This  apparent  antagonism 
of  impulses  is  not  at  all  confusing  when  one  recalls  the  fact  that  it  depends 
not  upon  the  nature  of  the  impulses  but  upon  the  distribution  of  the  nerve  end- 
ings. Augmentory  fibres  are  distributed  to  visceral  secretory  or  contractile 
tissues  while  the  inhibitory  fibres  are  distributed  to  the  arterial  walls  of  the 
viscera.  As  visceral  activity  depends  upon  local  blood  supply  almost  entirely, 
increased  function  means  increased  impulses  through  the  augmentory  fibres 
and  reduced  impulses  through  the  inhibitory.  The  result  is  a  stimulation  of 
secretory  and  contractile  activity  and  a  relaxation  of  the  arteries  supplying 
the  organ  and  increased  blood  supply. 

The  endocrine  phase  of  visceral  activity  may  be  considered  in  two  see- 
tions.  First  the  oxidized  adrenal  secretion  with  its  general  catalitic  proper- 
ties is  the  chief  agent  in  making  the  food  materials  conveyed  by  the  blood 
usable  by  the  various  cellular  tissues  it  supplies.  Second,  the  centripetal  im- 
pulses from  the  viscera  inform  the  central  co-ordinating  center,  the  pituitary, 
of  their  particular  and  immediate  requirements.  The  pituitary  in  response, 
sends  out  the  general  appropriate  orders  to  supply  the  need.  Others  of  the 
ductless  glands  are  activated  to  liberate  their  own  special  and  specific  mes- 
sengers, hormones,  or  catalitic  agents  required  at  the  moment. 

In  review  we  suggest  the  unifying  of  the  vegetative  nervous  system  and 
the  system  of  ductless  glands  in  the  consideration  of  all  pathological  phenomena 
because: 

(a)  Their  embryological  history  is  indicative  of  their  close  biological 
association. 

(b)  Their  histological  structure  in  several  distinctive  in^nces  is  strongly 
suggestive  of  a  unity  of  function. 

(c)  Their  physiology  cannot  be  dissociated.  The  functions  served  by  both 
are  absolutely  dependent  upon  each.    Either  is  useless  without  the  other. 

(d)  The  larger  outlook  of  a  unified  and  complete  system  aids  markedly 
in  clarifying  many  obscure  conditions  and  also  will  explain  many  more  or 
less  obscure  therapeutic  effects  obtained  by  either  the  chemical  or  the  struc- 
tural method  of  therapeusis. 

(e)  The  one  great  fundamental  aetivity  of  the  body,  metabolism,  in 
all  its  various  phases  of  nutrition,  anabolism,  catabolism,  prophylaxis,  anaphy- 
laxis, immunity,  idiosyncrasy  and  elimination  are  clarified  and  its  further 
study  facilitated  by  study  through  the  bifocal  lens  of  the  sympathetico- 
endocrine  system. 
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to  gland  transplantation  and  researches 
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men  and  women,  for  the  cure  of  sterility, 
impotency,  locomotor-ataxia,  chronic  skin 
diseases,  insanity  and  various  diseases  of 
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That  ^^run-down''  patient 

who  is  tired  all  the  time,  whose  oxidation  and  elimination  is  bad 
(shown  by  poor  nutrition  and  low  urinary  solids),  whose  circu- 
lation is  wrong  (cold  hands  and  feet)  temperature  is  subnormal 
and  blood  pressure  is  low»  is  suffering  from  hypoadrenia. 

You  can  modify  these  common  symptoms  by  supporting  the  adre- 
nals. CAPS.  ADRENO-SPERMIN  CO.  (Harrower)  is  a  splendid 
remedy  in  such  cases  (Sig.  I,  q.  i.  d.  at  meals  and  bedtime).  This 
pluriglandular  formula  is  e£Fective  because  it  contains  the  missing  in- 
ternal secretions  from  the  thjnroid  and  adrenals  plus  spermin,  (the 
musculo-tonic  principle  from  the  gonads)  said  lecithin. 

The  excipient  is  calcium  glycerophosphate — an  accepted  **nerve  reconstruot- 
ant.*'  It  is  a  physiologic  "p^P-producer**  and,  figuratively  speaking,  **it  helps  to 
burn  up  the  carbon  in  the  cylinders.  You  can  secure  it  on  prescription  from  us 
or  your  local  druggist. 

Try  this.  Doctor,  it  will  increase  your  faith  in  organotherapy 

THE  HARROWER  LABORATORY 

186  North  La  Salle  Street,  Chicago,  Illinois 

New  York  Denver  HOME  OFFICE         Portland,  Ore.  Baltimore 
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THE  SYMPATHETIC  NERVE' 
W.  B.  Carpenter,  M.  D. 

Taken  as  a  whole,  the  nervous  system  presents  probably  the  most  wonder- 
ful mechanism  in  existence,  and  conunands  admiration,  study  and  obedience. 
Through  it,  life  flows  in  from  somewhere,  animates  our  composite  nature, 
and  goes  again  to  somewhere.  Every  sensation  and  every  emotion  of  whatever 
kind  or  degree,  and  every  function  (though  silent  and  continuous),  and  every 
demonstration  of  growth  and  repair,  and  every  habit,  physical  or  psychical, 
evidence  messages  along  nerve  filaments,  controlled  by  batteries  of  nerve  cells. 

The  cerebro-spinal  system  is  named  from  the  anatomical  locations  of  its 
principal  expansions,  and  has  to  do  with  the  exhibitions  of  the  five  senses, 
and  all  the  physical  activities  under  their  influence,  the  other,  the  sympathetic 
system,  including  growth  and  repair,  is  so  called  in  the  vague  attempt  to 
express  in  one  word  the  interdependability  of  the  many  branches  of  this 
extra-conscious  mechanism.  The  word  sympathetic  is  the  adjective  form  of 
the  word  sympathy,  which  being  translated  means  "suflfering  with,'*  and  indi- 
cates such  close  accord  and  interest  that  one  is  affected  in  the  same  way  as 
its  companion  under  the  operation  of  disease  producing  causes.  What  more 
common  than  to  hear  the  expression  **we  sympathize  -  deeply  with  you" — an 
expression  that  is  not  true  unless  the  speakers  had  experienced,  themselves 
in  their  own  persons  the  very  same  suffering — the  term  should  never  be  used 
when  thinking  of  health,  joy  and  pleasure. 

The  sympathetic  nervous  system  consists  (1)  of  a  ''series  of  ganglia  con- 
nected together  by  intervening  cords,  extending  on  each  side  of  the  vertebral 
column  from  the  base  of  the  skull  to  the  coccyx,  (2)  of  three  great  gangliated 
plexuses  or  aggregations  of  nerves  and  ganglia  situated  in  front  of  the  spine 
in  the  thoracic,  abdominal  and  pelvic  cavities  respectively,  (3)  of  smaller 
ganglia  situated  in  relation  with  the  abdominal  (and  other)  viscera,  and  (4) 
of  numerous  nerve  fibres,  some  of  which  connect  the  ganglia  with  each  other 
and  with  the  cerebro-spinal  nerves,  and  some  supply  the  internal  viscera  and 
the  coats  of  all  the  blood-vessels."  **By  the  blood-vessels  the  sympathetic 
reaches  all  parts  of  the  body,"  in  this  way  furnishing  the  only  excuse  for 
its  distinctive  name,  because,  as  you  see,  what  interests  or  affects  one  of  its 
partB  (even  the  last)  interests  or  affects  every  other;  and  incidentally,  I 
may  say  that  there  should  not  be  an  expressed  or  implied  distinction  in  the 
two  nervous  systems — they  are  really  one  great  whole  with  the  special  divisions 
performing  regularly,  special  or  individual  function.  **  There  are  no  isolated 
nerve  cells  in  either  system,  so  close  is  their  communication  with  one  another. ' ' 
A  so-called  sympathetic  nerve  or  filament  (which  is  nonmeduUated)  receives 
from  the  cerebro-spinal  system  a  filament,  and  gives  a  filament  in  return,  thus 
establishing  a  double  communication  between  the  ganglia  of  the  one  (from 
the  Ganglion  of  Ribes  to  the  Ganglion  Impar)  and  the  nerve  centers  of  the 
other.  This  would  be  likely  to  imply  in  most  minds  that  either  side  of  the 
mechanism  could  and  would  product  the  same  results,  other  things  being  equal, 
but  this  is  hardly  so.  The  things  or  results  that  appear  to  be  exactly  alike 
come  through  the  control  by  the  duplex  nerve  filaments,  of  the  middle  and 
muscular  coats  of  the  smallest  blood-vessels.  Here  is  your  Vaso-motor  sys- 
tem. To  show  you  how  easy  it  is  to  be  deceived  by  appearances,  let  me  quote 
you  the  ideas  of  a  prominent  writer  on  this  very  subject — '^  either  can  hurry 
the  heart's  action  or  slow  it,  can  blush  or  pale  an  organ,  can  influence  the 
blood  supply  to  any  part  of  the  body.     You  watch  any  face  when  the  con- 

•  Prepared  for  Columbus  Homeopathic  Medical  Society,  December  17,  1917. 
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The  Sluggish  Bowel 


Constipation  In  most  in- 
stances is  due  to  atonidty 
of  the  muscular  structures 
and  deficiency  of  the  secre- 
tions. To  restore  tone  to  the 
Intestinal  muscles  and  in- 
crease glandular  activity, 
there  is  no  remedy  so  gener- 
ally satisfactory  as 


PRUNOIDS 


UnUke  the  great  minority 
of  laxatives,  Pmnoids  never 
give  rise  to  griping,  nausea, 
or  reactionary  constipation. 
Their  whole  eflfect  is  gentle 
and  pleasant  because  enthrely 
physiologicaL 


Cardiac  Debility 

When  other  cardiac  re- 
medies have  proven  unsatis- 
factory, the  weak,  irregular  or 
extremely  rapid  heart  will  be 
promptly  steadied,  strength- 
ened and  slowed  by  the 
systematic  use  of 

CACTINA 
FILLETS 

The  pronounced  relief  thus 
afforded  cardiac  patients  un- 
questionably accounts  for  the 
fact  that  Cacthia  PUlets  ir 
more  extensively  employed 
by  medical  men  to-day  than 
any  other  heart  tonic. 
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scious  man  is  contemplating  an  object  which  he  dearlj  loves;  the  blush  which 
then  suffuses  the  face  his  thoughts  and  feelings  are  entirely  responsible  for. 
When  the  stomach  is  over-loaded  and  the  sympathetic  nerve  has  more  than  it 
can  do  to  carry  on  the  processes  of  digestion^  the  arteries  of  the  head  do  not 
get  their  usual  supply  of  nerve  force  to  make  them  contract  as  they 'Should, 
but  remain  too  full  of  bloody  and  the  resultant  blush  has  nothing  to  do  with 
thoughts  and  feelings,  but  everything  to  do  with  imperfectly  performed  work 
ii.  another  part  of  the  physical  economy."  By  this  association  on  the  coats  of 
the  blood-vessels,  seemingly  similar  purposes  are  accomplished,  though  funda- 
mentally the  actions  are  distinctly  different.  On  the  one  side  the  activities  are 
in  the  realm  of  consciousness  and  on  the  other  side,  the  activities  are  subcon- 
scious or  automatic  In  the  latter  case  you  may  reasonably  say  there  is  evident 
lack  of  brains — ^no  judgment  of  intelligence,  simply  blind  repetition  of  cer- 
tain manifestations  upon  any  provocation.  In  the  language  of  the  writer 
quoted  a  few  moments  ago  the  ganglia  united  by  the  eonununicating  nerve 
filaments  are  the  only  semblance  of  brains  in  the  sympathetic  division,  and 
they  are  "badly  scattered."  Think  you  that  this  blind,  stubborn  refusal  to 
do  any  but  one  thing,  and  that  one  whether  the  incentive  be  for  weal  or  woe, 
is  altogether  without  advantage  f  On  the  contrary  it  has  decided  advantage 
in  that  it  "furnishes  a  reliable  supply  of  nerve  power  for  the  rhythmical 
action  of  all  the  various  organs  of  the  body,"  for  every  involuntary  muscle 
in  the  body  (except  the  muscle  coat  of  the  tubular  system)  is  under  its  ex- 
clusive control.  The  lungs  have  a  certain  rate  of  action,  so  has  the  heart,  so 
has  the  stomach,  the  intestines,  the  bladder,  the  blood  glands,  the  kidneys, 
the  uterus,  the  sexual  system,  and  all  this  goes  right  along  whether  we  sleep, 
or  wake,  or  work  or  play.  Not  only  is  there  an  individual  rhythm,  but  there 
is  a  collective  harmony  that  more  beautifully  exemplifies  the  music  expected 
from  the  "harp  of  a  thousand  strings"  than  does  the  symphony  carried 
from  without  through  the  channels  of  the  senses.  What  wonder  that  many 
claim  that  here  is  the  home  of  the  "ego"  or  subconscious  man  in  his  rela- 
tion to  his  earthly  tabernacle. 

You  will  immediately  grasp  the  importance  of  this  part  of  the  nervous 
system  in  disease,  if  what  has  been  said,  is  so  in  health.  If  here  is  shown 
the  earliest  as  well  as  the  last  manifestation  of  human  life,  if  growth,  if 
nutrition,  if  repair,  if  rhythm,  if  weal  depend  absolutely  on  the  sustained  in- 
fluence of  our  sympathetic  machine,  to  it  alone  can  be  charged  every  varia- 
tion from  the  normal  even  to  disintegration  and  death.  One  splendid  thing 
can  be  said  of  this  branch  of  the  nervous  system — ^it  is  *'on  the  job"  every 
minute  even  though  it  has  "not  sense"  enough  to  discriminate  between 
righteous  stimulation  and  prejudicial  irritation  .  I  am  led  to  this  remark  by 
the  habit  of  the  sympathetic  to  induce  a  throat  to  swallow  itself  when  it  is 
sore,  a  bladder  to  strain  after  all  urine  has  passed  (only  flki  inflamed  lining 
stimulating  the  muscular  coat  to  activity),  a  rectum  to  endeavor  to  empty 
itself  when  a  swollen  membrane  alone  was  there  as  a  provocation,  and  other 
things  equally  as  foolish.  As  a  corollary,  let  me  give  another  freak  action 
of  this  sympathetic:  Suppose  for  some  reason  a  heart  musde  is  poorly  nour- 
ished; automatically  the  distress  signal  flashes  via  the  sympathetic  route  to 
its  connecting  Ganglion,  the  third  cervical,  and  then  through  the  communicat- 
ing nerve  cords  to  the  neighboring  ganglion  cells,  the  first  Dorsal.  On  ac- 
count  of  the  distribution  of  this  nerve,  you  have  the  physiological  reason  for 
the  symptom  "pain  down  the  arm  and  in  the  chest  shown  in  cardiac  disease." 
By  the  way,  this  explains,  too,  what  a  "referred  pain"  is.    It  is  a  notiflca- 
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tion  of  trophic  impairment  and  an  8.  O.  S.  cry  of  distress.     To  your  minds, 
will  readily  occur  other  examples  of  the  same. 

Let  me  emphasize  another  point.  Glean  physical  inspirations  and  health 
impulses  can  only  be  transmitted  from  mind  (the  real  spirit  inhabitant)  to 
matter  (the  soma  or  body)  by  a  well-conditioned  sympathetic  nervous  system. 
You  may  pile  without  limit  knowledge  gained  by  sight,  by  hearing,  by  taste, 
by  smell,  by  tactile  sense,  at  the  very  door  of  the  component  cells  of  matter; 
you  may  add  to  these  memory^  judgment  and  will  (or  determination),  invok- 
ing the  aid  of  the  cerebro-spinal  nerve  filaments  that  have  a  distribution  com- 
mon to  both  systems,  and  you  will  not  *'get  anywhere"  until  you  have  the 
subtle  influence  and  the  ''still  small  voice"  of  mind  conveyed  subconsciously 
through  the  sympathetic. 


ENDEMIC  SLEEPING  SICKNESS 

The  affection  known  as  encephalitis  lethargica,  which  has  heretofore  ap- 
peared in  epidemic  incidence  with  influenza  now  seems  to  have  become  a  do- 
mestic evil  and  it  will  occur  to  the  reader  that  here  may  be  the  makings  of 
future  epidemics.  Lhermitte,  in  an  original  article  in  the  Journal  de  nUdecine 
et  de  chirurgie  pratiques  (October  10,  1919,  xc,  19)  notes  amid  endemic  inci- 
dence all  over  the  world  a  lack  of  identity  in  the  clinical  picture  with  the  ex- 
ception of  the  feature  of  hypersomnia.  It  will  be  recalled  that  before  thia 
affection  asserted  its  autonomy,  we  had  numerous  other  morbid  states  known 
variously  as  narcolepsy,  lethargy,  hypersomnia,  complicating  various  severe 
illnesses,  etc.,  and  this  should  put  us  on  our  guard  against  reporting  something 
old  as  a  new  form  of  illness.  In  true  encephalitis  lethargica  there  are  four 
cardinal  symptoms:  ocular  paralyses,  hypersomnia,  fever,  and  the  general  state. 
The  ocular  paralyses  may  be  absent  at  the  outbreak  of  the  disease,  but  once 
present  they  are  characteristic.  So,  too,  is  the  type  of  hypersomnia.  It  is  a 
narcolepsy,  but  the  subject  does  not  arouse  quickly,  as  in  the  condition  which 
commonly  goes  by  that  name  and  in  which  the  seizures  may  be  only  momentary. 
However,  the  permanent  sleep  may  be  preceded  by  brief  narcoleptic  crises. 
During  the  night  the  patient  is  not  distinguishable  from  an  ordinary  subject 
who  is  sound  asleep.  The  state  of  the  extremities  during  the  sleep  suggests 
hypertonus  of  the  muscles  and  recalls  catatonia  and  catalepsy.  With  this 
rigidity  is  also  seen  in  some  cases  tremor  which  gives  a  picture  like  paralysis 
agitans.  Other  deep-seated  organic  nervous  affections  are  more  or  less  simu- 
lated. The  temperature  goes  to  104  deg.  F.  and  the  subject  naturally  becomes 
asthenic.  In  this  affection  a  Wassermann  test  and  examination  of  the  spinal 
fluid  should  always  be  made.  Of  great  interest  are  the  mild,  abortive  forms, 
for  these  undoubtedly  exist  and  are  overlooked.  The  author,  who  haa  had  con- 
siderable experience  with  lethargic  ancephalitis,  does  not  describe  any  of  the 
latter  type,  and  it  must  be  difficult  to  make  the  diagnosis  in  the  absence  of 
specific  finds. 


Cough. — A  peerless  remedy  for  cough  is  said  to  be  bromide  of  ammonia, 
six  drams  in  four  ounces  of  water.  Of  this,  the  adult  dose  is  a  teaspoonful 
in  water,  before  meals  and  on  going  to  bed. 
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READING  THE  FACE  TO  FIND  THE  INDICATED  REMEDY 
Br  EU  a  JonM,  M.  D^  Buffalo,  N.  Y. 

Disease  writes  its  language  in  the  f<ic€  as  wdl  as  the  eye,  pulse  and  tongue. 
The  student  of  materia  medica  must  learn  to  read  the  face,  for  oftentimes  it 
will  tell  him  what  remedy  is  indicaiecL 

When  we  see  a  child  with  chronic  redness  of  the  eyelids,  or  ^sores,  cracks 
and  orasty  nostrils  and  corners  of  the  mouth,  it  makes  us  think  of  Aniimomwn 
crude  3d  z. 

A  lady  may  have  an  ashy,  pale  or  greenish  face.  There  is  rush  of  blood  to 
the  face,  she  blushes  at  the  slightest  emotion.  The  lips  are  pale  and  all  mucous 
membranes  pale.    Ferrum  3d  x  is  the  remedy  indicated. 

When  we  see  a  patient  with  brown  spots  on  the  forehead,  white  of  the  eyes 
yellow,  with  yeUow  around  the  mouth,  it  makes  us  think  of  Nux  vomica. 

If  the  face  is  anasmic,  flushes  easily,  eyes  always  bloodshot,  with  hurried 
and  labored  breathing,  it  indicates  Femun  phos,  3d  x. 

If  the  face  is  very  red,  eyes  wild,  staring,  pupils  dilated,  throbbing  ot 
carotids,  Belladonna  is  the  remedy  indicated. 

When  we  see  a  person  with  pale,  earthy  complexion,  with  sunken  cheeks  and 
hollow,  blue  around  the  eyes,  Tr.  berberis  vulgaris  is  the  remedy  called  for. 

A  woman  with  sandy  hair,  blue  eyes,  pale  face,  mild,  gentle  and  yielding 
disposition,  inclined  to  grief  with  submissiveness,  needs  Tr,  Pulsatilla, 

A  woman  with  pale,  sallow  face,  sunken  eyes,  a  pearly  tint  to  whites  of  the 
eyes  and  dark  rings  around  the  eyes,  throbbing  headaches,  sweats  at  least  exer- 
tion, needs  Tr,  China,  20  drops  in  half  a  glass  of  water,  a  teaspoonful  every  two 
hours. 

A  face  with  greasy,  oily  skin,  eyes  appear  wet  from  tears,  cracks  in  the 
upper  or  lower  lip,  fever  sores  around  the  mouth,  indicates  Natrum  mur.  6th  z. 

A  person  may  have  a  sad,  gloomy,  irritable  appearance  of  the  face.  They 
look  as  if  they  had  not  slept  all  night.    They  need  Natrum  sulp,  6th  x. 

During  dentition,  or  in  cases  of  cholera  infantum,  the  child  may  have 
spasms.  If  the  thumbs  are  cienohed,  face  red,  eyes  turned  down,  green  slimy 
discharge  from  the  bowels,  pulse  small,  hard  and  quick,  you  will  find  that  Tr, 
^thusa  cynapium  3d  x  will  be  the  indicated  remedy. 

In  typhoid  fever  when  the  face  has  a  dark  red,  besotted  appearance,  eyes 
injected,  tongue  coated  brown,  dry,  especially  in  the  center,  Tr,  baptisia  will  be 
the  remedy  indicated,  20  drops  in  half  a  glass  of  water.  Give  a  teaspoonful 
every  hour. 

When  we  see  a  woman  with  a  yellow  saddle  across  upper  part  of  cheek  and 
nose,  with  yellow  spots  on  the  face,  it  indicates  one  remedy.  Sepia  6th. 

When  you  see  a  girl  or  woman  with  dusky  appearance  to  the  face  and  dark 
color  under  the  eyes,  look  out  for  ovarian  trouble,  and  Tr,  Thuja  will  be  the 
remedy  indicated. 

Blueriess  of  the  skin,  especially  of  the  eyelids,  lips,  tongue  and  nails 
(cyanosis)  makes  us  think  of  Digitalis, 

A  person  may  appear  stupid  with  grief,  face  has  an  anaious  look,  face  is 
wrinkled,  it  has  a  worn,  very  haggard  look,  hopeless  look,  the  hair  turns  grey. 
The  above  symptoms  indicate  Phosphoric  acid  Ist  x. 

In  some  diseases  like  pneumonia,  typhoid  fever,  cholera,  etc.,  you  may 
have  symptoms  of  collapse,  cold  sweat  on  forehead  with  face  hippocratic,  nose 
pointed,  skin  blue,  purple,  cold  as  ice,  cold  breath  and  sweat,  the  whole  body  icy 
cold.    These  symptoms  indicate  one  remedy,  Tr,  veratrum  album  3d  x. 

In  brain  troubles  of  children  the  face  may  be  vacant,  thoughtless,  staring 
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its  use,  with  gratifying  avoid- 
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The  Torpid  Liver 

Hepatic  torpor  is  always  a 
promment  factor  in  autoin- 
toxication. Stimulation  of  the 
liver  is  invariably  called  for 
in  this  condition.  Of  the  many 
cholagogues  used  and  recom- 
mended, none  will  be  found 
more  uniformly  effective  than 
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eyes,  eyes  wide  open,  insensible  to  light.  Boring  the  head  into  the  pillow,  roUing 
from  side  to  side,  beating  head  with  the  hands.  For  a  ehild  with  the  above 
symptoms  Tr.  helleborus  niger  3d  x  is  the  remedy,  a  dose  every  hour. 

A  decided  increase  in  the  flow  of  urine  is  a  favorahle  symptom,  and  with 
this  symptom  there  will  be  a  general  improvement  in  the  case. 

In  nervous  debility  in  young  men,  when  they  are  depressed  and  gloomy,  he 
has  a  womout  appearance.  The  face  is  pale,  the  nose  peaked,  eyes  sunken  and 
surrounded  by  darlc  rings.  In  a  case  like  the  above  Tr.  staphisagria  is  the 
remedy,  30  drops  in  four  ounces  of  water,  one  teaspoonful  every  two  hours. 

In  jaundice  when  the  skin  is  copper  colored,  with  a  tinge  of  green,  eyes 
yellowish  green»  Tr,  chionanthus  is  the  remedy,  10  drops  once  in  three  hours. 

If  a  tall,  slender  person,  fair  skin,  delicate  eyelashes,  fine  blonde  or  red 
hair,  quick  perception,  very  senmtive  nature,  they  are  of  the  Phosphorus  tem- 
perament. You  may  see  a  person  with  very  red  lips,  red  as  vermillion,  look  as 
if  they  would  burst.  The  face  has  a  dirty  appearance,  as  if  they  never  washed. 
They  are  stooped  over,  rather  sit  than  stand.  Don't  like  to  be  bathed,  feel 
worse  after  a  bath.    Such  patients  are  good  subjects  for  Sulphur, 

You  may  meet  with  a  person  who  is  constitutionally  fat,  or  inclined  to 
obesity.  The  skin  is  tvhite,  watery  or  chalky  pale,  and  is  generally  cold,  soft  and 
flabby.  There  is  an  aversion  to  open  air,  the  least  cold  goes  right  through  her. 
She  has  cold,  damp  feet.    The  above  symptoms  indicate  Caicarea  carb.  6th  x. 

When  we  see  a  withered,  driedup,  old  looking  man,  children  that  look  like 
little  old  men,  it  makes  us  think  of  Argentum  nit.  6th  x. 

If  you  meet  with  a  woman  that  is  taking  on  flesh  pretty  fast,  with  delayed 
menstruation,  also  constipation,  with  a  coarse  complexion,  has  acn6  on  the 
faee  at  each  monthly  period,  she  needs  Graphites  6th  x. 

You  may  have  a  patient  with  hair  frowsy  and  tangled,  splits,  sticks  together 
at  the  tips;  hair  cannot  be  combed  smooth;  eyelashes  loaded  with  dry,  gummy 
exudation;  agglutinated  in  the  morning;  turn  inward  and  implant  the  eye, 
especially  at  outer  canthus;  tendency  to  **wild  hairs.**  The  above  symptoms 
indicate  Borax  3d  x. 

1  am  quite  well  aware  that  I  do  not  give  all  the  indications  of  the  above 
remedies,  for  I  only  intend  in  this  article  to  give  the  facial  indications  of  each 
remedy. 

A  fixed,  staring  expression  to  the  eyes  denotes  that  a  person  either  has  been 
insane  or  is  liable  to  become  so  in  the  near  future,  and  it  indicates  Kali  phos. 
Hd  X  as  the  remedy  needed. 

You  may  have  a  desperate  case  of  diphtheria,  scarlet  fever  or  typhoid  fever, 
when  the  patient  is  constantly  boring  into  the  nose  and  picking  at  the  lips  until 
they  bleed.  There  is  a  very  excoriating  discharge  that  bums  every  part  that  it 
touches.  The  throat,  tongue  and  mouth  are  sore  and  raw,  the  lips  cracked  and 
bleeding.  The  above  symptoms  indicate  one  remedy,  Tr.  arum  iriphyllum 
(Indian  turnip)  3d  x. 

In  bad  cases  of  scarlet  fever  we  may  see  the  eruption  slow  in  s^pearing; 
it  is  of  a  livid  hue,  and  when  pressed  out  with  the  finger,  it  returns  very  slowly. 
If  diphtheria  complicates  this  condition  we  have  a  livid  appearance  of  the  throat, 
grayish  exudation,  great  swelling,  both  internal  and  external,  with  an  ichorotut 
discharge  from  the  nose  and  sordes  on  the  teeth.  The  above  symptoms  indicate 
Tr.  aUanthus  (Tree  of  heaven)  3d  x. 

In  the  beginning  of  a  case  of  cerebro-spinal  meningitis  when  the  severity 
of  the  symptoms  is  a  pronounced  feature  of  the  case,  the  patient  falls  into  a  - 
stupid,  non-active  state^  he  is  cold,  the  surface  of  the  body  and  lips  are  cyanotic 
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often  becomes  an  *' eye-sore"  to  the  conscientious  physician  whose 
therapeutic  resources  have  come  near  being  exhausted — with  the 
patient  little,  if  any,  improved. 

FOLLOWING  THE  EXPERIENCE  OP  TWO  PHYSICIANS 

(One  in  New  York,  the  other  in  New  Jersey) 

WITH 


IN  THE  SUCCESSFUL  TREATMENT  OF 

Chronic  Indolent  Leg  Ulcer 

(One  of  twenty  yeara',  the  other  of  thirty-four  years'  standing) 

why  not  try  this  stimulating,  antiseptic  application,  with  or  without  Ichthjrol,  in 
your  next  case  of  this  often  intractable,  distressing  disease  ?  Relief  in  a  few  cases 
win  enhance  the  doctor's  reputation  with  grateful  patients. 

THE   DENVER  CHEMICAL   MFG.   COMPANY 

NEW  YORK 
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and  pulse  weak.  With  such  Bymptoms  you  need  a  remedy  that  will  bring  about 
a  reckdion  so  that  you  may  be  able  to  se4  the  picture  of  the  remedy  that  will 
help  you  cure  your  patient.    Ammonium  carb.  3d  x  will  bring  about  the  reaelion. 

When  you  see  a  person  with  freckles  on  the  face,  cold  nose  and  ears,  head 
large,  thin  neck,  face  full  of  pimples,  skin  sallow,  greasy  looking,  it  makes  us 
think  of  Cdlcarea  phos.  3d  x. 

If  you  see  a  person  with  red  nose  and  ears,  always  rubbing  them,  anxious 
and  apprehensive  as  if  something  were  going  to  happen,  it  indicates  one  remedy, 
Natrum  phos,  3d  x. 

There  are  certain  forces  at  work  that  will  make  this  year  the  Banner  year 
OF  Homeopathy.  The  editor  of  The  Truth  Teller,  Battle  Creek,  Michigan,  is 
doing  a  grand  work  in  educating  the  people,  showing  them  what  Homeopathy 
has  done,  and  can  do  for  them  when  they  are  sick.  It  shows  up  aU  the  weak 
points  of  the  old  school,  and  is  telling  the  people  what  they  are  not  doing  to 
hecU  the  sick.  It  is  a  paper  every  homeopath  should  read  and  circulate  among 
his  patients,  for  it  will  make  converts  to  Homeopathy,  It  is  a  very  rare  thing 
in  these  modem  times  to  find  a  surgeon  who  knows  very  much  about  materia 
medica;  as  a  rule  they  are  weak  on  therapeutics. 

It  is  a  remark  I  often  hear,  ''He  is  a  good  surgeon  but  weak  on  thera- 
peutics." 

I  have  been  reading  a  book  on  '  *  Homeopathy  in  Medicine  and  Surgery, ' '  by 
Dr.  Edmund  Carleton,  published  by  Boericke  &  Tafel.  This  doctor  was  evi- 
dently a  skillful  surgeon,  yet  his  book  tells  me  that' he  knew  materia  medica. 

His  good  success  in  the  medical  treatment  of  external  and  internal  cancer, 
appendicitis,  cataract,  diphtheria,  pneumonia,  fevers,  etc.,  is  positive  evidence 
to  me  that  he  was  what  very  few  doctors  are — ^a  good  prescriber  and  a  skillful 
physician.    I  have  gleaned  many  valuable  hints  from  the  book. 

1331  Main  St. 


XIV.    PUBLISHER'S  DEPARTMENT, 
MISCELLANEOUS 


FOUNDATION  OF  PSYCHIATRY— By  William  A.  White,  M.  D.,  with 
an  Introduction  by  Dr.  Stewart  Paton,  134  large  pages,  paper  caper;  price 
$3.00.  Published,  1921,  by  Nervous  &  Mental  Disease  Publishing  Co.,  New  York 
and  Washington. 

In  his  introduction.  Dr.  Paton  says:  "Many  of  the  perplexing  problems 
of  the  world  today  are  the  results  of  attempts  to  regulate  society  on  the  basis 
of  what  man  is  supposed  to  be.  Practically  very  little  is  actually  known  about 
man  as  he  is  .  .  .  In  this  volume  Dr.  White  has  pointed  out  what  infor- 
mation is  available  for  preparing  the  foundations  of  a  science  of  human 
character.  This  presentation  should  be  useful  not  only  to  physicians  interested 
in  trying  to  check  the  spread  of  nervous  and  mental  diseases,  that  have  become 
one  of  the  greatest  menaces  to  civilization,  but  to  all  the  great  army  of  earnest 
people  now  engaged  in  efforts  to  promote  peace  and  to  reorganize  society.'* 
DIAGNOSTIC  METHODa— By  Ralph  W.  Webster,  M.  D.,  Ph.  D.  Sixth  edi- 
tion, revised  and  enlarged.  844  pages,  37  colored  plates  and  170  other 
illustrations.     Published  by  P.  Blakiston's  Son  &  Co.    Price  $9.00  net 

This  is  an  exhaustive  work  on  laboratory  tests  for  diagnostic  purposes. 
U  has  gone  through  the  si^i^th  edition  and  this  gives  the  very  latest  methoc^ 
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Physicians  Coming  To  Chicago 

To  Take  Dr.  Rogers'  Course  of  Instruction  in 

AUTO -HEMIC    THERAPY 

and    Semi-invalids    coming    for    treatment 
win  find  it  Tery  convenient,  economical  and  pleasant  to  stop  at  the 

BENTMERE  HOTEL 

601    DIVERSEY    BOULEVARD 

Half  a  block  east  of  the  junction  of  North  Clark  Street,  Broadway 
and  Diversey  Boulevard,  two  blocks  from  Lincoln  Park  and  Lake 

Michigan.  One  block  from  Dr.  Roger's  office  and  residence  and  nine 
eating  places. 

A  new  100-room  hotel,  quiet,  clean,  and  hishly  respectable.  Single 
room,  with  runnipg  water  and  telephone,  $1.50  a  day;  room  with  bath 
and  dressing  room,  $2.50  a  day. 


TBLBPHONB  DIVBRSBY  2810 

ik«  any  Broadway  or  Clark  ttfoot  cai 
twenty  miauto  fide.   SOO  can  a  day. 


From  the  heart  of  the  city  take  any  Broadway  or  Clark  ttfeet  car  soing  to  the  north  tide.    A 

'    ite  iid<      "* 


AUTO-HEMIG  SUPPLIES 

To  My  Auto-Hemic  Students: 

A  large  percentage  of  physicians  to  whom  I  have  taught  Auto- 
Hemic  Therapy  inform  me  that  they  find  it  difficult  to  get  the 
right  kind  of  supplies  and  there  is  also  mtich  delay.  To  over- 
come this  difficulty  we  are  ordering  in  large  quantities  far  in 
advance  and  are  therefore  now  able  to  supply  alnK>st  any  article 
diat  is  needed  in  the  practice  of  Auto-Hemic  Therapy  and  ship 
immediately  upon  receipt  of  your  order.  I  have  delegated  a 
clerk  for  this  purpose  and  you  may  feel  free  to  send  in  your 
order.  You  may  rest  assured  it  will  receive  prompt  attention 
and  diat  goods  will  be  of  the  best  quality  obtainable,  billed  you 
at  market  price^  or  slightly  below  if  possible. 

Fraternally, 

Telegrm^hic  orders  L.  D.  ROGERS, 

filled    immediately  546  Surf  St.,  Chicago. 
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HYDROTHERAPY.— An  Epitome  of  Hydrotherapy,  for  Physicians,  Archi- 
tecta  and  Nurseft.  By  8imon  Baruch,  M.  D.,  LL.  D.,  Consulting  Phyaieian 
to  Knickerbocker  and  Montefiori  Hospitals,  Consulting  Hydrotherapeutist  to 
Bellevue  Hospital,  New  York  City,  formerly  Professor  of  Hydrotherapy, 
College  of  Physicians  and  Surgeons,  Columbia  University.  12mo.  of  205  pages, 
illustrated.  Philadelphia  and  London:  1920.  W.  B.  Saunders  Company. 
Cloth,  $2.00  net. 

The  author  states  in  the  introduction-  that  it  has  so  often  come  to  hia 
attention  that  physicians  do  not  obtain  the  best  results  from  Hydrotherapy 
he  has  undertaken  in  this  volume  to  direct  attention  to  some  of  the  cauaes 
of  failure  and  the  facile  methods  of  removing  them,  not  only  in  chronic,  but 
acute  and  subacute  ailments;  that  otherwise  capable  colleagues  are  more  or 
less  unfamiliar  with  the  theory  and  technic  of  Hydrotherapy,  is  due  to  the 
fact  that  text  books  on  Materia  Medica  and  Therapeutics  are  deficient,  in- 
correct in,  or  entirely  omit  instruction  on  this  subject. 

DISEASES  OF  THE  NERVOUS  SYSTEM.— By  Jelliffe  and  White— 938 
pages,  424  engravings,  revised  and  enlarged.  Published  by  Lea  &  Febiger, 
Phila.,  Price  $7.00. 

This  work  is  now  in  the  third  edition.  It  was  the  purpose  of  the  authors 
to  present  the  subjects  of  neurology  and  psychiatry  in  such  form  as  would 
give  the  student  a  conception  of  this  important  division  of  medicine  as  a  study 
and  record  of  human  development  and  the  ills  and  hindrances  to  which  such 
development  is  subject.  One  has  but  to  examine  the  wealth  of  material  in  the 
book  to  realize  that  the  subject  is  large  enough  to  demand  the  time  and  energy 
as  a  life  specialty,  and  that  there  yet  remains  a  vast  and  unexplored  field. 

NERVES  AND  THE  MAN— By  W.  Charles  Loosmore,  M.  A.— 223  pages. 
Published  by  George  H.  Doran  Company,  244  Madison  Ave.,  New  York,  N.  Y. 

The  author  states  in  his  introduction  that  the  ominous  phrase  "nervous 
breakdown  is  a  painfully  familiar  one  to  an  increasing  number  of  men  and 
women  these  days.  Nervous  disorders  often  seem  to  fasten  upon  the  best 
and  most  delicate  types.  Just  as  the  finest  and  most  intricate  machines  are 
most  liable  to  get  out  of  order,  so  it  seems  it  is  precisely  those  bodies  and 
minds  which  are  fashioned  in  the  finer  molds  which  are  predisposed  to  go  wrong. ' ' 

In  this  work  the  author  considers  the  nature  of  nervous  breakdown,  also 
heredity,  education,  fatigue  and  nerve  strain.  He  gives  the  remedies  through 
nature,  rest,  relaxation,  sleep,  habits,  mental  control,  poise,  cheerfulness,  hobbies 
and  other  means  of  self  education.  It  is  written  in  readable  form  and  will 
lead  the  way  to  every  sufferer  of  "nerves**  and  on  the  upward  path  to  health, 
it  augments  the  work  of  the  physician  in  thus  helping  this  class  of  sufferers  to 
aid  in  his  treatment  and  offers  them  the  ray  of  hope  that  their  depressed  state 
prevents  them  from  grasping.  He  possesses  an  "understanding"  and  sympathy 
with  their  sufferings  that  help  them  to  go  along  with  him  in  his  efforts  to  aid 
them. 

THE  TECHNIQUE  OF  PSYCHO-ANALYSIS.    By  Smith  Ely  JelUffe,  M.  D. 

Second  revised  enlarged  edition.  171  pages.  Paper  cover.  Price  $2.50. 
Published  by  Nervous  &  Mental  Disease  Publishing  Co.,  New  York  City  and 
Washington,  D.  C.    Monograph  series,  No.  26. 

A  bodily  disease  which  we  often  think  of  as  a  thing  apart  and  distinct 
by  itself  may  after  all  be  but  a  symptom  of  an  illness  in  the  spiritual  part  of 
our  nature. — Mawthorne  Scarlet  Letter, 
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I.  EDITORIAL  AND  SPECIAL  CONTRIBUTIONS 


'THE  STOMACH  IS  AN  OLD  UAR" 

We  heard  this  remark  made  by  a  noted  surgeon  in  the  great- 
est surgical  clinic  in  the  world,  when  he  was  about  to  open  the 
abdomen  to  see  what  was  the  trouble  of  a  patient  who  had  com- 
plained of  a  pain  in  the  stomach.  He  said  that  we  might  find  a 
lesion  in  the  stomach,  in  the  gall  bladder,  in  the  duodenum,  or  in 
the  appendix,  and  that  numerous  complaints  originating  in  other 
parts  of  the  body  might  give  expression  through  the  stomach. 

We  admired  his  caution  not  to  make  a  specific  ante-operative 
diagnosis,  in  a  case  where  a  smaller  man  with  less  experience 
might  have  been  more  positive.  With  the  stomach,  as  with  all 
other  liars,  it  is  often^  diflScult  to  determine  when  it  is  telling 
the  truth.  Infallible  guides  for  detecting  when  the  stomach  is 
telling  the  truth  are  naturally  much  appreciated.  The  X-ray  is 
becoming  more  and  more  used  in  determining  certain  conditions 
of  the  stomach,  and  while  the  knowledge  it  gives  is  invaluable  to 
the  physician,  yet  it  has  its  limitations.  Chemical  analysis  of  the 
gastric  fluid  also  is  of  great  aid.  When  tumors  are  present  palpa- 
tion may  discover  them.  In  this  issue  we  publish  a  number  of 
articles  giving  diagnostic  points  and  suggesting  remedial  measures. 

We  must  not  forget  that  there  .is  a  very  large  percentage  of 
cases  that  the  keenest  diagnosticians  cannot  diagnose,  yet  we  have 
therapeutic  means  that  are  often  curative.  There  are  a  number 
of  classical  symptoms  that  are  reliable  indications  for  certain 
drugs,  especially  Homeopathic  form.  Take  the  patient  who  feels 
hungry  on  sitting  down  to  a  meal,  but  after  taking  a  few  mouth- 
fuls  he  feels  not  only  satisfied  but  greatly  bloated,  as  if  his  stomach 
was  more  than  filled  up.  Lycopodium  in  almost  any  potency  from 
6X  upward  will  give  remarkable  relief  if  not  a  complete  cure. 
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Another  patient  is  very  thirsty ;  drinks  small  quantities  of  water 
at  frequent  intervals,  and  as  soon  as  the  water  reaches  the  stomach 
it  is  ejected.  The  patient  usually  has  a  pale,  pinched,  cadaverous 
look,  perhaps  having  a  very  foul,  watery  diarrhoea.  We  have 
seen  a  single  dose  of  Ars.  4X  relieve  the  patient  completely. 

Take  another  patient,  may  feel  comfortable  for  an  hour  or  so 
after  eating,  then  may  feel  great  distress  in  the  stomach,  which 
she  describes  as  feeling  *'as  if  a  heavy  stone  were  lying  there." 
Nux  Vom.  usually  relieves  such  cases.  There  are  scores  of  different 
Homeopathic  remedies  that  may  be  useful  in  treating  stomach  com- 
plaints. A  faint,  empty  gone  feeling  about  11  A.  M.  every  day,  is 
an  indication  for  Sulphur  in  Homeopathic  form.  The  physician 
who  knows  the  leading  characteristics  of  the  more  common  Homeo- 
pathic remedies  is  able  to  give  temporary,  if  not  permanent  relief 
to  hundreds  of  so-called  summer  complaints.  However,  the  wise,  all 
round  physician,  will  search  every  orifice  of  the  body  to  determine 
whether  or  not  the  complaint  in  the  stomach  is  not  reflected  from 
some  other  part  of  the  body.  Even  eye  strain  may  cause  stomach 
symptoms,  such  as  nausea  and  vomiting. 

While  speaking  of  remedial  measures  for  relief  of  stomach  com- 
plaints, we  must  not  forget  that  Auto-Hemic  Therapy  is  one  of 
the  greatest  known  therapeutic  measures  for  this  class  of  troubles. 
La  gastric  ulcers  it  has  apparently  proved  curative  in  many  cases 
in  which  there  was  no  question  regarding  the  diagnosis  and  no 
question  regarding  the  disappearance  of  the  ulcer  after  the  treat- 
ment, as  determined  by  the  X-ray. 

At  the  last  Auto-Hemic  Convention,  one  physician  stated  that 
without  any  intention  or  desire  on  his  part,  he  has  become  known 
as  a  ** stomach  specialist''  in  his  community  because  of  the  numer- 
ous cases  of  stomach  trouble  he  has  benefited  with  Auto-Hemic 
Therapy. 

During  the  past  few  years  physiological  chemists  have  been 
making  rapid  strides  in  solving  many  of  the  problems  pertaining 
to  digestion.  So  rapid  has  progress  been  along  this  line  that  a 
book  five  years  old  is  somewhat  antiquated.  We  have  before  us 
the  first,  second  and  third  editions  of  MacLeod's  Physiology  and 
Biochemistry  in  Modem  Medicine,  published  respectively  1918, 
1919  and  1920.  The  last  edition  records  the  latest  published  facts 
in  the  physiological  chemistry  of  digestion  and  because  we  realize 
the  importance  to  every  physician  to  fully  acquaint  himself  with 
these  latest  revealed  facts  in  the  matter  of  digestion,  if  he  has  not 
already  done  so,  we  are  reproducing  several  paragraphs  from 
MacLeod's  work  giving  the  biochemical  processes  of  digestion. 
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THE  BIOCHEMICAL  PROCESS  OF  DIGESTION 

In  the  first  place  it  should  be  borne  in  mind  that  in  the  diges- 
tion of  carbohydrates  and  proteins,  various  intermediate  stages 
are  passed  through  before  the  final  absorb tion  products  are  formed. 
The  highly  complex  molecule  of  which  protein,  for  example,  is  com- 
posed, is  first  of  all  broken  down  into  several  smaller  but  still  highly 
complex  molecules,  each  of  which  then  undergoes  further  absorb- 
tion,  until  ultimately  the  amino  acids  are  set  free.  Certain  enzymes, 
such  as  trypsin,  can  carry  this  process  from  the  beginning  through 
the  greater  part  of  its  course  without  assistance  of  other  enzymes, 
but  in  the  natural  process  of  digestion,  as  it  occurs  in  the  gastroin- 
testinal tract,  the  different  stages  of  the  disruption  are  controlled 
by  different  enzymes.  One  enzyme  prepares  the  food  for  action 
by  the  next.  This  interpendence  of  their  actions  demands  that 
some  provision  should  be  made  whereby  each  enzyme  is  secreted 
at  the  proper  timej  that  is,  when  the  foodstuff  has  already  been 
prepared  for  its  action  by  that  of  its  predecessor.  Thus,  it  would 
be  useless  after  food  is  taken  for  the  gastric  and  pancreatic  juices 
to  be  secreted  at  the  same  time.  Instead,  the  gastric  juice  is  secreted 
first,  and  the  pancreatic  only  after  the  food  has  been  prepared  for 
its  action.  This  correlation  in  function  we  have  already  seen  to 
be  dependent  largely  on  the  action  of  hormones. 

DitfMtion  in  the  Stomach 

The  gastric  juice  contains  two  important  digestive  agencies: 
(1)  the  enzyme,  pepsin,  and  (2)  hydrochloric  acid.  It  is  particu- 
larly in  juices  secreted  in  the  cardiac  end  of  the  stomach  that  these 
two  substances  are  found  present;  towards  the  pyloric  end  -the 
hydrochloric  acid  entirely  disappears,  and  the  pepsin  content  be- 
comes distinctly  less. 

The  Functtons  of  Hyditichloffic  Acid 

The  functions  of  hydrochloric  acid  may  be  conveniently  divided 
into  physiological  and  biochemical.  The  former  functions  have  to 
do  with  the  control  of  the  movements  of  the  stomach,  including 
the  opening  of  the  pyloric  sphincter,  and  after  the  chyme  has 
entered  the  duodenum,  with  the  secretion  of  pancreatic  juice  and 
bile.  The  biochemical  functions  are  concerned;  (1)  in  assisting  the 
pepsin  in  the  digestion  of  proteins,  (2)  in  bringing  about  a  certain 
amount  of  inversion  of  disaccharides,  and  (3)  in  having  an  anti- 
septic action  on  the  stomach  contents.  Regarding  the  last  men- 
tioned of  these  functions,  it  may  be  said  that  the  chjnne,  as  it  is 
ejected  from  the  stomach,  is  usually  sterile,  although  it  may  contain 
spores  and  certain  bacteria  that  are  projected  against  the  digestive 
agencies  of  the  stomach.  This  projection  is  afforded  by  an  outer 
covering  of  a  chitinous  nature  (spores),  or,  as  in  the  case  of  the 
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tubercle  bacillus,  by  a  covering  of  waxlike  material.  It  is  believed 
that  persons  with  strictly  normal  digestion  are  much  less  liable 
to  infection  by  such  bacteria,  as  those  of  typhoid  and  cholera,  than 
persons  with  less  active  gastric  secretion.  When  the  acid  of  the 
gastric  juice  fall  below  the  level  at  which  it  develops  an  antiseptic 
action,  various  bacteria  and  yeasts  grow  in  the  stomach  contents, 
producing  by  the  resulting  fermentation  irritating  organic  acids 
and  gases.  It  is  under  these  conditions  that  yeasts,  sarcinae  and 
lactic  and  butyric  acid  bacilli  find  in  the  gastric  contents  a  suitable 
nidus  on  which  to  grow. 

TIm  Amount  of  Add 

It  has  long  been  known  the  considerable  variations  in  the  amount 
of  hydrochloric  acid  in  the  gastric  juice  are  associated  with  symp- 
toms of  indigestion.  On  this  account  a  more  or  less  elaborate  tech- 
nic  has  been  developed  for  the  purpose  of  determining  the  amount 
of  hydrochloric  acid  in  the  gastric  contents. 

When  gastric  juice  is  collected  through  a  fistula  from  an  empty 
stomach,  very  little  difference  will  be  found  between  the  free 
hydrochloric  acid  and  the  total  acid;  that  is,  between  the  results 
obtained  by  the  second  and  the  first  of  the  methods  described 
above.  This  is  because  in  such  juice  there  is  no  organic  matter 
capable  of  combining  with  the  hydrochloric  acid,  and  there  are  no 
other  acids,  such  as  lactic  or  butyric,  which  might  be  produced  by 
fermentative  processes.  The  difference  between  the  two  titrations, 
however,  become  marked  when  protein  food  is  undergoing  digestion 
in  the  stomach,  because  of  its  different  stages  of  digestion  protein 
combines  with  increasing  quantities  of  the  hydrochloric  acid.  The 
pathological  condition  in  which  there  is  most  definitely  a  diminution 
of  the  hydrochloric  acid  is  cancer,  either  of  the  stomach  itself  or 
occasionally  of  some  other  part  of  the  body.  An  increase  is  particu- 
larly marked  in  ulcer  of  the  stomach.  A  considerable  variation  in 
hydrochloric  acid  may  however  be  the  result  merely  of  functional 
(neurotic)  conditions. 

Tho  Source  of  th«  Acid 

A  question  that  has  puzzled  physiologists  for  many  years  con- 
cerns the  mechanism  by  which  hydrochloric  acid  is  secreted.  The 
percentage  of  hydrochloric  acid  in  the  gastric  juice  is  considerably 
above  that  at  which  any  animal  cells  can  live,  and  yet  this  acid  is 
secreted  by  the  lining  membrane  of  the  stomach,  its  source  being, 
of  course,  the  sodium  chloride  of  the  blood  plasma.  How  then  do 
the  cells  of  the  gastric  glands  bring  about  the  separation  of  this 
powerful  acid  from  the  perfectly  neutral  blood  plasma?  In  the 
first  place  it  is  significant  that  the  mucous  membrane  of  the  stomach 
contains  a  higher  percentage  of  chlorine  than  the  average  of  other 
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organs  and  tissues,  indicating  that  it  has  the  power  of  abstracting 
chlorine  from  the  blood.  The  excess  of  chlorine  in  the  mucosa 
must,  moreover,  be  but  a  very  small  fraction  of  that  actually  secreted 
into  the  gastric  juice.  The  chlorine  content  of  the  mucosa  of  the 
cardiac  end  is  considerably  greater  than  that  of  the  pyloric.  These 
facts  indicate  that  chlorine  it  attracted  by  the  gastric  cells,  but 
they  throw  no  light  on  the  question  as  to  where  the  hydBochloric  acid 
is  really  formed.  Is  it  in  the  cells,  or  only  in  the  lumen  of  the 
gland  tubes  t  That  is  to  say,  is  it  formed  before  or  after  the  gastric 
juice  has  been  secreted  from  the  cells  ?  After  intravenous  injections 
of  solutions  of  potassium  ferrocyanide  and  some  inert  salt  of  iron, 
such  as  one  of  the  scale  preparations,  examination  of  the  gastric 
glands  has  shown  that  the  prussian  blue  reaction,  which  requires 
the  presence  of  free  mineral  acid,  is  most  pronounced  in  certain 
of  the  parietal  cells.  A  considerable  amount  of  the  precipitate  is, 
however,  also  visible  in  the  lumen  of  the  glands  and  in  the  stomach 
itself.  Certain  observers  affirm  that,  although  some  of  the  parietal 
cells  may  take  the  stain,  the  vast  majority  of  them  do  not  do  so ; 
and,  moreover,  that  cells  incapable  of  forming  hydrochloric  acid 
(e.  g.,  of  the  liver)  may  also  become  stained,  and  that  the  precipita- 
tion may  occur  in  the  blood  and  lymph. 

The  confusion  in  the  results  of  these  methods  prompted  A.  B. 
Macallum  and  Miss  M.  P.  Fitzgerald  to  investigate  the  distribu- 
tion of  the  chlorine  in  the  cells  by  a  microchemical  method,  in  which 
the  chlorines  were  precipitated  with  silver  nitrate  and  the  silver 
chloride  then  reduced  by  exposing  the  section  to  the  light.  It  was 
found  that  both  kinds  of  gastric-gland  cells,  chief  and  parietal,  but 
particularly  the  parietal,  gave  the  chloride  reaction.  Using  as  a 
stain  a  substance  (cyanine)  which  reacts  blue  with  acid  and  red 
with  alkali,  Harvey  and  Bensley,  however,  aver  that  the  secretion 
of  the  glands  is  practically  neutral  until  the  foveola  is  reached, 
where  the  stain  becomes  blue,  indicating  an  acid  reaction.  This 
seems  to  show  that  the  acid  is  not  really  secreted  by  the  cells  of 
the  gastric  gland,  but  is  formed  after  secretion. 

According  to  the  latter  investigators,  the  chlorine  is  secreted 
by  the  cells  into  the  fovea  as  some  weak  chlorine,  such  as  ammonium 
chloride,  or  it  may  be  as  an  ester.  Shortly  after  its  secretion  this 
weak  chloride  undergoes  a  hydrolytic  or  other  dissociation,  during 
which  free  hydrochloric  acid  is  liberated  and  ammonia  or  some 
other  weak  base  set  free.  Of  these  two  products  of  the  reaction 
the  weak  base  is  reabsorbed  by  the  gland  cells,  but  the  hydrochloric 
acid  is  left  behind  because  the  cells  are  impervious  to  it.  Indirect 
evidence  in  support  of  this  view  is  afforded  by  certain  other  in- 
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stances  in  which  hydrochloric  acid  is  produced  by  the  acton  of 
cells,  thus,  the  mould  Penicillium  glaucum  when  it  is  grown  in  a 
medium  containing  ammonium  chloride  absorbs  the  ammonia  but 
leaves  the  hydrochloric  acid.  The  high  penetrating  power  of  the 
ammonia  in  practically  all  cells,  and  the  fact  that  the  mucosa  of 
the  stomach  contains  a  higher  percentage  of  ammonia  than  any 
other  tissue  of  the  body,  must  also  be  considered  as  circumstantial 
evidence  in  favor  of  this  view. 

Whatever  be  the  mechanism  by  which  hydrochloric  acid  is  pro- 
duced, there  is  no  doubt  that  the  epithelium  is  imi)enetrable  by  it. 
When  the  vitality  of  the  epithelium  becomes  lowered,  as  in  anemia 
or  after  partial  occlusion  of  the  arteries,  the  acid  may  penetrate 
the  cells  and  cause  digestion  of  the  stomach  walls.  Hyperacidity 
may  on  this  account  become  dangerous,  as  it  lowers  the  resistance 
of  the  cell. 

The  digestive  action  of  hydrochloric  acid  is  so  closely  linked 
with  that  of  pepsin  with  which  it  will,  therefore,  be  considered. 

Th«  Action  of  Popsin 

It  is  commonly  believed  that  before  its  secretion  pepsin  exists 
in  the  cells  of  the  gastric  glands  as  zymogen  granules.  The  chief 
evidence  for  this  belief  appears  to  be  that  after  considerable  activity 
the  amount  of  zymogen  granules  in  the  gland  cells  is  found  to  be 
decidedly  diminished.  By  such  an  hypothesis  it  is  easy  to  explain 
certain  interesting  results  concerning  the  effect  of  weak  alkali  in 
the  activity  of  extracts  of  the  mucous  membrane  of  the  stomach. 
When  the  mucous  membrane  is  extracted  with  weak  acids,  the 
extract  is  very  active  proteolytically.  If  this  so-called  pepsin 
solution  be  made  faintly  alkaline,  or  even  only  neutralized,  and 
again  made  acid,  it  will  be  found  to  have  lost  much,  if  not  all  of  its 
activity.  On  the  other  hand,  an  equeous  extract  may  be  rendered 
slightly  alkaline  for  a  short  time  and  still  display  its  digestive 
activity  on  subsequent  acidification.  The  extract  made  with  water 
is  therefore  much  more  resistant  toward  alkali  than  that  made  with 
weak  acid,  and  the  difference  is  explained  on  the  supposition  that 
the  watery  extract  contains  pepsinogen  whereas  the  acid  extract 
contains  pepsin. 

PRODUCTS  OF  PEPTIC  DIGESTION 

With  regard  to  the  products  of  peptic  digestion,  little  can  be 
said  here.  The  first  product  is  a  metaprotein  known  as  acid  albumin 
or  syntonin.  It  is  precipitated  from  the  digestion  mixture  by 
neutralization.  The  next  product  known  as  primary  proteose,  be- 
ing precipitated  by  half  saturation  with  ammonium  sulphate.  The 
third  product  is  secondary  proteose,  produced  by  complete  satura- 
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tion  with  the  above  reagents;  and  after  all  these  bodies  have  been 
separated  out,  there  remains  in  solution  the  four  product — peptone 
— ^which  among  other  things  is  characterized  by  the  fact  that  with 
the  biuret  test  it  gives  not  a  violet  but  a  rose-pink  color. 

It  has  often  been  claimed  that  along  with  these  products  a 
certain  amount  of  free  amino  acids  may  also  appear  in  a  peptic 
digestive  mixture.  This,  however,  may  be  due  to  the  action  of 
erepsin,  which  is  usually  present  in  pepsin  preparations.  It  is 
important  to  note  the  term  proteose  is  a  general  one,  and  that  there 
are  probably  many  varities  of  this  substance,  differing  from  one 
another  according  to  the  protein  from  which  they  are  derived. 

The  change  produced  by  pepsin  and  hydrochloric  acid  is  of  the 
nature  of  an  hydrolysis,  for  it  has  been  found  that  the  amount  of 
hydrogen  and  oxygen  in  the  digestive  products  is  greater  than  that 
in  the  original  protein.  It  is  by  a  similar  process  of  hydrolysis 
that  the  other  proteolytic  enzymes,  such  as  pancreatin  and  erepsin, 
operate,  but  this  does  not  imply  that  the  exact  grouping  that 
is  split  apart  by  the  hydrolytic  process  is  the  same  for  each  of 
these  enzymes.  Indeed,  there  is  considerable  evidence  that  pepsin 
does  not,  like  the  other  enzymes,  break  up  the  long  chain  of  amino 
acids  that  are  linked  together  to  compose  the  polypeptides,  but  it 
only  splits  the  big  molecule  of  albumin  or  globulin  into  several 
large  groups,  each  of  which  is  composed  of  long  amino-acid  chains. 
Its  action  appears  to  be  analogous  with  that  of  amylase  on  starch, 
by  which,  it  will  be  remembered,  the  big  polysaccharide  molecule 
is  split  into  smaller  polysaccharide  molecules,  which  then  becomes 
attacked  by  the  dextrinose  and  split  into  disaccharide  molecules. 
The  evidence  in  support  of  this  view  is  :  (1)  that  pepsin  is  unable 
to  digest  polypeptides,  and  (2)  that  it  is  able  to  digest  certain 
proteins  upon  which  erepsin  has  no  action. 

The  hydrolytic  splitting  of  large  into  smaller  protein  molecules, 
like  that  by  which  the  chains  of  amino  acids  in  the  polypeptides  are 
subsequently  broken  up,  consists  in  a  breaking  of  amino-carboxyl 
linMngs  (NHCO),  with  the  consequent  liberation  of  a  large  num- 
ber of  unattached  amino  groups.  The  number  of  these  free  amino 
groups  can  be  determined  quantitatively  by  the  formaldehyde 
titration  method  of  Sorensen.  By  this  method  it  can  be  shown  that 
from  the  very  start  of  peptic  digestion  the  number  of  free  amino 
groups  increases,  and  paripassu  the  power  of  the  digestive  products 
to  combine  with  free  hydrochloric  acid.  Indeed,  when  the  experi- 
ments are  done  quantitatively  and  the  digestion  allowed  to  proceed 
for  a  considerable  time,  the  increase  in  the  formol  tittation  is  prac- 
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tically  equal  to  the  decrease  in  the  free  acids  as  determined  by  the 
Gunsberg  reagent. 

The  rate  of  peptic  digestion  is  usually  estimated  by  the  law  of 
Schultz  and  Barissow,  according  to  which  the  amount  of  coagulated 
albumin  that  is  digested  in  a  Mett's  tube  is  proportional  to  the 
square  root  of  the  amount  of  pepsin. 

The  pepsin  which  leaves  the  stomach  in  the  chyme  is  not  all 
destroyed  in  the  intestine,  as  was  at  one  time  believed  to  be  the 
case,  for  as  we  have  seen  above,  some  pepsin  can  be  detected  in  the 
gastrointestinal  contents.  A  part  of  the  pepsin  may  be  absorbed 
into  the  blood  and  carried  back  to  the  gastric  glands  to  be  used 
again.  This  would  account  for  the  presence  of  antipepsin  in  the 
blood,  and  also  for  the  presence  of  pepsin  in  the  urine.  It  is 
probable,  however,  that  most  of  the  pepsin  is  destroyed  after  it 
enters  the  intestine. 

Clottinff  of  Milk  in  tk«  Stomach 

Besides  its  power  of  digesting  protein,  the  gastric  juice  is  also 
endowed  with  the  property  of  clotting  milk.  This  action  is  com- 
monly attributed  to  the  presence  of  another  enzyme  besides  pepsin, 
namely,  rennin;  but  in  recent  years  considerable  controversy  has 
raged  around  the  question  as  to  whether  pepsin  and  rennin  are 
not  the  same  thing.  One  strong  argument  in  favor  of  this  view 
is  that  all  digestive  juices  that  are  capable  of  digesting  protein 
can  also  clot  milk.  In  any  case,  when  gastric  juice  acts  on  milk, 
it  splits  the  casein  of  the  milk  into  two  portions,  one  of  which 
called  paracasein,  immediately  combines  with  calcium  to  form  an 
insoluble  colloidal  compound,  which  is  precipitated  and,  by  entangl- 
ing the  fat  of  the  milk,  forms  the  clot ;  the  other  protein  remains  in 
solution  and  is  known  as  whey  albumose.  From  studies  on  molecular 
weight  it  is  believed  that  the  paracasein  is  produced  from  casein 
by  the  splitting  of  the  molecule  of  the  latter  into  two,  from  which 
it  would  appear  that  the  section  of  this  enzyme  is  nothing  more 
than  the  first  stage  in  the  hydrolysis  of  the  casein  molecule.  The 
whey  albumose,  according  to  this  view,  is  a  by-product. 

On  other  foodstuffs  than  proteins  the  action  of  the  gastric  juice 
is  relatively  unimportant,  although  polysaccharides  may  be  con- 
siderably broken  down  in  the  cardiac  end  of  the  stomach  on  account 
of  the  action  of  swallowed  saliva,  and  disaccharides,  as  we  have 
seen,  may  become  split  by  the  hydrolyzing  effect  of  the  hydrogen 
ion.  Pat  digestion  also  takes  place  in  the  stomach  when  the  fat 
is  broken  in  an  emulsified  condition,  as  in  milk  and  egg  yolk,  but 
not  when  in  masses,  as  in  meat  or  in  butter.  This  action  is  due 
to  a  fatasplitting  enzyme,  or  lipase,  in  the  gastric  juice. 
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EVERY  SNAKE  CARRIES  ITS  OWN  ANTIDOTE 
By  Dr.  S.  M.  Hubbard,  Kenedy,  Texas 

Some  years  ago  I  read  in  medicine  that  every  poisonous  snake 
carries  its  own  antidote  in  its  gall  bladder. 

I  had  an  opportunity  to  try  this  last  year  (1920).  I  got  a 
telephone  message  that  a  boy,  about  18,  had  been  bitten  by  a  rattle- 
snake. I  told  them  over  the  'phone  to  get  the  snake  and  I  would 
come  immediately.  They  had  already  placed  a  string  around  the 
leg  above  the  wound  and  the  wound.  When  I  got  there  I  cut 
the  wound  deeper  and  washed  it  out  with  coal  oil.  Then  I  split 
open  the  snake's -abdomen  longitudinally,  about  half  way  between 
the  head  and  tail  on  the  right  side  below  the  spleen  (which  lies 
cross-ways  in  the  snake),  I  found  the  gall  bladder,  a  little  thin  sac 
containing  a  fluid  resembling  the  color  of  urine;  sometimes  this 
is  quite  dark.  I  took  the  gall  bladder  out  and  opened  it  so  that 
its  contents  would  run  into  the  wound  on  the  boy's  leg.  An  hour 
or  two  afterwards  I  put  some  salt  petre  on  the  wound  and  left  the 
patient.  The  leg  never  swelled  above  the  wound.  Prior  to  this 
I  had  always  used  coal  oil  and  salt  petre  and  in  some  cases  perman- 
ganate of  potassium.  In  all  such  cases  there  was  considerable 
swelling  above  the  wound  and  occasionally  sloughing  of  tissues. 

I  recall  a  typical  case  of  bite  on  a  finger  of  a  man.  His  arm 
was  swollen  clear  up  to  the  shoulder  and  numerous  blebs  devel- 
oped from  shoulder  to  hand.  The  finger  had  to  be  amputated  on 
account  of  the  gangrene. 

I  told  a  neighbor  of  mine  about  the  gall  bladder  of  poisonous 
snakes  containing  the  antidote  to  their  bite.  Later  he  had  an  op- 
portunity upon  a  hen  that  was  bitten  by  a  rattlesnake.  The  recov- 
ery of  the  hen  was  prompt.  He  also  had  an  opportunity  to  try  it 
upon  a  dog  that  was  bitten  by  a  rattlesnake.  The  recovery  of  the 
dog  was  surprisingly  quick.  Usually  a  dog's  head  will  swell  after 
a  bite,  but  this  dog's  head  did  not  swell. 


Forest  Hall,  office  of  Drs.  Perdue  and  Perdue,  1003  Forest 
Avenue,  Kansas  City,  Mo.,  July  7,  1921. 
The  North  American  Journal  of  Homeopathy: 

In  the  June  number  at  page  505,  I  note  an  inquiry  from  Dr. 
Isaac  Howard,  of  Cross  Plains,  Texas,  about  a  writer  on  Pellagra 
who  gave  the  geological  distribution  of  the  disease  and  its  cause  as 
drinking  water  coming  from  clay  soils.  He  states  that  this  writer 
''wound  up  by  saying  that  if  any  doubted  such  to  be  the  case 
had  only  to  read  a  Homeopath's  description  of  Silicea  proving 
he  would  have  a  complete  picture  of  Pellagra." 

I  am  guilty.    Pellagra  is  an  acid  intoxication  due  to  the  in- 
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gestion  of  water  coming  from  clay  soils  devoid  of  alkalies.  The 
poisonous  mineral  is  colloidal  silica.  There  never  will  be  any 
improvement  in  this  finding  as  it  is  a  finished  research.  Determined 
scientific  facts  are  truths  which  are  not  altered  and  improved  upon. 
Other  truths  may  be  added. 

Pellagra  is  cured  by  the  hypodermic  administration  of  a  10 
per  cent  solution  of  neutral  sodium  citrate.  Give  one  ci^bic  centi- 
meter daily  for  thirty  days,  then  on  alternate  days  for  thirty  days 
longer. 

This  was  all  worked  out  by  Alessandrini  and  Scala  of  the  Univer- 
sity of  Bome.  The  writer  was  their  collaborator  in  America.  The 
** unbalanced  diet*'  theory  of  Qoldberger  was  devised  solely  as  a 
'* counter  research**  in  an  attempt  to  belittle  and  obscure  the  re- 
search of  Alessandrini  and  Scala  in  Italy  and  my  corroborative 
findings  in  America.  It  has  no  scientific  foundation,  and  in  its 
inception  was  not  even  sincere. 

Fraternally.  ^   ^  ^^^  ^  ^ 

A  Mississippi  doctor  writes  under  date  of  June  26, 1921 :  ' '  I  am  getting  along 
fine  with  mj  Auto-Hemic  work.  Am  beginning  to  see  some  mighty  good  re- 
sults. The  worse  and  more  chronic  the  trouble,  the  more  enthusiastic  are  my 
patients.  Am  having  wonderful  results  in  Pellagra  patients.  They  are  aU 
getting  well  and  with  only  a  few  treatments. ' ' 

Three  other  southern  physicians  have  reported  success  with  Auto-Hemic 
Therapy  in  Pellagra. 

HOMEOPATHY  IN  CHOLERA 

Rev.  J.  P.  Meik,  who  has  been  a  Missionary  in  India  42  years, 
says:  ''There  is  nothing  like  Homeopathy  in  Cholera.  In  my 
work  many  times  when  no  physician  could  be  obtainable  I  have 
been  obliged  to  prescribe  for  cholera.  I  have  treated  as  many  as 
a  hundred  cases  a  year.  These  were  genuine  cases  of  Asiatic 
cholera.  In  the  beginning  of  the  attack  when  the  pain  was  promi- 
nent I  gave  Camphor  Rubini's  Spirits;  10  drops  for  adult  and 
5  drops  for  children  under  ten  years  of  age.  If  after  two  doses 
the  patient  was  not  relieved,  I  gave  Veratum  Alb.  3X,  one  drop 
every  fifteen  minutes.  Then  if  we  found  the  collapse  coming  on 
we  gave  Ars  Alb  3X  and  Aconite  Nap.  IX  in  drop  doses.  I  gave 
a  few  doses  of  Arsenicum  before  I  gave  Aconite.  As  soon  as  the 
patient  came  under  my  care  I  would  boil  some  sago  and  strained 
to  medium  thickness.  I  gave  a  teaspoonful  with  milk  or  sugar 
every  five  minutes  to  relieve  thirst  and  to  prevent  shock.  There  is 
always  a  danger  of  collapse  even  after  all  symptoms  have  passed. 
My  rule  was  always  to  keep  the  patient  in  bed  48  hours.  Many 
cases  collapse  following  getting  up  and  walking  about.  During 
recovery  I  keep  up  the  sago  and  later  with  milk  added. 


Digitized  by  VjOOQIC 


NCttTH  AMXBIGAN  JOURNAL  OP  HOMIOPATHT  611 

EXTRACTS  FROM  CARTIER'S  HOMOEOPATHIC  THERAPEUTICS  OF 
THE  DIGESTIVE  ORGANS 

Translated  by  Dr.  Laura  B.  Hurd.  San  Francisco 

At  this  season  of  Holly-berry  and  **de  Trop  de  Manger*'  it 
might  be  well  to  review  some  of  the  digestive  remedies,  therefore 
these  excerpts: 

Alterations  of  the  mucous  secretions,  Hyperchlorhydria,  con- 
stitutes a  hyperacidity,  where  the  acid  is  liberated  or  combined 
with  the  elements  contained  in  the  stomach.  We  should  ascertain 
in  hyperchlorhydria  with  hypersecretion  an  exaggeration  of  the 
acid  organic  ferments  (butyric,  acetic  and  lactic) ;  it  is  these  which 
we  find  so  often  in  pyrosis.  Without  there  being  true  hyperchlor- 
hydria, the  stomach  may  furnish  a  tardy  hydrochloric  acid  and  as 
a  result  a  marked  retardation  in  peptonization,  and  bring  the 
symptoms  of  hypochlorhydrie  immediately  after  the  meal  and 
burning  some  hours  after  eating.  What  produces  the  irregularity 
or  the  exaggeration  of  the  hydrochloric  secretion  1  Nothing  has  yet 
been  proven,  but  we  may  seek  to  find  the  cause  in  reflex  acts,  per- 
haps remote  from  the  stomach  (ulcer  of  the  stomach  or  duodenum, 
calculi  of  the  bile  ducts,  latent  appendicitis,  etc. — Fenwick  Lancet, 
1910).  First,  Hyperchlorhydria  coming  in  paroxysms  due  to 
change  in  regime,  the  drinking  of  alcohol  or  exciting  substances,  in 
these  cases  milk  and  a  little  bicarbonate  of  soda,  sufficient  to  neu- 
tralize the  acid  and  calm  the  excess.  Second,  those  \Yhich  are  more 
frequent,  the  hyperchlorhydria  is  in  quotidien  paroxysms;  the 
pain  and  the  burning  continues  two  or  three  hours  after  the  meal, 
and  is  relieved  by  the  meal  following  or  the  ingestion  of  whatever 
liquid  which  swept  into  the  stomach.  Third  and  last,  hyperchlor- 
hydria is  continuous;  it  is  this  type  which  constitutes  the  syndrome 
of  the  Maladie  de  Beichman. 

Therapeutics 

Bobina  Acacia  has  special  action  upon  the  stomach  through 
the  medium  of  the  Pneumogastric,  according  to  Burt,  by  arresting 
the  digestion  and  provoking  an  excessive  acidity,  resulting  in  vom- 
iting such  sour  matter  that  the  teeth  are  set  on  edge.  This  picture 
suffices  to  demonstrate  the  homeopathicity  of  this  plant  in  hyper- 
chlorhydria or  hyperacidity,  with  acid  eructations  or  abundant 
vomiting  of  a  fluid  extremely  sour.  The  clinic  has  confirmed  the 
action  of  this  drug.  No  remedy,  according  to  Halbert,  corresponds 
better  to  the  totality  of  symptoms  of  hyperchlorhydria  than  Robina. 
It  duits  equally  cases  where  the  digestion  of  starchy  substances 
iisturb.  Halbert  advises  the  3c  attenuation,  giving  it  frequently 
Mid  for  a  long  time,  where  there  is  burning  in  the  epigastrium,  ag- 
gravated when  the  stomach  is  empty,  and  ameliorated  by  eating. 
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[n  the  Homeopathic  World,  1902,  we  read  a  report  on  acidity  of 
the  stomach.  ''Independent  of  Pulsatilla,  Rheum,  Mag.  Carb.  and 
Iris  Vers,  the  symptoms  find  an  excellent  medicine  in  Bobina 
pseudo-acacia,  mother  tincture,  or  first  or  second  X  made  by  taking 
the  bark  and  flowers,  not  the  leaves.  The  sourness  of  Bobina  is 
accompanied  by  frontal  headache,  frequent  eructations  of  acid, 
vomiting  sour  and  green,  colic  and  flatulence ;  the  burning  pain  in 
the  stomach  manifested  in  the  evening  upon  lying  down,  the  con- 
stipation with  need  for  pressing.  It  is  an  excellent  remedy  for 
sourness  in  infants.  In  passing  it  will  not  be  out  of  place  to  note 
that  the  law  of  similars  has  advantage  over  the  law  of  contraries. 
Stahl  prescribes  or  administers  a  few  drops  of  acid  at  the  com- 
mencement of  the  meal.  In  another  case  Pierre  Jusset  has  found 
it  as  well  to  prescribe  four  or  five  drops  of  the  first  decimal  of  acid 
Ditric  or  muriatic. 

The  Capsicum  Annum  or  Cayenne  pepper  produces  a  burning 
beginning  at  the  mouth,  extends  to  the  stomach,  intestines,  where- 
ever  it  passes,  and  through  the  urinary  vessels  where  it  is  elim- 
inated. Through  all  it  reddens  the  mucous  surfaces,  it  provokes 
an  exaggerated  secretion.  It  is  applied  to  people  who  suffer  with 
atonic  dyspepsia,  having  need  to  excite  their  secretions  by  condi- 
ments. It  is  a  medicament  which,  like  Bobina,  acts  well  when  ap- 
plied according  to  the  law  of  similars  in  hyperacidity  of  the  stom- 
ach. I  have  published  a  case  where  a  patient  for  several  years  took 
for  a  week  a  potion  of  10  drops  of  the  mother  tincture.  In  late 
y^ears  I  prescribe  by  preference  the  3X  attenuation  or  sometimes 
the  6X.  A  case  recollected:  A  woman  with  pyrosis  chronic  and 
quotidien,  complete  restoration  and  no  return  of  the  burning  where 
Capsicum  was  given. 

Conium  (6)  is  a  medicament  which  corresponds  well  to  ameliora- 
tion from  eating,  and  an  aggravation  several  hours  after  the  meal. 
The  patient  complains  of  sourness  and  burning,  and  indicates  the 
place  of  the  pain  on  a  level  with  the  sternum.  It  is  a  characteristic 
clinical  indication  which  has  been  verified  many  times.  Conium 
is  a  remedy  useful  in  the  hyperpepsie  with  hyperchlorhydria  tardy. 
The  amelioration  from  eating  is  a  state  of  hyperchlorhydrique  and 
not  a  need  to  eat. 

Becollection  of  a  typical  case  of  the  Maladie  de  Beichman  which 
was  always  relieved  by  Conium.  The  patient  always  indicating  the 
burning  back  of  the  sternum  and  amelioration  from  eating. 

Indications  by  Halbert  (in  the  North  American  Journal  op 
Homeopathy,  1902)  Mag  Pkos,  burning  in  the  stomach,  eructa- 
tions, tension  abdominal  and  constipation,  Bobina  given  frequently 
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and  a  long  time.  China  Ars  where  there  is  alternation  of  excess 
and  deficient  acidity,  intense  desire  for  water  which  frequently 
distresses.  Argentum  Nit  prepared  in  fresh  aqueous  solution  in  a 
medicine  for  the  late  period  of  the  disease,  where  the  patient  has 
not  such  a  slow  digestion,  but  it  is  arrested  by  peristaltic  contrac- 
tion. Hydrastis  in  hyperchlorhydria  with  atonic  digestion,  many 
times  useful  in  older  people  where  there  is  probably  a  chronic  gas- 
tric catarrh.  Nux  Vom,  Ip'ec,  Iris,  Arsenic,  Bryonia  and  Sulphur 
are  all  useful  if  indicated.  Qrindelia  has  a  remarkable  effect  in 
some  rebellious  cases.  Grindelia  corresponds  to  slight  affections 
of  the  pneumogastric,  with  troubles  asthmatic  and  hyperemia  of 
the  gastric  mucous  membrane.  The  Tannate  orexine,  a  recent 
medicine,  is  very  efficacious  in  rebellious  cases  or  rather  in  gastric 
troubles,  where  in  consequence  of  hyperchlorhydria  it  produces  a 
deficiency  of  acid  with  slowness  of  digestion.  It  has  been  admin- 
istered with  success  in  the  IX  or  2X  trituration  every  hour. 

Lilienth(il^8  characieristice  are  Lachesis  the  nourishment  be- 
comes violently  acid  in  the  stomach.  Petroleum  gastralgia  and 
pyrosis  which  is  better  by  eating — Sulphur  pressure  like  a  stone 
right  after  eating  with  acidity,  pyrosis  frequent  regurgitation  of 
the  food. 

Blackwood  advises  Anacardium  in  hyperacidity.  Natrum  Phos 
in  dyspepsia  acid  with  flatulence.  Hughes  indicates  Calc  Carb  in 
acidity,  also  Puis,  and  Capsicum  in  burning  of  the  stomach.  Dr. 
Wm.  Boericke  especially  emphasizes  Arg  Nit,  Atropine,  Carb  Veg, 
Iris,  Nux  Vom,  Orexine  and  Bobina. 

HypocMorhydrie  is  due  to  insufficient  acid  chlorhydric  in  the 
gastric  secretion;  this  acid  facilitates  digestion  and  neutralizes  the 
numerous  ferments  of  the  stomach.  It  plays  the  role  of  an  anti- 
ferment.  When  insufficient  acid  in  the  gastric  juice,  ther,e  forms  a 
fermentation  which  strange  enough  is  due  to  secondary  acids.  The 
Lactic  is  most  frequent  and  provokes  the  most  painful  symptoms. 
The  ferment  Butyric  is  nearly  equally  frequent,  then  last  the  acetic 
ferment  which  we  see  in  alcoholic  subjects.  There  exists  this  law 
of  chemistry,  says  Lemoine.  The  feeble  acids  disperse  in  the  pres- 
ence of  the  stronger  ones  which  oppose  their  formation.  Home- 
opathy possesses  numerous  and  important  remedies  for  HypoMor- 
hydria  and  the  Bradyspepsia.  It  is  very  difficult  to  separate  the 
motile  asthenia  of  the  stomach  from  the  glandular  asthenia. 

Dyspepsia  immediately  upon  eating — Lycopodium,  china,  arnica 
(asthenia). 

Dyspepsia  immediately  after  eating — ^Nux  Vom  and  Abies  Nif  ra. 
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Dyspepsia  during  the  first  hours  of  digestion — ^Nux  Vom,  Gra- 
phites, Gratiola,  Carb.  Veg.,  Pulsatilla  (Chronic  Gastritis). 

Dyspepsia  Tardy  not  hyperchlorhydria  China  and  Anacardium. 

Lyeopodium  in  atonic  dyspepsia  where  digestion  is  retarded  by 
lack  of  glandular  secretion  and  muscular  energy.  Characteristics : 
wishing  to  eat  but  soon  satisfied,  puffing  of  the  stomach  upon  eat- 
ing, sleepy  after  meals,  constipation  of  hepatic  origin,  presence  of 
uric  acid  or  urates  in  urine,  chronic  cases  have  little  pain« 

Nux  Vom — Cross,  irritable,  excitable,  nervous.  Diminished 
gastric  secretion,  weight  and  pain  in  the  stomach  while  eating  and 
after  eating,  during  the  first  hours  of  digestion.  Region  of  stomach 
tender,  desire  for  stimulant,  strong  coffee.  Nausea  and  vomiting, 
much  gas,  pyrosis.  Jousset  has  a  formula  for  Bradyspepsia — ^Nux 
Vom  6X  one  hour  before  the  principal  meal  and  Graphites  12X  one 
hour  after  the  same  meal.  He  uses  these  two  medicines  for  a  week 
or  ten  days  and  then  omits  for  a  few  days  before  giving  again. 

Graphites  has  some  symptoms  like  Nux,  the  sensation  of  weight 
in  the  stomach  is  very  marked,  and  experienced  when  too  much  has 
been  eaten.  Graphites  has  aversion  to  food  and  g^reat  sadness  and 
depression. 

Gratiola  is  a  remedy  especially  adapted  to  women,  in  contra- 
distinction to  Nux  Vom,  which  is  a  remedy  adapted  to  men.  Grati- 
ola has  the  temperament  of  the  woman,  Nux  of  the  man.  J.  P. 
Teissier  wrote  an  interesting  note  on  Gratiola  in  d3rspepsia  in  the 
North  American  Journal  op  Homeopathy,  1892. 

Abies  Nigra,  with  its  characteristic  of  a  lump  in  the  stomach 
feeling  like  a  hard-boiled  egg, 

Carbo  Veg — Chronic  dyspepsia,  putrid  type,  gas  forms  in  the 
stomach,  profound  burning,  going  to  the  back.  Chronic  gastritis 
with  induration  (Dewey) ;  adapted  to  older  pfH)ple. 

China  has  two  important  indications;  it  is  recommended  by 
Hahnemann  in  troubles  of  the  stomach  where  there  is  great  de- 
bility occasioned  by  hemorrhage  or  the  loss  of  vital  fluids  from  any 
source.  Second.  It  has  another  action  equally  as  important  in 
the  dyspepsia  gastro-hepatic.  In  these  two  cases  the  food  stays  a 
long  time  in  the  stomach,  and  the  dyspepsia  in  tardy;  but  one  is 
equally  distressed  by  the  distension  when  eating  a  little.  I  have 
had  occasion  to  notice  in  hyperchlorhydrie"  the  bad  feelings  come 
late  during  digestion  and  relieved  by  eating  are  typical  of  hyper- 
chlorhydrie.  But  there  is  a  small  group  of  hypochlorhydriques  and 
asthenics  who  suffer  very  late  after  eating,  and  who  waken  in  the 
night  with  distress  in  the  stomach,  and  are  relieved  by  taking  food. 
Anacardium  Orientale  responds  to  a  group  of  hypopeptics  who  do 
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not  respond  to  the  treatment  for  hyperehlorhydria.  Anacardium 
affects  directly  the  cerebrum  producing  a  feeble  mentality  and  also 
a  state  of  general  neurasthenia.  This  is  the  type  who  have  gastric 
hyposthenia  with  Bradyspepsia  extremely  tardy.  The  patients 
awake  in  the  night  with  meal  not  digested.  These  symptoms  are 
frequently  observed  in  aged  people.  And  when  they  seek  services 
for  the  above  symptoms,  I  employ  the  3X  or  6X.  Loss  of  memory 
with  mental  fatigue  is  an  indication  for  this  remedy.  Also  the 
important  symptom  of  relief  from  eating.  The  cause  of  poor  nu- 
trition comes  from  general  debility,  not  a  change  in  the  gastric 
juice. 


We  have  in  our  library  many  books  relative  to  the  stomach 
and  digestive  system  generally;,  representing  in  the  date  of  their 
publication  almost  every  year  for  the  past  twenty-five  years.  On 
looking  them  over,  the  worthlessness  of  most  of  them  reminds  us 
of  an  address  given  some  twenty  years  ago  by  an  **01d  school" 
professor  to  the  graduating  class  of  a  medical  college.  He  advised 
the  young  doctors  with  great  emphasis  *  *  Bum  every  book  in  your 
library  every  seven  years.'* 

It  is  a  fact  that  most  medical  books  become  obsolete  in  seven 
years;  nevertheless  there  is  a  class  of  medical  books  that  never 
grows  old  namely,  the  Homeopathic  Materia  Medica,  which  is  the 
same  as  it  was  a  century  ago  and  will  be  true  for  all  time,  becaus^  it 
is  based  on  the  immutable  law  of  nature,  that  *'like  produces  like" 
— and  ** similars  are  cured  by  similars." 


SPIDER  BITES 
By  Dr.  S.  M.  Hubbard,  iC«nedy»  Texas 

There  is  no  pain  more  excruciating  than  that  of  a  spider  bite, 
which  usually  comes  on  from  one  to  six  hours.  In  some  cases  the 
pain  may  come  on  within  an  hour.  The  symptoms  are  pains  in 
every  part  of  the  body;  headache,  backache  with  aching  of  bones 
and  muscles  as  if  being  crushed  or  bursting.  I  have  heard  the 
victim  screaming  and  hallooing  a  long  distance  before  I  reached 
the  bedside.  My  treatment  for  such  cases  is  a  dose  of  morphine  or 
H.  M.  C.  hypodermically  and  a  solution  of  Permanganate  of 
Potash  about  a  one  per  cent  solution  or  two  grains  to  the  ounce, 
also  one  grain  of  Calcium  Sulphate  internally  every  two  hours, 
also  Strychnine. 

There  is  no  swelling  from  a  spider  bite,  but  the  tissues  around 
the  wound  may  slough  out. 
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il  drug  therapies— homeopathic, 
eclectic;  regular 


VOMITING 
A.  B.  HAWES,  M.  D^  Bridgmwuttr,  South  DaJioU 

Vomiting:  Actea  spic,  Argentum  nitr.,  Arnica  mont.,  Auruni  mac, 
Aurum  mur.,  Bismuth,  Cicuta  vir.,  Cuprum  mry.,  Cinchninum  sulph..  Digitalis, 
Dulcamara,  Ferrum  sulph.,  Hellebore,  Jodium,  Kali  hydr.,  Kreosotum,  Mer- 
curious  cor.,  Mereurius  dulc,  Mercurius  prec.  rub.,  Morphium  mur.,  Orphio- 
toxicon,  Opium,  Oxalic  acid,  phosphorus.  Plumbum  met..  Plumbum  acet., 
Pulsatilla,  Sanguinaria  canad.,  Secale  cor.,  Squilla  mar.,  Tabaeum,  Valerian. 

Vomiting  accompanied  with  excessive  weakness,  small,  quick  pulse  and 
pains  in  the  abdomen:    Phosphorus. 

Vomiting  after  a  meal,  periodically:    Bryonia. 

Vomiting  after  every  drink:    8ilicea. 

Vomiting  after  every  meal  and  after  drinking:     Arsenicum  alb. 

Vomiting  after  every  meal,  or  long  after  a  meal:     Pulsatilla. 

Vomiting  after  the  morning  nausea,  and  eating  a  little;  afterwards 
stretching:     Sepia. 

Vomiting,  also  early  in  the  morning,  with  anguish:     Baryta  mur. 

Vomiting,  alternately  with  tonic  spasms  in  the  pectoral  muscles  and 
distortions  of  the  eyes:     Cicuta  vir. 

Vomiting  and  anxiety:    Senega. 

Vomiting  and  colic:    Vipera  redi. 

Vomiting  and  diarrhoea:    Sanguinaria  canad.,  Vipera  redi,  Zincum  oxyd. 

Vomiting  and  diarrhoea  after  drinking:     Cina. 

Vomiting  and  diarrhoea  immediately  after  the  fainting:    Arsenicum  alb. 

Vomiting  and  diarrhoea,  with  gagging  and  burning  in  the  throat: 
Bismuth. 

Vomiting  and  diarrhoea,  with  violent  colicky  pains:    Argentum  nitr. 

Vomiting  and  headache  above  the  eyes,  and  in  the  parietal  bones,  as  if 
the  head  would  burst:    Nitric  acid. 

Vomiting  and  loathing:    Laurocerasus,  Nux  mosch. 

Vomiting  and  nausea:    Lactuca. 

Vomiting  and  nausea  of  pregnant  females:    Natrum  mur. 

Vomiting  and  purging:     Senega. 

Vomiting  and  purging,  with  cramps  and  collapse:     Cuprum  ars^n. 

Vomiting  and  sore  throat:    Electricity. 

Vomiting  and  tenesmus:    Cuprum  carb. 

Vomiting  at  night  or  early  in  the  morning:     Arsenicum  alb. 

Vomiting  before  breakfast  or  sweetish  water:     Kreosotum. 

Vomiting  before  midnight  and  violent  when  lying,  particularly  whea 
lying  on  one  side:    Ferrum  acet. 

Vomiting  continual:    China  off. 

Vomiting,  diarrhoea:    Asarum. 

Vomiting  during  pregnancy:     Sepia. 

Vomiting  during  smallpox:     Coffea  cruda. 

Vomiting  during  the  paroxysm  of  imtermittent  fever:     Chininum  sulph. 

Vomiting  early  in  the  morning,  succeeded  by  nausea  the  whole  day  with 
grinding  pain  in  the  abdomen:    Calcarea  carb. 

Vomiting,  green,  bilious  fever:    Crotalus  hor. 

Vomiting  immediately  after  drinking:     Bryonia  alb.,  Eupatorium  perf. 

Vomiting  in  the  evening:    Belladonna. 

Vomiting  in  the  morning:    Digitalis. 

Vomiting  followed  by  diminution  of  the  pains  in  the  head:    Asarum. 

Vomiting  is  prevented  by  drinking  cold  water:     Cuprum  met. 

Vomiting  of  a  yellow,  bitter  fluid:    Vinca  minor. 

Vomiting  of  a  black  substance:    Plumbum  met. 

Vomiting  of  a  frothy,  milky-white  substance:    Aethusa  cynap. 

Vomiting  of  a  good  deal  of  mucus,  with  excessive  weakness:    Veratrum 


alb. 


Vomiting  of  grass  green  liquid:    Galvanism. 
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Vomiting  of  green,  bitter  substance:    Bhododendron. 

Vomiting  of  a  slimy,  bitter  tasting  water,  accompanied  by  a  scraping 
sensation  in  the  throat,  followed  by  dullness  of  the  occiput:    Cannabis  sat. 

Vomiting  of  a  sour  smelUng  mucus:    Scrammonium. 

Vomiting  of  a  thick  and  glassy  mucus:    Arsenicum  alb. 

Vomiting  of  a  yellow-green  mucus  of  a  bitter  taste:    Arsenicum  hydr. 

Vomiting  of  acid  substances:    Actea  spic. 

Vomiting  of  all  the  ingesta,  with  nausea,  also  chronic:     Graphites. 

Vomiting  of  ascarides:    Sabadilla. 

Vomiting  of  bile :    Jodium,  phosphorus,  Sabina. 

Vomiting  of  bile,  and  foul  substances:    Plumbum  met. 

Vomiting  of  bile  and  mucus,  then  thick  bile,  and  lastly  blood:  Veratrum 
alb. 

Vomiting  of  bile  early  in  the  morning:     Theridion. 

Vomiting  of  bile  or  bitter  mucus:    Croton  tig. 

Vomiting  of  bile  or  mere  water,  early  in  the  morning:     Drosera  rot. 

Vomiting  of  bile,  with  trembling,  attended  with  pain  in  the  epigastrium, 
with  nausea  and  extreme  prostration,  almost  syncope:    Eupatorium  perf. 

Vomiting  of  bitter  water:    Magnesia  carb. 

Vomiting  of  bitter  water,  or  a  yellowish  substance:     Gratiola. 

Vomiting  of  black  bile:    Secale  cor. 

Vomiting  of  black  substance:     Hydrocyanic  acid. 

Vomiting  of  blackish-green  mucus:    Veratrum  alb. 

Vomiting  of  black,  pitch-like  substance:    Ipecacuanha. 

Vomiting  of  blood:    Arsenicum  alb.,  Drosera  rot. 

Vomiting  of  blood,  also  of  black  bloody  or  coagulated,  with  colic,  pres- 
sure in  the  forehead,  with*undulating  motions  of  the  chest:    Nux  vomica. 

Vomiting  of  blood  and  a  blackish,  tasteless  fluid,  accompanied  with 
faintness^  at  the  appearance  of  the  menses:    Sulphur. 

Vomiting  of  blood  and  mucus:    Arsenicum  alb. 

Vomiting  of  blood,  of  blood  and  mucus,  of  green  bile,  of  lumbrici: 
Aconite  nap. 

Vomiting  of  blood,  of  bitter  mucus,  with  griping  and  cutting  in  the 
stomach:    Calcarea  carb. 

Vomiting  of  blood,  with  constant  gagging:    Gantharis. 

Vomiting  of  blood,  with  convulsions,  arrest  of  breathing,  pains  in  the 
pit  of  the  stomach,  great  prostration,  ami  coldness  of  the  limbs:    Hyosyamus. 

Vomiting  of  bloody  fluid  after  violent  retching:     Mercurius  cor. 

Vomiting  of  bloody  mucus:    Bromine. 

Vomiting  of  bloody  mucus,  with  dark  red  blood:    Hyoscyamus. 

Vomiting  of  brownish  or  blackish  substance,  with  great  exertion,  and 
.aggravation  of  the  pains  in  the  stomach,  sometimes  mixed  with  blood: 
Arsenicum  alb. 

Vomiting  of  brownish  substances:    Bismuth. 

Vomiting  of  coagulated  blood:    Arnica  mont. 

Vomiting  of  coagulated  blood,  at  night:    Causticum. 

Vomiting  of  coagulated  milk,  in  children:    Aethusa  synap. 

Vomiting  of  dark  blood:    Arnica  mont. 

Vomiting  of  dark  green  mucus,  with  diarrhoea:    Veratrum  alb. 

Vomiting  of  drunkards:    Arsenicum  alb,  Carbolic  acid. 

Vomiting  of  everything  he  eats  or  drinks,  chronic:     Arsenicum  alb. 

Vomiting  of  everything  he  eats,  sometimes  with  gagging  up  of  bile  and 
mucus:     Cantharis. 

Vomiting  of  faeces,  with  violent  colic  and  constipation:    Plumbum  acet. 

Vomiting  of  fetid,  sour  fluid,  resembling  loam  water,  when  coughing: 
Natrum  carb. 

Vomiting  of  fluid,  bluish,  dingy  yellow  substance,  followed  by  great 
exhaustion:    Arsenicum  alb. 

Vomiting  of  food  and  sour  substances,  with  nausea:    Kali  carb. 

Vomiting  of  food,  by  coughing:    Lachesis. 

Vomiting  of  food  in  the  evening,  afterwards  bitter  taste  in  the  mouth 
and  dullness  of  teeth:    Pulsatilla. 

Vomiting  of  food,  mucus,  rarely  of  bile:    Apomorphia. 

Vomiting  of  food,  particularly  after  eating  warm  food:    Lobelia. 
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Vomiting  of  food,  with  putrid  taste  and  odor:    Podophyllum. 

Vomiting  of  food,  without  nausea:    CJolocynthis. 

Vomiting  of  frothy  white  matter,  or  a  small  quantity  of  liver  colored 
matter:    Aurum  mur. 

Vomiting  of  green,  acrid  water,  and  tenacious  mucus,  accompanied  with 
constant  nausea:    Hepar  sulph. 

Vomiting  of  green  and  bitter  mucus,  preceded  by  nausea  in  the  upper 
part  of  the  throat,  and  accompanied  by  aching  in  the  throat:    Cuprum  met. 

Vomiting  of  green  bile,  with  excessive  nausea:    Digitalis. 

Vomiting  of  green  bitter  mucus,  with  confused  feeling  in  the  head: 
Mezerium. 

Vomiting  of  green-blackish  substance,  with  colic:  Hellebore. 

Vomiting  of  green,  jelly-like  mucus:    Ipecac. 

Vomiting  of  green  mucus:    Morphium  acet. 

Vomiting  of  greenish  mucus:    Aethusa  cynap. 

Vomiting  of  hot,  frothy  mucus:    Podophyllum. 

Vomiting  of  large  quantities  of  dark  coagulated  blood:    Aconite  nap. 

Vomiting  of  large  quantities  of  yellow  mucus:    Ipecacuanha. 

Vomiting  of  Inmbrici  and  ascarides:    Cina. 

Vomiting  of  mere  mucus:    Ammonium  caust. 

Vomiting  of  milky  water  (during  pregnancy) :     Sepia. 

Vomiting  of  mucus:    Cuprum  met..  Digitalis,  Lachesis. 

Vomiting  of  mucus,  also  particularly  in  bed  after  supper,  discharging 
with  great  exertion  green,  watery  and  sour  substances,  causing  a  burning 
in  the  oesophagus:    Pulsatilla. 

Vomiting  of  mucus  and  bile:    Arsenicum  hydr.,  Sambucus  niger. 

Vomiting  of  mucus  and  food  in  a  child,  preceded  by  loss  of  appetite,  ac- 
companied by  heat  in  the  whole  body,  with  bright  red  puifed  countenance: 
Bovista. 

Vomiting  of  mucus  and  food,  when  coughing:    Drosera  rot. 

Vomiting  of  mucus  water  every  morning  after  eating:    Ferrum  acet 

Vomiting  of  mucus  and  water,  preceded  by  retching:    Alumina. 

Vomiting  of  mucus  early  in  the  morning,  after  previous  warm  risings  in 
the  fauces:    Dulcamara. 

Vomiting  of  mucus,  lumbrici  and  ascarides:    Secale  cor. 

Vomiting  of  mucus  mixed  with  coagulated  blood:     Hepar  sulph. 

Vomiting  of  mucus,  with  violent  nausea,  of  blue  like  mucus:    Indigo. 

Vomiting  of  pregnancy:  Aletric  far.,  Cereus  bomp.,  Nux  vomica, 
Symph  oricarpus. 

Vomiting  of  pregnant  females:  Arsenicum  alb.,  Lachesis,  Nux  vomica. 
Petroleum. 

Vomiting  of  pregnant  women:    Carbolic  acid. 

Vomiting  of  pus:    Mercurius  cor. 

Vomiting  of  slime  and  bile:    Antimonium  crude. 

Vomiting  of  slimy  water,  after  which  the  headache  disappeared:  Zincum 
oxyd. 

Vomiting  of  sour  ingesta,  hiccoughs,  pain  and  distress  in  the  stomach: 
Scutellaria. 

Vomiting  of  sour  liquid,  of  a  very  acrid  smell,  at  night:    Croton  tig. 

Vomiting  of  sour  mucus,  in  the  evening  preceded  by  giddiness:  Natrum 
sulph. 

Vomiting  of  sour  smelling  and  sour  tasting  mucus,  towards  evening,  with 
headache  around  the  lower  portion  of  the  ski2l:     Nux  vomica. 

Vomiting  of  sour  substances  of  a  tenacious  mucus:    Secale  cor. 

Vomiting  of  sour  water  at  night:    Calcarea  carb. 

Vomiting  of  the  contents  of  the  stomach,  through  the  nose  and  mouth, 
with  violent  burning  in  the  parts  which  are  touched  by  the  expelled  sub- 
stances:   Ammonium  caust. 

Vomiting  of  the  food  which  has  been  taken  a  long  time  ago:    Pulsatilla. 

Vomiting  of  the  ingesta:  Causticum,  Lachesis,  Muriatic  acid.  Phosphoric 
acid,  Veratrum  alb. 

Vomiting  of  the  ingesta  after  a  meal:    Ferrum  acet. 

Vomiting  of  the  ingesta,  after  every  spitting,  surrounded  with  a  taste- 
less mucus,  with  increase  of  nausea,  and  diminution  of  colic:    Digitalis. 
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Vomiting  of  the  ingesta,  also  attended  with  hiccough  and  gagging: 
Bryonia  alb. 

Vomiting  of  the  ingesta  at  night:    Silica. 

Vomiting  of  the  ingesta,  caused  first  by  the  repletion  of  the  abdomen, 
afterwards  by  intolerable  nausea:     Ghamomila. 

Vomiting  of  the  ingesta,  immediately  after  midnight:    Ferrum  acet. 

Vomiting  of  the  ingesta,  in  the  evening:     Phosphorus. 

Vomiting  of  the  ingesta,  in  the  morning,  with  tremor  of  the  hands  and 
feet:    Sulphur. 

Vomiting  of  the  ingesta,  when  stooping,  without  any  previous  eructa- 
tions c    Ipecacuanha. 

Vomiting  of  the  ingesta,  with  nausea,  great  heat,  languor,  and  prostrated 
feelinir,  and  blackness  before  the  eyes:    Lamium  alb. 

Vomiting  of  the  ingesta,  with  green  mucus:    Veratrum  alb. 

Vomiting  of  the  ingesta,  with  nausea  while  eating:    Digitalis. 

Vomiting  of  undigested  food,  after  violent  retching:    Stannum  met. 

Vomiting  of  undigested  food,  which  has  been  taken  twelve  hours  pre- 
vious:   Belladonna. 

Vomiting  of  water  after  slight  nausea,  with  inclination  to  vomit,  ac- 
companied by  profuse  lachrymation:    Cuprum  met. 

Vomiting  of  water,  preceded  by  loathing:    Batanhia. 

Vomiting  of  yellow-green  mucus  and  bile:    Arsenicum  alb. 

Vomiting  of  yellowish  green  water  of  bitter  taste:     Oleander. 

Vomiting  of  yellow  mucus:    Ipecacuanha,  Terebinch. 

Vomiting,  particularly  at  night,  or  before  dinner:     Drosera  rot« 

Vomiting,  preceded  by  thirst:    Eupatorium  perf. 

Vomiting  renewed  by  eating  or  drinking,  with  vomiting  if  the  ingesta: 
Arnica  mont. 

Vomiting,  sometimes  attended  with  languor,  trembling;  sweat  and 
vertigo:    Granatum. 

Vomiting,  sometimes  with  violent  retching,  or  fierce  colic:    Cantharis. 

Vomiting  soon  after  eating:    Acetic  acid. 

Vomiting  towards  midnight,  with  suffocative  fits,  he  vomits  food  and 
mucus,  with  bitter  or  sour  taste  in  the  throat:     Gocculus  ind. 

Vomiting,  vertigo,  and  flushes  of  heat:    Belladonna. 

Vomiting,  with  clean  tongue:    Cina. 

Vomiting,  with  swoon-like  failing  of  strength:     Kali  carb. 

Vomiting  with  aggravation  of  the  pains  in  the  stomach  and  intestines: 
Cuprum  acet. 

Vomiting  with  convulsions:    Divers  Merc  prep. 

Vomiting,  with  cramps  in  the  calves  and  feet,  lock-jaw,  cold  feet, 
anguish  and  trembling:    Nuz  vomica. 

Vomiting  with  diarrhoea:  Colocynthis,  Euphorbium,  Lachesis,  Phos- 
phorus. 

Vomiting  with  diarrhoea,  and  pressure  in  the  pit  of  the  stomach: 
Veratrum  alb. 

Vomiting,  with  erysipelas:    Vipera  torva. 

Vomiting,  with  flat  taste  in  the  afternoon:     Chininum  sulph. 

Vomiting,  with  great  anguish:     Asarum  europ. 

Vomiting,  with  great  exertion  and  violent  pressure  in  the  pit  of  the 
stomach:    Asarum  europ. 

Vomiting  with  headache  or  with  shuddering  ^nd  violent  thirst:  Vipera 
torva. 

Vomiting,  with  heat  of  the  body:    Veratrum  alb. 

Vomiting,  with  insensibility,  diarrhoea,  difficulty  of  breathing,  and 
paralysis:    (^hiotoxicon. 

Vomiting  with  mucus,  blood,  and  worms:    Vipera  torva. 

Vomiting  with  nausea  after  the  bite  of  the  viper:    Lachesis. 

Vomiting  with  nausea  and  colic,  the  whole  day  without  diarrhoea: 
Graphites. 

Vomiting  with  nausea,  thirst,  general  heat,  profuse  sweat  and  enuresis: 

Vomiting  with  oppression  of  the  stomach,  loathing,  feeling  of  constric- 
tion on  the  stomach,  and  swelling  of  the  abdomen  for  several  days.  Chininum 
sulph. 
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Vomiting  and  paralysis:    Ophiotoxicon. 

Vomiting  with  pressure  in  the  pit  of  the  stomachy  and  burning  in  the 
throat:    Nux  vomica. 

Vomiting  with  stupefaction,  or  convulsions,  or  diarrhoea:    Vipera  torva. 

Vomiting  with  sweat  and  diarrhoea,  and  pinching  in  the  abdomen: 
Tabacum. 

Vomiting  with  tensive  pains  across  the  chest:    Moschus. 

Vomiting  with  violent  compression  in  the  epigastrium,  a  similar  sensa- 
tion being  felt  in  the  head:    Asarum  europ. 

Vomiting  with  violent  sweat:    Sulphur. 

Vomiting  worms:    Sanguinaria  canad. 

Vomiting  without  previous  eructations:     Chamomilla. 


KEYNOTE   PRESCRIBING   III* 
By  A.  Stuart  C1om»  M.  D. 

A  Characteristic  or  Keynote  Symptom  is  a  generalization  drawn  from  the 
particular  symptoms  by  logical  deduction.  Evidently  the  characteristic  or 
peculiar  symptoms  of  a  case  cannot  be  determined  until  a  complete  examina- 
tion has  elicited  aU  the  symptoms  of  the  case  (the  numerical  totality)  for  pur- 
poses of  comparison.  This  having  been  done  there  are  various  ways  of  selecting 
the  characteristics. 

Dr.  Adolph  Lippe  illustrated  his  method  in  this  way:  "In  many  cases," 
he  says,  "the  characteristic  symptoms  will  consist  in  the  result  obtained  by 
deducting  all  the  symptoms  generally  pertaining  to  the  disease  with  which  the 
patient  suffers,  from  those  elicited  by  a  thorough  examination  of  the  case," 
In  other  words  the  characteristic  symptoms  are  the  symptoms  peculiar  to  the 
individual  patient,  rather  than  the  symptoms  common  to  the  disease. 

He  illustrated  this  by  a  case,  as  follows:  "The  patient  was  attacked  by 
cholera.  All  the  characteristic  symptoms  of  cholera  were  present;  but  in  this 
individual  case  there  was  (1)  an  unusual  noise  in  the  intestines,  as  if  a  fluid 
were  being  emptied  out  of  a  bottle.  (2)  The  discharge  came  away  with  a  gush. 
Of  what  pathological  value  these  symptoms  were  we  know  not.  Still  they  formed 
part  of  the  totality  which  we  must  cover.  Deducting  from  the  (numerical) 
totality  of  the  symptoms  those  common  to  the  disease,  we  were  in  possession 
of  the  characteristic  symptoms  of  the  patient. 

"We  found  that  those  two  symptoms  are  also  characteristic  of  Jatropha 
Curoas,  and  that  this  remedy,  at  the  same  time,  has  caused  symptoms  corre- 
sponding with  the  general  pathological  condition."  Jatropha  promptly  cured 
the  case. 

The  selection  of  a  curative  remedy  in  this  case,  therefore,  was  governed 
by  two  symptoms  of  no  known  pathological  value,  and  of  sq^mingly  trifling 
character.  Yet  these  two  symptoms  were  what  gave  the  case  its  individuality, 
and  unerringly  pointed  ou4  the  curative  remedy. 

This  case  is  a  beautiful  example  of  the  kind  of  work  for  which  Dr.  Lippe 
was  famous.  It  illustrates  the  necessity  of  being  familiar  with  the  natural 
history,  symptomatology  and  diagnosis  of  disease.  Dr.  Lippe  could  not  have 
decided  that  these  two  symptoms  were  peculiar  and  characteristic  if  he  had 
been  unfamiliar  with  the  symptoms  of  cholera.  Neither  could  he  have  selected 
these  two  symptoms  as  peculiar  if  he  had  not  had  the  rest  of  the  symptoms 
before  him  for  comparison.  The  mistake  of  arbitrarily  picking  out  some 
"freak"  symptom,  and  giving  a  remedy  which  has  a  corresponding  symptom. 
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should  be  avoided.    Dr.  Guernsey  did  not  teach  prescribing  on  a  single  symp- 
tom. 

If  it  is  understood  that  the  ''keynote''  to  a  case  may  and  often  does  exist 
in,  or  consist  of  a  ''peculiar  combination/'  as  Dr.  Guernsey  puts  it,  and  that 
it  IB  not  merely  some  peculiar,  single,  possibly  incomplete  symptom  which  the 
tyro  is  always  mistakenly  looking  for,  the  subject  is  cleared  of  part  of  its  ob- 
scurity. Dr.  Guernsey  might  have  summed  up  the  whole  matter  in  one  word — 
Generalization,  which  has  been  discussed  at  length  in  the  articles  entitled  The 
Logic  of  Homoeopathy. 

This  is  individualizing  with  a  vengeance!  In  aspersing  the  process  of  what 
he  calls  generalizing  Dr.  Lippe  traduces  the  very  instrument  he  is  apparently 
unconsciously  using,  but  misusing  the  word.  One  is  the  traditional  patho- 
logical-diagnostic method  based  upon  an  arbitrary  and  artificial  classification 
only  of  the  common  or  gross  phenomena  of  disease;  the  other  is  the  homeo- 
pathic natural  or  inductive  method  of  modem  science,  based  upon  all  the 
phenomena  of  the  case,  but  paying  particular  attention  to  the  uncommon  and 
peculiar  features,  never  forgetting  that  we  always  have  an  individual  patient 
to  treat  and  cure.* 

Characteristics  may  sometimes  be  symptoms  observed  only  as  a  result  of 
the  closest  scrutiny,  like  the  apparently  trifling  clues  in  a  mysterious  murder 
case  which  the  ordinary  detective  overlooks  or  ignores,  but  which  a  Sherlock 
Holmes  pounces  upon  and  utilizes  with  amazing  logical  acumen  to  clear  up  what 
is  otherwise  impossible  of  solution.  Their  value  depends  upon  who  is  using 
them.  An  agassiz  or  a  Leidy,  placed  in  possession  of  a  fragment  of  bone, 
or  the  scale  of  a  fish,  found  in  the  remains  of  some  pre-glacial  geologic  period,, 
will  reconstruct  for  us  not  only  the  animal  or  fish  from  which  it  came,  but  un- 
fold a  whole  chapter  of  natural  history,  picture  the  scene  and  repeople  a  for- 
gotten period  of  earth's  history  before  our  delighted  eyes. 

Dr.  Hering,  in  his  quaint  fashion,  years  before  the  "Keynote  system" 
was  ever  heard  of,  said:  "Every  stool  must  have  at  least  three  legs,  if  it  is 
to  stand  alone."  He  advised  selecting  at  least  three  characteristic  symptoms 
as  the  basis  of  prescribing. 

A  milking  stool  will  stand  upon  one  leg — if  you  sit  on  it  and  thus  provide 
you  own  two  legs  as  the  other  necessary  props;  but  even  then,  as  every  farmer's 
boy  knows  by  bitter  experience,  a  vicious  kick,  or  a  "corkscrew  swat"  from 
the  old  cow's  tail  may  upset  the  youthful  milker  and  his  pail  of  milk  and  bring 
him  to  grief. 

So  it  is  wise  to  always  give  the  s3rmptomatic  milk-stool  as  broad  a  base  and 
as  many  legs  as  possible.  The  youthful  prescriber  will  get  many  a  vicious  kick 
from  refractory  cases.  He  may  be  knocked  sprawling  and  lose  his  pail  of 
milk  a  few  times,  but  he  will  be  able  to  avoid  this  when  he  has  learned  the 
peculiarities  of  his  patient  as  well  as  I  learned  the  peculiarities  of  my  bovine 
kicker  when  I  was  a  boy. 

The  fundamental  mistake  here  h^  been  in  the  failure  to  distinguish  be- 
tween the  numerical  totality  and  the  relcUed  or  logical  totality,  as  explained 
in  the  preceding  article. 

Both  of  these  misapprehensions  should  be  recognized  and  corrected. 
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REMEDIES   FOR   THE,  SO-CALLED    *^UMMER  COMPLAINTS'*    OF   CHILDREN* 

PodophTUum 

Makeup:     Dark  Complexion;  bilious;  sluggish  temperament. 

Loc.  The  stomach,  rectum  and  liver  are  the  parts  of  the  alimentary  tract 
which  bear  the  brunt  of  the  attack. 

Sen  Nausea:  faintness;  soreness  and  heaviness. 

ifod.  Agg,  Early  morning;  at  nights;  hot  weather,  during  dentition; 
during  and  after  eating;  lying  on  back. 

Amel.    Lying  on  the  abdomen;  massaging  the  liyer;  warmth  to  abdomen. 

Stools:  Watery;  horribly  offensive,  cadaverous;  as  the  water  of  the  stool 
passed  thru  the  diaper  a  sediment  of  the  color  and  consistancy  of  com  meal  re- 
mains; color  yellow  sometimes  greenish  if  there  is  a  little  mucus  in  sto<^;  as 
a  rule  painless;  frequent;  profuse  and  gushing;  sometimes  involuntary  when 
passing  flatus  (Aloe.)  or  during  sleep. 

Before  Stools:  Occasionally  colio;  bloated  abdomen  and  pain  in  region  of 
liver  both  amel.  by  rubbing  the  parts,  by  lying  on  abdomen,  by  application  of 
warmth  and  after  stool. 

During  Stool:  Emission  of  flatus  and  often  prolaqsus  of  anus,  the  condi- 
tion exists  more  than  two  or  three  days. 

After  Stools:     Marked  exhaustion  and  the  prolaqsus  ani  continues. 

Other  Symptoms :  The  tongue  is  usually  coated  white  and  the  mouth  filled 
with  viscid  mucus.  When  dentition  is  the  cause  of  the  illness  there  is  tempera- 
ture (101  to  104)  y  the  child  lies  with  eyes  half  open,  drowsy,  and  in  severe  cases 
rolls  the  head.  Coldness  of  the  legs  and  thighs  with  cramps  of  the  feet  will  be 
present  in  about  half  the  cases.  The  child  often  moans  during  sleep.  When  the 
child  vomits  the  vomit  is  hot.  It  may  be  simply  the  food  or  drink,  or  food 
mixed  with  bile,  rarely  mucus.  Before  the  vomit  there  is  usually  a  good  deal  of 
retching  and  gagging.  In  the  young  child  who  can  not  express  his  feelings  in 
words  you  can  ascertain  it  by  observing  the  face  and  throat. 

Treatment.  Give  podophyllum  30th,  ^ve  drops  every  half  hour  in  the  first 
stage  of  the  acute  cases ;  every  hour  for  the  later  stages  and  every  three  hours  for 
the  chronic  cases.  Cut  out  your  milk  and  give  barley  water  in  its  piaoe.  Let  the 
child  have  plenty  of  pure  water  freely.  Give  enemas  of  the  temperature  taken 
per  reoium.  When  there  are  cerebral  symptoms  apply  cloths  wrung  out  of  water 
two  or  three  degrees  higher  than  the  temperature  of  patient. 

The  prolapsus  ani  often  require  special  attention.  First  cleanse  the  part 
with  a  solution  of  succuscalendula;  then  apply  calendula  cerate  and  push  the 
rectum  into  place.  As  the  prolapsus  usually  takes  place  during  each  stool  treat 
as  above  directed  after  each  stool.  If  it  does  not  stay  in  place  between  stools 
put  on  perineal  bandage.  If  the  mucous  membrane  becomes  ulcerated,  as  it  often 
does,  substitute  hydrastis  or  glyco-thymoline  for  calendula.  After  you  have  the 
case  under  control  correct  the  condition  which  produced  it.  If  exposure  to  the 
hot  sun,  keep  child  in  as  cool  a  room  as  possible.  Advice  against  the  use  of  all 
kinds  of  foods  which  may  ferment  or  spoil  from  heat.  Bathe  the  child  often. 
Dress  with  as  little  clothing  as  needed. 

I  have  often  found  it  necessary  to  follow  podo.  by  china  30th. 

Chamomllla 

Makeup:  Teething;  neurotic;  rheumatic;  ill  humored;  cross;  irritable; 
peevish;  waspish;  children. 

Loc,    Brain  and  nerves;  mucous  membranes. 

Sen.    Sharp;  shooting;  cramplike;  intolerable;  changeable. 
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Mod,  Egg.  From  taldng  cold;  dentition;  anger;  suppression  of  perspi- 
ration, being  entertained  t  hot  drink. 

Amel.    Being  carried. 

SiodU:  Changeable;  undigested  food;  slimy  mucus;  green  and  white 
mucus  mixed;  mucus  white  and  yellow  chopped;  mucus  slimy,  sometimes  bloody; 
frequent  hot;  small;  odor  bad,  sulpurated  hydrogen;  at  times  painless,  at  other 
times  with  severe  colic;  sometimes  child  has  convulsions  just  before  or  during 
stools. 

No  other  remedy  has  won  such  a  reputation  for  conditions  of  the  second 
summer  of  children  as  has  chamomilla.  The  ranking  symptoms  are  those  of  the 
brain  and  nerves.  But  while  it  is  true  that  the  cross,  peevish  disposition;  the 
desire  to  be  carried  and  the  ameL  therefrom  are  the  leading  symptoms  yet  we 
must  look  into  the  family  history  as  well  as  the  personal  history  to  clearly  under- 
stand these  symptoms  and  the  amel.  The  family  is  neurotic,  erratic,  often  many 
cases  of  mental  aberration  may  be  found.  The  mother  never  had  control  of  her- 
self;  (sometimes  it  is  the  father)  never  controlled  her  child.  You  get  the  history 
of  chorea,  convulsions,  etc.  If  you  compare  the  picture  of  chamomilla  with  that 
of  podophyUum  you  find  that  the  condition  of  the  first  is  not  so  serious  as  is 
that  of  the  latter.  You  have  more  time  for  the  study  of  your  case.  Again  cham- 
omilla rarely  ever  completes  a  cure.  It  is  a  sort  of  a  palliative.  It  must  be  fol- 
lowed by  some  deeper  acting,  diathetetic  remedy.  Even  the  condition  under 
consideration  will  require  sulphur  or  mercurius  sol  to  clear  it  up. 

AuxUiarr  Traatment 

Three  fourths  of  the  podo.  babies  are  bottle  fed.  Three  fourths  of  the 
cham.  babies  are  breast  fed.  For  the  podo.  babies,  look  after  the  nursing  bottle 
and  prepared  foods.  For  the  chauL  baj^ies  look  after  the  mother.  The  poor 
nervous,  tired  motiier  is  the  predisposing  cause.  The  Summer  heat,  some  provoca- 
tion, some  undue  excitement  has  vitiated  her  milk  and  the  result  is  a  cham. 
patient.  Quiet  the  mother  by  rest,  diet  and  good  advice.  Give  her  chamomilla  as 
well  as  the  baby.    Give  the  30th  or  higher,  once  every  three  or  four  hours. 

ARSENICUM  ALB 

Makeup:    "S ervoua;  restless;  debUUaied. 

Loc.      Mucous  membrane;  blood;  brain  and  nerves. 

Sen.    Burning;  restlessness;  thirst;  nausea;  vomiting. 

Mod.  Egg.  After  eating  and  drinking;  after  taking  cold;  from  cold  food, 
ice-water  or  ice-cream;  from  spoiled  food,  especially  milk  and  fats; 

Amel.    Warmth;  hot  drinks;  warm  food. 

Stool:  Dark  green  brown  or  black.  (I  never  knew  a  light  colored  stool  to 
be  corrected  by  Ars.  Alb.);  fluid;  fecal;  bloody;  muscus;  watery;  frequent; 
scanty;  offensive;  very  prostrating.  Dr.  A.  M.  Linn  very  aptly  described  the 
ars.  alb.  stool  as  foUows.  ** A  green  stool  caused  hy  a  green  apple,  given  by  a 
green  mother  to  a  green  child." 

Vomiting  is  also  one  of  the  ranking  symptoms  of  this  group.  The  stomach 
is  so  irritable  that  all  nourishment  is  vomited  soon  after  taking. 

AindUary  TrMtmMit 

Because  of  the  rapid  exhaustion  and  great  weakness  especial  attention 
should  be  given  to  the  child's  nourishment,  as  the  stomach  can  not  take  care  of 
the  food,  the  child  should  be  nourished  per  rectum.  Prepare  the  food  as  you  did 
just  before  the  child  was  taken  ill  and  warm  it  to  the  same  temperature  as  the 
body.  The  rectal  feeding  should  be  at  short  intervals,  say  two  hours.  When  the 
vomiting  is  severe,  add  the  medicine  to  the  food  as  well  as  give  it  by  the  mother. 
Frequent  sponging  with  hot  water  quiets  the  restless  child,  as  the  restlessness  is 


Digitized  by  VjOOQIC 


624  NOETB  AMIRIOAN  JOUENAL  OF  HOMSOPATBT 

due  both  to  mental  and  physical  irritation.  The  mncous  membrane  is  both  in- 
flamed and  irritated ;  the  skin  is  hot  and  dry  or  dryness  alternating  with  perspira- 
tion. Use  ars.  alb.  from  the  3rd  to  the  30th  and  in  these  cases  repeat  every  half 
hour.  Give  five  drops  in  a  dram  of  water.  Should  the  child  vomit  the  medicine 
at  once,  repeat  the  dose.  Give  10  to  15  drops  if  administered  per  rectum. 
Arsenicum  is  too  often  given  for  summer  complaints.  Be  sure  it  is  indicated  for 
if  not  it  does  harm.  If  you  do  not  get  favorable  results  in  six  or  eight  hours 
change  the  remedy.  antimonium  CRUD 

Makeup :     Unhealthy  due  to  improper  feeding. 

Loc,    Stomach, 

Sen.  Cutting  pains  in  stomach ;  cross. 

Mod.    Agg.    Summer  heat;  over  heating;  acids;  cold  bathing. 

Stools.  Undigested,  containing  large  curds  of  milk;  excoriating,  profuse; 
watery.  The  stools  are  not  the  ranking  symptoms  of  antim.  crud.  but  with  the 
above  you  have  an  unhealthy  skin  with  sores,  scabs  and  cracks,  especially  about 
the  mouth  and  nose.  The  tongue  is  coated  white.  There  are  frequent  eructa- 
tions; violent  vomiting  of  curdled  milk,  bile,  and  slimy  mucus.  The  vomiting  is 
preceded  by  nausea  but  the  nausea  ceases  when  the  vomiting  begins,  while  the 
latter  continues  without  any  nausea.  The  peculiar  vomiting,  the  absence  of 
thirst,  the  white  coated  tongue  and  the  sores  about  the  mouth  constitute  the 
antim.  crud.  group.    Give  the  3rd  or  6th. 

CALCAREA  PHOS. 

Makeup:     Nervous;  rachitic;  scrofulous. 

Loc.    Bones;  nervous;  intestinal  tract. 

Sen.     Cutting;  pinching;  soreness;  colic. 

Mod.    Agg.    During  dentition;  fruit;  lemonade;  during  evening. 

Amel.    Lying  on  stomach ;  passing  flatus. 

Stools:  Green;  hot  offensive;  watery;  spluttering;  undigested;  slimy; 
emission  of  a  great  deal  of  offensive  flatus  not  only  during  stools  but  at  other 
times.  The  makeup  of  the  child  is  most  important.  The  desires  and  aversions 
are  the  second  in  importance.  The  bones  are  too  small  to  perform  their  function^. 
Those  of  the  head  are  soft  and  thin.  The  fontanelles  have  not  closed  as  they 
should.  The  brain  is  too  large  (Hydrocepheloid)  for  the  small  bones  of  the  neck 
to  support.  The  abdomen  is  sunken,  notwithstanding  the  fact  that  the  mesenteric 
glands  are  abnormally  large.  The  child  is  also  abnormal  mentally.  Some  are  ex- 
ceptionally bright  and  about  equal  number  unusually  dull  aiid  slow  of  develop- 
ment. The  teeth  develop  slowly  and  irregularly.  The  face  has  a  sallow  un- 
healthy look.  The  child  has  a  ravenous  appetite  wanting  to  nurse  all  the  time, 
if  a  young  infant.  The  older  child  wants  all  sorts  of  undigestiUe  things.  There 
is  persistent  vomiting  of  milk.  The  child  is  cross,  peevish,  his  extremities  are 
cold  and  there  is  cold  clammy  sweat  about  the  head.  The  child  is  emaciated  and 
looks  old.  The  diatheses  are  the  ranking  symptoms;  the  irritation  of  dentition 
the  exciting  cause.    I  consider  calc  phos.  the  chronic  of  ars.  alb. 

Auxiliary  Treatment 

Butter  fat  should  be  supplemented  by  other  fats.  Cod  liver  oil  helps  these 
cases.  The  pure  oil  should  be  administered  by  inunction  and  given  as  a  food. 
The  child  will  often  take  Hagee  's  cordial  of  Cod  liver  oil  with  relish  and  thrive 
on  it.    The  3rd,  6th  and  12th  have  all  produced  good  results. 

CALCAREA  CARB. 

Makeup:     Fat;  flabby;  scrofulous  or  tubercular  diathesis. 

Loc.    Bones;  glands  and  muscous  membranes  of  the  alimentary  canal. 

Sen.     Cold;  clammy;  weak. 
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Mod,      Agg,      Cold;  dampness;  after  drinking  mild;  during  dentition. 

Amel.    Fresh,  dry  open  air. 

Stools:  Undigested;  containing  curdled  milk;  variated  in  color,  usually 
of  light  but  may  be  green  or  yellow ;  sour,  fetid  or  smelling  like  rotten  eggs.  The 
makeup  and  personal  history  are  more  important  than  the  stools  in  selecting  the 
remedy.  There  is  plenty  of  bones  but  it  is  not  properly  distributed,  hence  the 
open  fontanelles,  the  large  points;  the  delayed  dentition,  etc  The  stomach  and 
abdomen  are  large  and  prominent.  The  face  is  pale  and  cold;  at  times  bloated, 
at  other  times  shrunken  according  to  the  duration  of  the  disease.  There  is  pro- 
fuse, hot  sweat  about  the  head  when  the  child  is  asleep.  The  sweat  about  the 
rest  of  the  body  is  cold  and  clammy.  The  odor  about  the  body  is  sour,  musty 
even  after  bathing.  The  stools  and  urine  have  the  same  odor.  The  child  cries 
a  great  deal.  All  the  glands  and  glandular  organs  are  enlarged,  sore  and  painful. 
Occasionally  we  have  an  apthasmit  sore  mouth.  The  appetite  is  abnormal.  The 
things  craved  usually  disagree.  The  food  often  regurgitates  or  is  vomited.  Like 
the  stools  the  vomica  is  undigested  and  soiir. 

Auxiliary  Treatment 

A  suitable  diet  for  the  Calc.  Garb,  patient  is  hard  to  find.  MUk  disagrees 
as  a  rule,  whether  it  be  the  mother's  or  cow's.  For  the  thirst,  I  find  that  toast 
water  with  a  little  salt  is  agreeable  and  helpful.  Broths,  light  soups,  or  juices 
must  be  tried.  Some  times  milk  porridge  or  junketed  milk  will  agree  when  raw 
milk  will  not.  Arlington 's  Liquid  Beef  Peptonoide  once  saved  a  child 's  life.  He 
had  nothing  but  that  and  diluted  mUk  toast  water  for  over  three  weeks.  These 
cases  are  always  of  long  duration  and  have  frequent  relapses.    Give  the  30th. 

CALCAREA   lOD. 

This  is  the  dark  complexioned  dry  skin,  high  temperature  member  of  the 
calcarea  family. 

Makeup:  T.  B.  C.  diathesis;  mesenteric  glands  enormously  enlarged;  arms 
and  legs  only  skin  and  bones. 

Loc,    Mesenteric  glands;   all  organs  of  nutrition. 

Sen,    General  discomfort. 

Mod,    Agg.    Everything  in  way  of  nourishment. 

Amel.  Pure  water  better  hot.  Let  me  give  you  the  record  of  one  case  as 
an  illustration:  Child  11  months  old;  mother  died  of  T.  B.  C.  when  child  was  6 
months  old.  One  brother  and  one  sister  died  at  about  the  same  age  *  *  with  same 
trouble. ' '  The  child  had  never  nursed  its  mother.  The  child  had  had  a  severe 
attact  of  Cholera  Infantum  lasting  about  48  hours  before  the  vomiting  and  purg- 
ing were  checked.  Five  weeks  later  I  found  her  with  a  dark,  dry  skin,  greatly 
emaciated;  abdomen  enormously  enlarged  (Child  reminded  me  of  young  birds 
before  their  feathers  have  grown)  frequent  green  of  varying  colored,  watery 
stools  accompanied  with  much  flatus;  a  rattling  cough.  The  skin  was  very  dry 
except  when  the  child  had.  been  asleep  an  hour  or  more  when  there  was  a  general 
profuse  sweat;  evening  temperature  104  plus,  morning  100  plus;  ravenously 
hungry  but  could  retain  no  food. ' '  I  gave  her  Calc.  lod  3rd,  a  powder  every  two 
boqrSy  and  the  following  auxiliary  treatment. 

Auxiliary  Tueatment 

Junketed  Cow's  milk  three  ounces  every  six  hours,  with  an  enema  of  hot 
milk,  six  ounces  to  which  was  added  one  dram  of  blackberry  cordial  between  the 
junket.  A  bath  with  hot  water  every  twelve  hours  followed  by  inunctions  of  pure 
cod  liver  oiL  This  treatment  was  kept  up  for  48  hours  before  much  change  was 
noticed.  After  that  the  stools  became  less  frequent  and  of  better  consistency. 
After  four  days  we  discontinued  the  enemas  as  she  could  retain  the  junketed 
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milk.  After  two  weeks  she  was  given  and  retained  mere  cream.  It  was  a  month 
before  she  began  to  gain  flesh.  At  that  time  the  inunctions  were  given  only 
once  in  two  days  and  soon  after  discontinued.  Haggee's  Cordial  was  given  in 
place  of  the  inunctions,  which  with  butter  fats  were  continued  in  large  quantities 
for  over  a  jear. 

ARGENTUM   NITRICUM 

Makeup:    Nervous;  dyspeptic;  anemic 

Loc»    Mucus  membranes;  nerves;  stomach. 

Sen.    Colic;  rumbling  of  flatus;  tremulous;  drowsy. 

Mod,     Agg,    Sugar;  after  drinking  at  night;  from  excitement. 

Amel.    Eructation  of  gas  and  passing  of  flatus;  cool  air;  cool  baths. 

Stools:  Flakes  of  green  mucus;  lumpy;  shreddy;  thin;  undigested;  splut- 
tering, expelled  with  force;  proceeded  and  accompanied  by  colic 

Conoomitanis:  The  child  craves  and  gets  too  much  sugar  in  its  food;  ef- 
forts to  eructate  and  flnally  belching  of  large  amounts  of  gas;  the  peculiar  flaky 
greon  mucus  stools.    Give  the  80th. 

AUXILIARY  TREATMENT 

Begulate  the  diet.  Cut  out  sugar.  Add  fats.  Don't  make  a  clown  of  your 
baby.  The  arg.  nit.  child  is  nervous,  easily  excited  and  bright;  so  the  fond, 
foolish  mother  exhibits  these  traits  for  her  own  amusement  or  the  benefit  of  her 
friends.    Show  the  mother  the  result  of  her  folly. 

MAGNESIA  CARB. 

Makeup:    Worn  out;  sensitive. 

Loo.    Mucus  membrane  of  the  digestive  tract;  nerves  of  the  face  and  teeth. 

Sen,    Cutting;  pinching;  shooting. 

Mod.  Agg.  Change  of  weather,  suddenly  becoming  hot;  use  of  fruits; 
dentition, 

Amel.    Hot  soups  or  drinks;  walking  about.  Qreen,  frosty  stools. 

Stools :  Are  not  only  green  and  frothy  but  have  a  decidedly  sour  odor.  They 
contain  particles  of  undigested  food  and  curds  of  milk.  Like  Calc  Carb.  the 
entire  body  smells  sour.  Preceding  the  stools  the  patient  suffers  from  cutting 
pinching  pains  in  the  abdomen  with  rumbling  and  passing  of  flatus.  Milk  is  re- 
fused and  if  taken  causes  pain  in  the  stomach.  The  child  is  thirsty  and  prefers 
acid  drink.  The  condition  covered  by  Mag.  Carb.  is  usually  caused  by  vitiated 
artificial  food,  therefore,  the  after-treatment  consists  in  looking  after  the  food 
and  nursing  bottles.  Malted  milk,  broths  and  soups  agree  better  than  milk.  The 
drd  should  be  given. 

FERRUM  MET. 

Makeup:     Anemic;  exhausted;  prostrated. 

Loc,    Blood;  brain;  inu4MS  membrane,  stomach. 

Sen.    Weakness. 

Mod.  Agg.    From  eating  or  drinking;  at  night. 

Amel.    Gentle  motion  in  baby  carriage. 

Stools:  Undigested;  painless;  watery.  The  stools  are  the  least  important 
of  this  group  of  ferrum  symptoms.  The  ranking  symptom  is  a  flushed  scarlet 
red  face  just  before  and  during  stool.  The  second  in  rank;  must  have  stool  every 
time  lie  eats  or  drinks;  Third:  stools  most  frequent  at  night  even  if  the  child  does 
not  eat  or  drink.  The  child  seems  hungry  but  on  sight  of  food  refuses  to  eat,  or 
there  may  be  loss  of  appetite.  Aversion  to  acids,  eggs  and  meat  is  marked  and  as 
a  rule  aggravate  the  condition.  These  cases  are  usually  chronic.  Fruit  juices 
and  malted  milk  generally  agree.    Give  the  30th  or  200th. 
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CHINA 

We  are  giving  remedy  last  because  in  nine  cases  out  of  ten  it  is  required 
to  correct  a  condition  which  follows  "Summer  Complaint/'  a  condition  of 
Anemia  caused  by  lose  of  fluids  and  improper  notirishment. 

Makeup:    Anemic;  debilitated. 

Loc.    Blood;  mucus  membranes;  liver  f  spleen. 

Sen,    Weakness. 

Mod.    Agg.    Loss  of  fluid;  hetii  from  fruit;  SitteT  food, 

Amel.    Blood  making  nourishment. 

Stools:  Watery;  undigested;  profuse;  involuntary;  painless;  putrid; 
cadaverous,  China  may  be  needed  immediately  after  severe  attack  of  Cholera 
Infantum  or  Morbus  has  been  checked  by  some  other  remedy  or  later  when  con- 
valescence is  prolonged.  If  the  former,  the  child  is  prostrated,  drowsy,  the  nose, 
ears  and  extremities  cold;  breathing  shallow  and  rapid;  thirst  and  sometimes 
there  is  vomiting.  We  might  call  this  the  acute  stages  of  China.  The  symptoms 
of  the  chronic  stage  are:  marked  emaciation;  great  weakness;  tympanitic  ab- 
domen; thirst,  profuse  sweat;  and  much  flatulency.  For  the  acute  stages  give 
five  drops  of  the  3rd  every  half  hour.  Give  frequent  ^lemas  of  hot  normal  salt 
solution  also  unfermented  grape  juice  or,  blackberry  cordial  or  brandy,  in  hot 
water  enemas.  Liquid  beef  peptonoids.  For  the  other  condition,  the  sympto- 
matic, the  30th  seems  to  act  better  than  the  lower.  For  these  cases  crowd  the 
grape  juice,  the  peptonoids;  butter  fats  and  other  blood  making  elements.  Alcohol 
baths  after  the  sweating  will  help  strengthen  the  child  and  add  to  his  comfort. 

ASPIRIN 

An  editorial  in  the  Eclectic  Medical  Journal  reads  as  follows: 

The  untoward  effects  of  drugs  is  a  subject  in  which  few  seem  to  take 
much  interest.  If  a  drug  gives  results  sought  many  do  not  look  any  further 
or  deeper  into  the  matter.  The  present  need  is  all  that  counts.  But  what 
about  the  future! 

Tears  ago,  when  silver  salts  were  given  freely  for  epilepsy,  the  physician 
who  thought  he  was  getting  immediate  results  did  not  realize  that  nature 
was  slowly  causing  an  unremovable  deposit  of  silver  blackening  in  the  deeper 
skin  and  subcutaneous  tissues.  Only  when  he  awakened  to  the  fact  that  his 
patient  resembled  an  Ethiopean  did  he  realize  that  a  drug  might  have  an 
undersirable  after-effect. 

We  have  seen  the  statement,  and  heard  it  made  many  times,  that  aspirin 
is  a  perfectly  harmless  drug,  for  is  it  not  used  lavishly  by  the  laity  and  has 
it  any  history  of  harm  when  so  usedf  Without  the  watchful  care  of  an 
observing  physician  probably  not;  certainly  the  patient  cannot  judge  of 
permanent  damage  as  coming  from  his  self -medication. 

It  is  recorded  of  a  man  that  he  took  from  25  to  60  grains  of  aspirin 
a  day  for  over  two  years  for  pain  in  the  legs  and  that  very  little  toxic  im- 
pression had  been  observed.  The  only  di^urbances  were  intense  constipa- 
tion, some  digestive  disturbances  not  marked  in  character  and  a  rather  low 
blood  pressure.  Does  not  the  latter  count  for  anything  in  the  long  run,  or 
must  one  have  a  violent  case  of  acute  poisoning  from  a  drug  to  have  it  pro- 
nounced harmful  f  Intense  and  violent  impressions  from  any  cause,  drug  or 
disease,  often  are  evanescent  and  leave  no  traces;  but  the  silent  insidious 
damage  done  by  the  long  continued  or  oft-repeated  doses  of  medicines  that 
powerfully  depress  the  circulation  and  relieve  pain  are  the  things  to  take 
into  consideration  when  considering  possible  permanent  damage. 
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in.    SBROTHBRAFIBS— AUTOGENOUS, 
BAGTBRIN,  AUTO-BBMIG 


Quite  a  percentage  of  cases  that  are  commonly  operated  on,  can 
be  spared  a  surgical  operation  by  Auto-Hemic  treatment.  A  woman 
was  on  her  way  down  town  to  do  her  final  shopping  before  under- 
going a  surgical  operation  the  next  week.  Accidentally  she  be- 
came acquainted  with  Auto-Hemic  Therapy  and  decided  to  take 
a  few  treatments  before  having  the  surgical  operation  for  removal 
of  one  ovary  and  tube.  The  result  was  that  she  did  not  have  any 
operation,  but  instead  had  a  child  the  next  year. 

A  surgeon  had  made  arrangements  to  do  a  gall  bladder  operation 
upon  a  woman  for  a  stipulated  fee  of  no  small  amount.  The  patient 
desired  that  the  operation  be  delayed  three  or  four  weeks  until 
she  could  get  the  proper  help  to  look  after  the  house  and  family 
while  she  was  in  the  hospital.  In  the  meantime  her  physician 
gave  her  some  Auto-Hemic  treatments.  They  helped  her  so  much 
that  the  operation  was  postponed  indefinitely. 

A  lady  was  told  by  a  nose  and  throat  specialist  that  she  must 
have  an  operation  on  her  throat.  She  took  about  a  dozen  Auto- 
Hemic  treatments  and  then  called  again  on  the  throat  specialist. 
After  a  thorough  examination  he  told  her  thai  the  operation  he 
had  proposed  was  not  needed. 

We  are  frequently  asked  what  Auto-Hemic  Therapy  will  do 
in  cases  of  Diabetes,  Epilepsy,  Exophthalmic  Goitre,  Hay  Fever  and 
Asthma.  We  are  thoroughly  convinced  from  personal  observation 
and  from  the  reports  of  numerous  other  physicians,  that  the  suffer- 
er from  any  of  these  complaints  can  be  immensely  relieved  by 
Auto-Hemic  treatment  if  not  completely  cured.  We  are  further 
convinced  that  there  is  no  other  treatment  for  these  diseases  that 
can  compare  with  Auto-Hemic  Therapy  for  such  troubles. 

An  Alabama  physician  writes  June  6,  1921,  as  foUows:  ''I  have  135  cases 
under  Auto-Hemic  treatment.  I  want  to  tell  you  about  my  81st  case.  Neuritis ; 
Man,  aged  48.  Blood  pressure  110,  Hemoglobin  70.  Had  Neuritis  for  twelve 
months.  Ten  doctors  have  treated  him  since  he  first  took  sick  and  d^dn  't  get  any 
relief  whatever.  May  2nd,  1921, 1  gave  him  first  Auto-Hemic  treatment,  without 
any  relief.  The  third  treatment  however,  relieved  him  and  he  has  not  had  a  pain 
since.  I  gave  him  the  8th  treatment  June  6th,  with  instructions  not  to  return ; 
perfectly  well,  hemoglobin  100.    Blood  pressure  normal. ' ' 

Dr.  McHugh  of  Big  Stone  So.  writes  under  date  of  May  12th:  "I  have 
twenty-five  patients  under  the  Auto-Hemic  treatment  and  all  but  one  is  better. 
I  am  getting  results  I  never  got  out  of  medicine,  and  every  day  I  am  thankful 
to  you  for  getting  me  in  the  Auto-Hemic  work. ' ' 
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Dr.  John  8.  Wells  of  Miami,  Florida,  reports  under  date  of  June  14,  1921 : 
* '  Mrs.  J.  N.  T. — ^Aged  62,  came  to  me  December  1,  1920,  after  suffering  from  a 
skin  disease  known  as  Pemphigus,  from  which  she  had  suffered  for  six  years  and 
at  one  time  was  in  bed  for  three  months,  not  able  to  feed  herself.    1  prescribed 

Sol  Arcine  (Fowlers) 
Spec  Echinacea  1  drachm 

Spec  Berberis  each  4  drachms 
Syrp.  Sarsap.  Com.  quantity  sufficiently  to  make  4  oz. 
Sig.  Teaspoonful  in  water  before  meals. 

I  gave  her  the  first  Auto-Hemic  Dec.  1, 1921  and  gave  in  all  nine  treatments. 
By  February  10,  1921,  her  skin  was  as  smooth  as  a  baby's — ^not  a  pustule  any 
place,  the  first  time  she  was  clear  of  postules  in  six  years. ' ' 

Have  treated  other  cases  with  just  as  good  results,  but  as  I  am  not  very 
good  in  outlining  diseases  will  stop  here. 

S.  W.  Stadds,  Sioux  City,  la.,  reports  Sept  22,  1920,  as  follows: 

''Miss  K.,  aged  24,  nurse,  had  suffered  for  years  from  varicose  veins  on 
post  surface  of  right  leg,  painful,  interfering  with  her  work.  Eight  Auto- 
Hemic  treatments  cured  her. 

"Dr.  H.,  physician,  aged  49,  was  not  admitted  to  medical  service  during 
the  war  on  account  of  varicose  veins  on  both  legs;  is  practically  cured  after 
four  treatments." 

Dr.  Bosalie  de  la  Hautiere  of  San  Francisco,  Cal.,  reports  June  20,  1921: 

*  *  The  two  cancer  cases  I  have  are  doing  wonderfully  well. 

Tubercular,  both  lungs  are  healing. 

Diabetic,  no  trace  of  sugar.  I  have  a  new  case  of  Diabetes  due  to  the  suc- 
cess of  this  one. 

Neuritis  case  improving.    Fibroids  improving  also. 

Qoitre  disappearing. 

New  case  Anemia  Hemoglobin  70  per  cent — third  treatment  95  per  cent. 

The  Paresis  case  referred  to  some  months  ago  is  improving  under  Homeop- 
athy and  the  serum— gained  12  pounds;  mental  state  satisfactory. 

When  is  the  convention  looking  forward  to  it,  please  let  me  know. ' ' 

P.  F.  Bullington,  M.  D.,  Chico,  Calif.,  reports  July  7,  1921.  "Am  doing 
good  work  with  Auto-Hemic  Therapy;  gave  five  treatments  to  a  lady  that  had 
suffered  from  eczema  for  fourteen  years,  and  after  the  first  treatment  she  says 
she  had  no  eczema  but  took  more  treatments  to  prevent  a  return.  She  had  spent 
montha  under  skin  specialists  in  San  Francisco  and  got  no  relief. 

A  Kansas  physician  writes  as  follows:  "A  man  55  years  old  was  brought 
to  my  office  on  April  4,  1921.  He  had  been  given  up  to  die  by  four  different 
doctors.  He  was  said  to  be  a  T.  B.  He  had  chills  and  nightsweats.  He  had  to 
rise  from  8  to  14  times  a  night  on  account  of  irritability  of  the  bladder,  coughed 
all  the  time,  no  appetite,  very  weak  and  feeble.  Hemoglobin  70,  Systolic  Blood 
Pressure  130.  After  first  treatment  he  went  home  and  ate  his  supper  at  4  p.  m. 
and  went  to  bed  at  6  p.  m.  Between  8  and  9  o'clock  he  started  coughing  and 
coughed  for  some  time.  He  reported  that  the  coughed  up  3  pints  of  pus,  then  he 
went  to  sleep  and  rested  well  until  6  a.  m.  when  he  arose  feeling  fine.  A  little 
cough  remained  and  this  all  left  him  in  three  days.  No  nightsweats  after  the 
first  night  and  no  getting  up  on  account  of  the  kidney  trouble.  Gained  4  pounds 
in  7  days.  He  is  now  working  at  hard  manual  labor  and  he  is  looking  and  feel- 
ing like  a  new  man.    No  signs  of  T.  B.  now. 
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rV.    DRUGLBSS  THERAPIES— MECHANIGO. 
SPONDYLO.  ELECTRO.  RADIO.  PHOTO. 


ROENTGENOLOGY,   AN   AID    IN   THE   DIAGNOSIS   OF 

GASTRO-INTESTINAL  DISEASES 

I.  S.  TrocUer.  M.D. 

Among  the  various  methods  that  make  the  cQagnosis  of  stomach  and  in- 
testinal conditions  easier,  surer  and  more  accurate  there  is  nothing  so  distinct- 
ly helpful  as  is  the  intelligent  use  of  the  Roentgen  rays. 

I  do  not  propose  to  discuss  in  detail  the  various  problems  of  Roentgenologi- 
cal research  that  are  constantly  being  worked  upon  and  worked  out,  but  will 
try  and  take  up  a  few  of  the  more  common  and  trustworthy  elements  that  go  to 
make  up  a  modem  Roentgen  examination  of  the  gastro-intestinal  tract. 

A  brief  consideration  of  some  of  the  anatomical  and  physiological  phe- 
nomena may  be  helpful,  and  enable  us  to  better  differentiate  the  pathological  and 
abnormal  from  the  normal  and  healthy  conditions. 

During  the  ingestion  of  the  opaque  meal  (which  usually  consists  of  barium 
sulphate  suspended  in  some  fluid),  the  esophagus  is  seen  as  a  collapsible  tube 
situated  between  the  spinal  column  and  the  heart  and  large  blood-vessels,  down 
which  the  barium-laden  fluid  passes  to  the  cardiac  end  of  the  stomach,  in  1/10  to 
1/5  of  a  second. 

As  the  meal  passes  downward  through  the  esophagus  it  is  seen  to  enter  the 
stomach  and  settle  to  the  bottom,  passing  along  the  lesser  curvature  (generally) 
untU  it  is  about  half  way  to  the  pylorus;  and  as  the  stomach  fills,  gentle  waves 
of  gastric  peristalsis  are  seen  to  pass  from  the  cardiac  end  toward  the  pylorus. 
As  these  waves  approach  nearer  to  the  pylorus  they  are  seen  to  increase  in  depth 
and  sharpness.  After  the  waves  have  traversed  the  entire  length  of  the  stomach 
the  first  portion  of  the  duodenum  is  seen  to  fill,  forming  what  is  known  as  duo- 
denal cap,  from  its  resemblance  in  form  to  the  liberty  cap. 

ClaMlfyiBf  Stomachs 

The  stomach  as  seen  in  the  Roentgen  examination,  varies  greatly  in  size, 
contour  and  position  in  the  abdomen.  In  shape  it  varies  from  the  so-called 
cow-born  type  to  the  elongated  J  type,  with  variations  in  between.  We  observe 
hypotonic,  atonic,  tonic,  orthotonic  and  hyx)ertonic  stomachs. 

The  normal  stomach  should  empty  itself  of  the  barium  meal  in  about  five 
hours;  a  hypertonic  one  may  empty  itself  in  one  and  one-half  or  two  hours, 
while  an  atonic  one  may  require  as  long  as  24  to  30  hours  to  dispose  of  its  con- 
tents. If  for  any  reason  an  obstruction  exists  at  the  outlet  the  meal  may  not 
be  evacuated  for  long  periods,  even  though  the  stomach  itself  has  good  tone. 

When  the  barium  meal  leaves  the  duodenum  it  is  observed  to  move  about 
in  a  more  or  less  back  and  forward  motion  as  it  passes  rapidly  through  the  loops 
of  the  jejunum.  Here  it  is  seen  as  small  flakey  particles,  which  move  very  fast 
until  they  reach  the  ileum. 

As  the  meal  reaches  the  terminal  portion  of  the  ileum  and  is  seen  to  fill 
the  caecum  and  appendix,  we  come  upon  probably  the  most  interesting  and 
valuable  part  of  our  work  outside  of  the  stomach. 

The  meal  normally  reaches  the  terminal  ileum  and  the  caecum  in  five  to  six 
hours.  The  location,  contour  and  tone  of  the  caecum  may  now  be  studied,  and 
usually  the  appendix  is  seen  at  this  time.  Sometimes  it  is  necessary  to  manipu- 
late the  region  with  the  hand  or  some  suitable  instrument  in  order  to  bring 
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the  appendix  into  yiew.    With  proper  technie  the  appendix  can  be  studied  by  this 
method  in  over  75  per  cent,  of  all  cases. 

The  barium  meal  reaches  the  hepatic  flexure  of  the  colon  in  about  ei^ht  or 
ten  hours  normally,  and  the  transverse  colon  is  seen  to  contain  the  head  of  the 
meal  at  the  end  of  ten  to  twelve  hours.  At  the  end  of  fourteen  to  eighteen  hours 
the  descending  colon  carries  considerable  barium  down  toward  the  sigmoid,  and 
the  rectal  pouch  is  reached  in  about  twenty-four  hours. 

TIm  Appendix 

During  all  this  time  we  study  the  position,  size  and  tonicity  of  the  various 
organs  and  note  the  progress  of  the  barium  meal  at  certain  intervals.  Of  late 
we  have  found  it  extremely  advisable  to  give  special  attention  to  the  appendix. 
If  we  see  the  appendix  and  find  it  to  be  sensitive  to  slight  pressure,  we  have  the 
best  of  evidence  of  disease  of  this  organ,  and  in  view  of  the  frequent  cases  of 
supposed  gastric  and  duodenal  ulcer,  which  we  have  been  able  to  trace  directly 
to  diseased  appendices  we  are  in  the  habit  of  having  the  patients  return  for 
several  successive  days  for  repeated  observation  of  the  appendix,  etc.  If  we  find 
that  the  appendix  empties  along  with  the  caecum,  we  know  that  it  has  good 
drainage;  while  if  it  retains  barium  long  after  the  caecum  is  empty  we  can  safe- 
ly say  that  drainage  is  bad  and  that  this  appendix  is  potentially  a  bad  one  to 
leave  in  situ.  If  the  appendix  is  seen  to  be  kinked,  beaded,  angfulated,  con- 
stricted or  otherwise  deformed  or  adherent  to  other  structures,  we  are  able  to 
report  same  to  the  physician  in  charge  of  the  case,  who  thus  informed  can  act 
according  to  the  information  without  any  guesswork  or  blind  exploration. 

The  colon,  upon  manipulation,  is  seen  to  be  quite  movable  throughout  its 
extent  It  varies  greatly  in  size,  location  and  contour  even  in  the  normal  cases. 
The  flexures  are  frequently  found  to  contain  gas.  The  right,  or  hepatic,  flexure 
is  always  lower  than  the  splenic  flexure,  which  is  usually  the  only  fixed  point 
in  the  large  boweL  The  transverse  colon  is  seen  to  droop  downward  in  a  greater 
or  lesser  degree,  following  the  line  of  the  greater  curvature  of  the  stomach  above 
and  lying  upon  the  folds  of  the  sigmoid  at  times. 

Having  thus  briefly  discussed  the  more  important  finding  in  the  normal  con- 
ditions let  us  now  consider  some  of  the  abnormal  and  diseased  conditions  and 
how  they  may  be  recognized. 

The  Esophacvs 

First,  the  esophagus:  If  there  is  an  organic  obstruction,  we  see  the  meal 
retained  for  a  lesser  or  greater  time  according  to  the  degree  of  obstruction  or 
eonstriction  of  the  lumen  of  the  tube.  If  the  constriction  or  obstruction  has 
existed  for  any  great  length  of  time  there  is  liable  to  be  found  a  considerable 
dilatation  of  the  esophagus  above  the  point  of  obstruction,  and  the  meal  may  be 
seen  to  trickle  down  through  the  constricted  part  in  a  small  stream. 

In  the  presence  of  a  diverticulum,  the  barium  may  pass  down  into  the 
stomach,  but  enough  may  remain  in  the  diverticulum  to  fill  it,  and  thus  clearly 
outline  its  size,  position  and  contour. 

Occasionally  a  patient  complaining  of  dysphagia,  suspected  by  the  at- 
tending physician  of  having  esophageal  constriction,  is  found  to  have  a  normal 
esophagus,  but  an  unsuspected  aneurism  of  the  aorta  or  enlarged  mediastinal 
glands,  which,  because  of  the  pressure  exerted  upon  the  contiguous  esophagus, 
causes  the  difiiculty  in  swallowing. 

Esophageal  cardio-spasm  is  easily  recognized  when  present.  Aerophagia  is 
clearly  seen  as  the  patient  gulps  down  bubbles  of  air  with  each  bolus  of  the 
meal.  These  bubbles  of  air  shown  as  dear  areas  passing  down  the  esophagus 
along  with  the  dark  shadow  of  the  barium-laden  fluid. 
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TIm  Stomftch 

Next,  the  stomach :  In  atonic  dilatation  (a  condition  often  seen  in  neuras- 
thenic women)  the  stomach  is  seen  to  take  the  form  of  a  large  oval-shaped  bag, 
80  flaccid  as  not  to  be  able  to  retain  its  columnar  outline  against  the  weight 
of  its  contents.  In  this  condition  the  greater  portion  of  the  stomach  is  frequent- 
ly seen  to  bang  down  below  the  umbilicus  when  the  patient  is  erect.  In  gas- 
troptosis  the  stomach  is  not  usually  so  large,  but  the  organ  is  dropped  down  so 
that  often  the  lesser  curvature  is  found  to  be  below  the  umbilicus,  and  occasional- 
ly the  organ  is  seen  to  lie  upon  the  folds  of  the  ileum  in  the  false  pelvis.  In 
both  of  these  conditions  the  peristaltic  waves  are  diminished ;  but  they  are  more 
so  in  the  atonic  stomach  than  in  the  simple  dropped  one,  except  where  phloric 
obstruction  is  present.  In  both  gastroptosis  and  gastric  atony  the  food  is  usually 
retained  in  the  stomach  longer  than  the  normal  time. 

Jn  carcinoma  of  the  stomach,  the  findings  are  of  great  value  and  interest. 
In  advanced  malignant  disease  of  the  stomach  filling  defects  are  se^i;  the  nor- 
mal outline  is  encroached  upon  by  the  tumor,  because  the  fleshy  mass  inside  the 
organ  keeps  the  barium  from  filling  out  the  usual  outline  and  is  easily  penetrat- 
ed by  the  rays,  thus  showing  as  filling  defects.  The  appearance  of  a  stomach 
with  advanced  cancer  is  so  characteristic  that  a  few  glances  upon  the  fluoroscopic 
screen  are  as  sufficient  to  establish  a  correct  diagnosis  as  would  be  an  exploratory 
operation. 

Considerable  more  difficulty  is  encountered  in  the  diagnosis  of  very  early 
cases  of  cancer.  Many  minor  points  must  be  carefully  weighed  and  most  pains- 
taking observations  made  before  the  final  report  is  sulnnitted. 

Retention  of  barium  in  the  stomach  for  longer  than  the  normal  time  with 
the  balance  of  the  meal  well  along  in  the  colon  (often  as  far  as  the  splenic 
flexure)  without  much  change  in  the  outline  of  the  stomach,  and  especially  if 
the  peristalsis  is  slightly  aberrent  and  the  waves  not  so  regular  and  deep  as 
usual,  is  strongly  presumptive  of  early  malignancy. 

The  experienced  Roentgenologist  will  not  permit  himself  to  be  led  to  a  hasty 
-eonclusion  by  evidence  which  is  not  sufficiently  definite;  but,  on  the  other  hand, 
he  must  carefully  weigh  each  indication  and  minor  point  at  its  true  value  before 
making  a  report,  which  if  acted  upon,  and  an  early  operation  performed  if 
cancer  is  found,  will  mean  the  life  of  the  patient  being  saved,  while  if  he  misses 
the  diagnosis  and  permits  the  patient  to  continue  downward  until  it  is  too  late 
to  operate,  he  is  to  be  more  than  censured  for  failure  to  discover  the  growth. 

A  CaM 

Let  us  review  a  case:  Mrs.  B.,  age  48  years,  complaining  for  the  last  year 
of  distress  in  stomach  after  meals.  No  hunger  pains,  no  loss  of  weight,  no 
tenderness  in  gall  bladder  re^on,  no  vomiting  or  nausea;  gastric  contents  found 
to  be  practically  normal,  blood  absent  in  feces  after  five  examinations.  Roentgen 
examination  showed  that  the  meal  entered  the  stomach  normally.  Peristalsis 
began  normally,  but  at  no  time  did  the  waves  become  as  deep  as  they  usually 
do  in  a  normal  stomach,  at  a  point  about  two  inches  from  the  pylorus.  After 
a  careful  scrutiny  of  all  the  details  of  the  case  and  a  minute  study  of  the  findings, 
I  made  a  report  that  in  my  opinion  the  patient  had  an  early  carcinoma  of  the 
stomach.  ^ 

Seventeen  months  later  this  patient  consented  to  be  operated  upon,  be- 
cause she  was  starving,  and  the  carcinoma  which  I  had  diagnosed  was  found 
to  be  inoperable.  A  gastro-enterostomy  was  done,  and  the  patient  was  informed 
that  she  could  not  be  cured.  The  tumor  was  at  this  time  as  large  as  an  infant 's 
head  and  numerous  glandular  metastases  were  found.     (While  it  is  aside  from 
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the  subject  under  diflcussion,  I  want  to  say  that  she  was  given  Roentgen  treat- 
ment— two  crossfire  treatments  of  seven  doses  each — and  now,  after  a  lapse 
of  over  nineteen  months,  she  is  apparently  well,  weighs  35  pounds  more  than 
she  did  before  the  operation  and  refuses  further  treatment,  because  she  says 
she  is  cured.) 

When  a  high  degree  of  pyloric  obstruction  is  present  the  peristalsis  is 
usually  markedly  exaggerated,  but  the  organ  is  unable  to  empty  itself  in  the 
usual  time. 

In  ulcer  of  the  stomach,  of  the  callus  type,  the  leeion  is  most  frequently 
found  on  the  lesser  curvature  and  appears  as  a  niche  or  incisura  in  the  normally 
regular  outline  of  the  stomach.    Diagnosis  of  this  lesion  is  usually  easy. 

Penetrating  or  perforating  ulcers  appear  as  small  outcroppings  or  protru- 
sions from  the  regular  outline  of  the  stomach.  If  they  are  of  large  size  they 
may  have  a  separate  airdome  of  their  own,  similar  to,  but  smaller  than  that 
shof\7i  over  the  fundus  of  the  noilnal  stomach. 

Small  superficial  erosions  and  recent  acute  ulcers  are  much  more  difficult 
to  diagnose,  as  they  do  not  appear  to  markedly  affect  the  progress  of  the 
meal  or  the  peristaltic  waves.  They  are  most  frequently  seen  along  the  greater 
curvature  and  near  the  pylorus.  Barium  sometimes  adheres  to  their  fioor  after 
the  stomach  has  emptied  itself.  These  small  flecks  of  barium  in  the  stomach 
otherwise  empty,  which  prove  to  be  tender  upon  pressure,  are  rather  strong 
evidence  of  superficial  ulcer. 

Th«  DuodUnum 

In  the  duodenum  normally  the  first  portion  fills  with  a  smooth  regular 
outline,  aa  before  stated,  somewhat  resembling  a  liberty  cap  in  form.  In  the 
presence  of  ulcer  here  the  outline  is  more  or  less  ragged  and  irregular.  Dr. 
Lewis  Gregory  Cole,  of  New  York,  has  promulgated  the  dictum  that  if  at  any 
time  during  the  examinations  a  good  duodenal  cap  is  seen  ulcer  may  be  ruled 
out.  We  have  followed  this  rule  and  have  not  found  it  defective.  In  addition 
to  this,  we  have  observed  that  invariably  in  the  presence  of  duodenal  ulcer  we 
have  hyperperistalsis  and  early  onset  of  peristalsis.  Frequently  a  point  of  tend- 
erness is  noted,  corresponding  to  the  outline  of  the  duodenal  cap.  We  have 
seen  cases  of  duodenal  ulcer  evacuate  a  pint  of  buttermilk  containing  four 
ounces  of  barium  sulphate  from  the  stomach  in  seventy  minutes. 

The  Ileum 

Passing  downward  throu^  the  intestine  we  come  to  ileal  stasis,  which  is  a 
frequent  condition.  The  barium  fills  the  ileum  and  sometimes  stays  in  this  part 
of  the  bowel  for  days.  The  bowel  at  this  point  frequently  shows  evidence  of  being 
dilated  or  distended,  and  often  lies  in  a  mass  deep  in  the  false  pelvis.  Delay 
in  filling  of  the  caecum  is  one  of  the  characteristics  of  this  condition.  I  recent- 
ly examined  a  young  woman  whose  ileum  retained  all  the  barium  contained  in 
two  meals  (8  ounces)  for  twenty -four  hours,  and  still  retained  about  one- fourth 
of  this  barium  fifty-four  hours  after  the  ingestion  of  the  first  meal  and  for 
eighty  hours  after  the  second  meal. 

Lane's  kink,  or,  aa  Lane  calls  it,  ''ileal  kink,''  is  supposed  to  be  a  fre- 
quent cause  of  ideal  stasis.  This  can  usually  be  seen  when  present,  five  to  six 
hours  after  the  meal.  Occasionally  Jackson 's  veil  may  be  ^iagnosed,  but  large 
chances  of  error  obtain  here. 

Contractions,  distensions,  displacements,  distortions,  etc.,  due  to  inflamma- 
tory causes;  adhesions  or  neoplasms  are  usually  easily  recognized. 

The  vermiform  appendix  is  seen  in  three-fourths  of  all  cases  examined. 
Much  may  be  learned  regarding  its  size,  form  and  location.    Adhesions  to  near- 
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bj  organs  may  be  diagnosed.  Palpitation  with  a  wooden  spoon  or  manipulation 
with  Holzknecht's  dipper,  with  the  patient  ereot  and  prone,  may  be  necessary 
to  bring  the  appendix  into  yiew.  Tenderness  to  pressure  and  failure  to  empty 
when  the  caecum  empties  are  the  most  important  points  in  regard  to  the  appen- 
dix. Constrictions  of  the  lumen  are  often  seen,  and,  of  course,  indicate  inflam- 
matory narrowing,  adhesions  or  bands.  We  have  observed  appendices  that  re- 
tained barium  as  long  as  twenty  days^ter  the  ingestion  of  the  meal,  while 
the  balance  of  the  intestinal  tract  was  dear  of  the  barium  in  the  usual  time. 
Pirie,  of  Toronto,  reports  seeing  bismuth  retained  in  the  appendix  for  forty- 
three  days. 

In  chronic  appendicitis  with  adhesions,  we  are  frequently  aUe  to  give 
definite  and  valuable  information;  while  in  the  obliterating  type,  when  the  ap- 
pendix does  not  fill  at  all,  the  outline  of  the  caecum  is  so  frequently  deformed 
and  distorted  that  a  diagnosis  may  be  made  from  this  alone.  Many  patients 
who  would  not  otherwise  submit  to  operative  measures  have,  after  seeing  a 
Rotengenogram  of  their  appendix,  gone  through  with  the  operative  treatment. 

Often  patients  are  referred  to  us  for  examination  who  have  a  more  or  less 
definite  diagnosis  of  gastric  or  duodenal  ulcer,  and  even  gastric  cancer,  which 
upon  careful  examination  prove  to  have  nothing  more  than  diseased  appendices. 
After  Rosenow  reported  his  production  of  grastric  ulcers  from  inoculation  with 
extracts  of  diseased  appendices,  we  began  to  examine  our  cases  of  suspected 
gastric  ulcers  more  carefully  for  appendix  disease^  and  succeeded  in  devising 
a  technic  whereby  we  were  able  to  visualize  a  much  greater  percentage  of  ap- 
pendices. In  that  way  we  were  able  to  make  diagnosis  of  appendicitis  in  cases 
of  gastric  ulcer  where  the  ulcers  had  recurred  after  medical  treatment,  which, 
after  the  removal  of  the  ai^>endix,  healed  to  stay  healed. 

TIm  Colon 

Obstruction  of  or  displacement  of  the  colon  resulting  from  adhesions, 
benign  or  malignant  growths,  are  readily  discerned  by  either  the  barium  meal 
or  the  barium  enema.  New  growths  within  or  around  the  colon,  causing  nar- 
rowing of  the  lumen  or  obstruction  to  the  passage  of  the  meal  are  readily  seen 
by  either  fluorescent  screen  or  plate  examination. 

In  obstipation  the  barium  meal  may  be  studied  throughout  its  passage 
through  the  colon,  and  often  the  cause  is  found. 

In  such  obscure  conditions  as  tuberculosis  of  the  intestine,  much  light  may  be 
thrown  upon  the  case  by  a  careful  study  with  the  Boentgen  method.  Cases  of 
tuberculosis  of  the  colon  observed  by  the  writer  have  had  the  most  rapid  empty- 
ing of  the  entire  intestinal  tract  of  any  condition  or  disease  studied  I  have 
seen  all  except  a  few  flecks  of  barium  completely  evacuated  in  eight  to  twelve 
hours.  At  the  end  of  five  hours  the  meal  arrived  at  the  caecum,  and  in  one 
case,  three  hours  after  the  arrival  of  the  barium  meal  at  the  ileo-caecal  junction 
the  entire  colon  was  free  from  barium. 

Tho  GaU-BlMldn- 

Recently  much  study  and  experimentation  have  caused  the  development  of 
technic,  so  that  much  valuable  information  may  be  obtained  by  a  properly  con- 
ducted Roentgen  study  of  the  gall-bladder.  We  are  now  able  to  definitely  diag- 
nose about  80  per  cent,  of  all  cases  pf  cholecystitis,  with  or  without  stones.  The 
fluoroscope  is  of  little  value  here,  but  properly  made  plates  give  much  valuable 
information.  It  is  our  rule  that  in  any  case  where  the  gall-bladder  is  shown 
upon  the  roentgenogram,  a  diagnosis  of  gall-bladder  disease  (cholecystitis)  is 
made.  Stones  in  the  gall-bladder  may  show  either  as  negative  shadows  (when 
the  composition  of  the  ston^  is  of  lighter  specific  gravity  than  the  surrounding 


Digitized  by  VjOOQIC 


NORTH  AMSRIOAN  JOURNAL  OP  HOMBOPATHT  635 

tissue)  or  as  positive  shadows  (when  stones  contain  sufficient  calcium  to  make 
them  of  heavier  specific  gravity*  than  the  surrounding  tissue).  The  secret  of 
success  in  gall-bladder  examination  by  the  Roentgen  method  is  immoblization 
of  the  gall-bladder.  By  use  of  compression  and  proper  preparation  of  the  pa- 
tient, we  are  able  to  show  many  more  gall-bladders  than  we  were  a  few  years 
ago. 

Frequently  patients  complaining  of  symptoms  pointing  toward  the  stomach 
only,  are  referred  for  gastro-intestinal  examination.  As  now  conducted  no 
Roentgen  examination  of  the  gastro-intestinal  tract  should  fail  to  include  the 
gall-bladder,  and  as  we  do  this  we  show  (in  many  cases  of  grastric  distress)  a 
diseased  gall-bladder  with  or  without  stones. 

Lar^  numbers  of  such  eases  as  these,  covering  a  period  of  many  years, 
lead  us  to  a  firm  belief  that  there  should  be  a  Roentgen  examination  made  in 
every  case  where  there  is  any  doubt  of  the  organ  involved  or  the  condition  in- 
volving it. 

The  interrelation  of  our  abdominal  organs  is  so  complex  that  we  should 
exhaust  every  means  to  correctly  determine  exactly  the  organ  involved.  Once 
correctly  diagnosed,  the  treatment  is  easily  decided  upon,  and  in  the  end  our 
patients  will  *  *  Rise  up  and  call  us  blessed ' '  for  taking  such  great  pains  to  find 
out  exactly  what  ails  them. 

Roentgen  laboratories  are  now  found  scattered  all  over  the  country  and  men 
who  have  spent  much  time  and  money  in  the  study  of  the  subject  are  at  your  el- 
bows. They  are  ready  and  willing  to  help  unravel  some  of  the  knotty  problems 
that  we  as  physicians  have  to  contend  with.  See  your  local  X-ray  man,  talk  with 
him  about  your  difficult  cases  and  give  him  a  (hance  to  show  you  how  he  can 
help  you.  I  am  certain  that  you  will  be  glad  to  know  how  much  he  can  aid  you, 
and  what  he  can  do  for  you  by  lighting  up  some  of  the  dark  recesses  so  as  to 
permit  of  a  clear  view  and  consequently  a  (iorrect  diagnosis  in  obscure  and 
doubtful  cases. 

STOMACH  DIAGNOSIS* 
A.  David  Echmrt.  M.  D..  ancinaati,  O. 

Fellow- doctors,  in  presenting  this  paper  I  am  endeavoring  to  show  the 
advantages  of  having  a  patient  radiographed  whenever  he  shows  any  evidence 
of  a  chronic  stomach  trouUe  that  is  not  relieved  by  immediate  medication.  Very 
frequently  we  will  make  a  diagnosis  of  hyper-  or  hypo-acidity  when  that  is  only 
a  symptom. 

Mrs.  R.,  aged  sixty -one.  Past  history  negative.  No  history  of  carcinoma 
or  tubercular  diseases  or  lues,  rickets,  etc.,  in  the  family.  About  one  year 
ago  she  went  to  her  family  physician  complaining  of  severe  pains  in  her  ab- 
domen. The  doctor  gave  her  a  prescription  which  helped  her  for  a  time,  but 
soon  the  pain  became  so  severe  after  eating  or  drinking  milk  that  it  was  almost 
impossible  for  her  to  do  either.  Her  physician  made  a  diagnosis  of  carcinoma 
and  gave  her  a  fourth-grain  of  morphine  just  before  meals.  This  caused  her  to 
become  constipated.  Finally  she  became  discouraged  with  her  doctor  and  went 
to  see  Dr.  Roessly.  He  immediately  advised  an  X-ray  examination,  and  the  re- 
port was  as  follows : 

I  discovered  upon  fluoroscopic  examination  that, the  stomach  was  of  a  typical 
fish-hook  shape,  hanging  rather  low  down  on  the  left  side  of  the  abdomen; 
hardly  any  peristalsis,  but  when  the  peristalsis  was  there  she  showed  a  well- 
formed  cap.  I  took  four  pictures  of  this  patient  and  also  found  that  she  had 
a  very  weak  peristalsis  of  the  entire  gastro-intestinal  tract.     This  patient  was 
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of  a  very  active  nature,  so  I  could  hardly  account  for  the  slow  peristalsis,  so  I 
made  a  diagnosis  of  lues  and  recommended  a  Wassermann,  which  was  carried  out 
and  the  report  was  a  4X  positive. 

Case  2. — ^Mrs.  B.,  referred  by  Dr.  Crawford  had  been  to  several  physicians, 
the  last  of  whom  had  made  a  diagnosia  of  floating  kidney  and  abnormally  low 
stomach.  Previous  history  negative  except  for  giving  birth  to  three  children,  all 
normal  births. 

I  first  saw  this  patient  about  12  o'clock.  She  had  not  eaten  anything  for 
the  past  two  days,  as  everything  she  ate  gave  her  such  pains  in  the  region  of 
her  stomach  (which  she  thought  low  down).  I  had  the  nurse  give  her  a  high 
barium  enema,  and  after  a  half  hour  gave  her  a  glass  of  barium  in  milk;  ex- 
amined her  with  the  fluoroscope  and  found  that  her  stomach  was  in  normal  posi- 
tion, of  good  peristalsis,  a  well- formed  cap,  and  no  irregular  outline.  I  took 
a  large  plate  of  the  gastro-intestinal  tract,  and  after  studying  the  plate  I  dis- 
covered a  mass  in  the  lower  right  quadrant  about  the  sise  of  a  hen 's  egg.  I  also 
made  a  twenty-four  hour  plate  and  found  quite  a  bit  of  barium  in  the 
small  intestine,  especially  what  I  would  judge  to  be  the  ileum.  At  the  location 
where  I  discovered  this  mass  there  was  quite  a  bit  of  barium,  which  I  interpret eti 
to  be  caused  by  the  pressure  of  this  mass  on  the  gut.  A  few  days  later  1  gave 
her  another  meal  and  had  her  come  to  the  office  after  twenty-four  hours.  All 
the  barium  had  passed  this  region  and  was  easily  seen  in  the  descending  colon. 
My  diagnosis  was  a  mass  in  the  lower  right  quadrant  of  the  abdomen,  in  the 
region  of  the  appendix.  She  refused  to  be  operated  on  and  I  took  a  radiograph 
of  her  teeth  and  found  an  ulcer  at  the  root  of  one  and  two  teeth  badly  infected 
(i.e.,  gum  surrounding  these  teeth)  with  pyorrhea.  The  one  tooth  was  pulled  and 
the  gums  treated,  and  now  she  eats  a  good  meal  and  enjoys  it. 

Case  3. — ^Mrs.  M.,  referred  by  Dr.  Nellans.  Age  thirty-six,  married,  four 
children,  all  normal  births.  Other  history  negative  except  mother  died  at  age  of 
forty-two,  of  pulmonary  tuberculosis.  Complained  of  heartburn  for  past  ten 
years;  always  thin  and  enemic  looking;  had  at  several  times  sharp  pains  in  region 
of  stomach,  with  vomiting  of  blood  on  one  occasion  remembered  by  her.  Dia- 
gosis  of  Dr.  Nellans,  ulcer  of  the  stomach. 

I  gave  her  a  barium  meal  and  examined  her  with  the  fluoroscope  and  found 
good  peristalsis,  the  stomach  rather  irregular  in  outline,  a  well-formed  duodenal 
cap.  I  took  a  plate  of  her  every  three  hours  for  twelve  hours,  and  then  a 
twenty-four  plate,  and  found  that  she  had  had  at  least  three  ulcers  of  the 
stomach,  of  which  one  was  a  beginning  carcinoma.  The  stomach  was  of  small 
size  and  had  quite  a  crimping  in  two  places,  and  the  third  showed  a  marked 
involvement  of  the  pyloric  end  of  the  stomach.  Diagnosis:  Two  ulcers  and  a 
probable  beginning  carcinoma  of  the  pylorus.  This  diagnosis  was  afterward 
confirmed  by  operation  and  specimen  examined. 

(Utah)  In  personal  injury  action  radiographs  or  Xraj  photogmpha  wera 
properly  admitted  in  evidence  for  purpose  of  being  Rsed  by  doctors  in  illustrat- 
tng  their  testimony;  such  evidence  affording  jurr  a  fuller  and  clearer  under- 
standing  of  doctor's  testimony. — ^Bussell  ▼.  Borden's  Condensed  MiUi  Co.,  of 
Utah,  174  P.  633. 

(CaL  App.)  Under  St.  1913,  p.  1097,  See.  10,  relating  to  practice  of  optom- 
etry, held  that  osteopath  could  not,  in  view  of  St  1913,  p.  722,  practice  optora- 
e^  as  a  ''physician  and  surgeon." — Ex  parte  Bust,  169  P.  1050. 

(N.  T.  Sup.)  Where  plaintiff  stated  she  could  remove  superfluous  hair, 
and  undertook  to  treat  conditions  with  electrie  needle,  she  ''practiced  medi- 
cine" without  being  licensed  physician,  thus  violating  Public  Health  Law,  art. 
8.  and  could  not  recover  any  balance  due. — ^Engel  ▼.  Oerstenfeld,  168  N.  T. 
434. 
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V.  DIETETICS,  HYGIENE,  SANITATION,  CLI- 

MATOLOGY,  ACUTE  INFECTIOUS  DIS- 

EASES,  STATE  MBDIdNB 


CHRONIC  GASTRIC  DISTRESS* 

By  Bradfonl  Fo3i«  M.  D^  PasiMlena,  CaJ. 

Chronic  gastric  distress  is  a  condition  for  the  relief  of  which 
the  general  practitioner  is  frequently  consulted.  Such  distress 
may  be  caused  by  Chronic  Gastritis,  Gastric  Ulcer,  Gastric  Atony, 
Hyperacidity,  Anacidity,  Gastralgia,  Gasttroptosis,  Gastric  Dila- 
tation, Pyloric  Obstruction,  Pyloric  InsuflBciency  and  Maligntot 
Growths. 

The  etiolog>',  pathology,  symtomotology,  clinical  course,  diag- 
nosis, prognosis  of  these  various  diseases,  is  fairly  well  known. 
Recent  years  have  added  greatly  to  our  knowledge  of  these  diseases. 
Especially  has  great  progress  been  made  as  regards  diagnosis. 
Here  the  various  methods  of  examination,  stomach  analysis,  X-ray 
technique,  laboratory  findings,  etc.,  have  been  of  tremendous  aid. 
It  is  just  here,  however,  that  the  mistake  should  not  be  made  of 
thinking  that  when  a  diagnosis  has  been  arrived  at,  that  the  treat- 
ment is  of  secondary  importance.  The  treatment  of  any  of  these 
diseases  is  always  the  primary  consideration  with  the  etiology,  diag- 
nosis and  pathology  indispensable  aids  in  planning  such  a  treat- 
ment. 

The  most  common  factors  in  the  etiology  of  stomach  disorders 
are  irregular  meals,  poor  quality  of  food,  poorly  prepared  foods, 
improper  balance  of  diet,  poor  mastication,  over-eating,  highly 
seasoned  foods,  use  of  icewater,  etc.  Also  poor  hygiene  and  sani- 
tation, lack  of  exercise,  confining  and  strenuous  occupations,  the 
abuse  of  drugs,  the  strains  and  vicissitudes  of  life,  exhausting  dis- 
eases, all  have  a  pronounced  influence  in  the  production  of  gastric 
distress. 

Often  some  of  these  exciting  factors  have  been  existing  for 
years,  therefore  a  complete  history  of  the  case  is  of  the  utmost 
importance.  The  infancy,  childhood,  early  adult  as  well  as  the 
recent  life  of  the  individual  should  be  thoroughly  investigated. 
Very  often  the  early  errors  will  still  be  in  evidence  and  only  too 
often  aggravated. 

The  attempt  to  effect  a  cure  in  these  cases  by  prescribing  a 
tonic,  carminative,  ant-acid,  cathartic  and  a  diet  list  and  at  the 
same  time  neglecting  the  previous  years  of  faulty  living  is  only 
too  often  met  with  failure. 

The  more  stomach  abnormalities  are  studied,  the  more  one  real- 
izes that  the  existing  pathological  state  is  often  the  end  result  of 
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a  general  or  constitutional  condition  rather  than  a  purely  local 
lesion.  In  other  words,  the  existing  state  of  the  stomach  must  not 
be  viewed  too  much  in  separation.  The  anatomical  location  of  this 
organ,  with  its  prominent  nerve  supply  and  its  proximity  and 
close  relationship  to  that  great  web  of  sympathetic  nerves,  namely, 
the  solar  plexus,  as  well  as  its  rather  poor  support  within  the  abdo- 
men, may  allow  it  easily  to  establish  itself  as  a  part  of  some  vicious 
circle.  Thus,  gastric  disorders  are  commonly  seen  in  connection 
with  neurasthenia,  and  which  is  the  cause  and  which  the  effect  is 
not  easy  of  determination. 

The  usual  gastric  case  is  in  a  state  of  depression,  mentally  and 
physically.  The  general  state  of  health  steadily  failing  and  the 
local  manifestations  becoming  more  and  more  prominent  finally 
result  in  the  individual  seeking  a  remedy  or  cure  for  his  stomach 
trouble.  Trying  many  plans  of  treatment,  different  physicians, 
following  the  advice  of  friends  and  associates,  exper^nienting  more 
and  more  with  the  question  of  diet,  having  consulted  specialists 
and  having  had  the  stomach  thoroughly  examined,  tested,  irrigated 
and  diagnosed,  the  individual  still  finds  the  gastric  condition  and 
the  general  state  of  being  unimproved.  During  this  time,  which 
may  have  been  several  years  in  duration,  the  individual  has  ac- 
quired the  knowledge  that  the  use  of  Bicarbonate  of  Soda  and  the 
free  use  of  laxatives  and  cathartics  are  the  chief  means  of  obtain- 
ing relief  from  the  ever  recurring  distress.  Varying  according  to 
the  condition  present  it  may  bo  a  gastric  lavage  which  becomes  the 
indispensable  procedure. 

The  diet  has  been  a  series  of  ups  and  downs  and  only  too  often 
it  is  found  that  the  individual  is  taking  tod  only  can  take  the 
forms  of  foodstuffs  which  are  really  contraindicated. 

Having  followed  such  a  routine  for  some  time  with  no  lasting 
improvement,  on  the  other  hand  probably  an  increase  of  the  dis- 
tress, with  a  further  loss  in  weight,  the  individual  sooner  or  later 
again  applies  to  the  physician  for  treatment. 

Prom  a  psychic  standpoint  these  patients  are  in  a  state  of 
panic.  They  are  sorely  in  need  of  attention  and  advice.  Having 
lost  their  initiative  it  becomes  necessary  for  the  ph3^ician  to  take 
the  whip  hand.  It  is  not  an  easy  matter — tact,  sympathy,  patience, 
judgment  and  time  are  necessary  on  the  part  of  the  physician  to 
overcome  the  years  of  wrong  living,  habits  and  prejudices  of  a  life 
time.  It  is  absolutely  necessary  to  obtain  the  confidence  of  the 
patient.  The  good  which  may  result  from  such  confidence  or  faith 
is  simply  that  the  patient  will  follow  the  advice  and  plan  of  treat- 
ment as  laid  out  for  him. 
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To  eflPect  a  cure  of  a  large  percentage  of  these  diseases  which 
cause  Chronic  Gastric  Distre^s  (other  than  malignant  diseases)  is 
entirely  possible.  Each  case,  however,  is  a  case  in  itself  and  there 
is  no  specific.  Review  the  history  of  the  case  thoroughly  and  often. 
Discontinue  the  Bicarbonate  of  Soda  and  the  use  of  laxatives,  etc. 
Have  the  patient  use  an  enema  if  necessary.  The  enema  should  be 
taken  in  a  sitting  position  and  expelled  immediately.  Abdominal 
exercises  will  prove  of  great  benefit,  deep  breathing,  exercise  in  the 
open  air,  correct  bathing.  All  of  which  must  be  adjusted  to  the 
individual.  These  different  methods  must  be  taken  up  gradually. 
It  is  {oily  to  expect  a  patient  to  take  up  with  all  of  the  necessary 
procedures  immediately.  Advise  one  new  exercise  or  method  at  a 
time,  and  feel  sure  such  advice  is  being  followed  before  adding  an- 
other. Impress  emphatically  the  necessity  of  regular  hours  and 
habits. 

The  physician  should  see  the  patient  at  least  once  a  week  and 
as  more  often  as  may  be  necessary.  Even  this  should  be  made  a 
regular  procedure  as  regards  time,  etc. 

The  diet  is  of  course  of  extreme  importance  and  again  the  indi- 
vidual must  be  considered.  If  the  distress  is  extreme,  the  '*Sippy" 
diet  of  frequent  feedings  of  cream  and  milk  with  the  gradual  addi- 
tion of  other  easily  digested  foods  as  the  conditions  improve  is  very 
satisfactory,  where  the  patient  will  carry  it  out.  The  proper  bal- 
ance of  the  diet  as  it  becomes  more  general  is  of  great  importance. 
Usually  the  elimination  of  coflfee  and  tea  from  the  diet  is  impera- 
tive. The  alkaline,  raw  food  and  fruit  diets  are  ideal  in  many 
cases.  To  insist  that  the  patient  take  fruit  when  fruit  has  been 
causing  distress  is  not  wise.  Many  of  these  cases  will  have  to  im- 
prove considerably  before  they  will  be  able  to  tolerate  fruit. 

Some  of  the  mixed  preparations  of  the  ductless  gland  products 
will  be  found  of  great  value  in  these  cases.  In  the  use  of  these  ex- 
tracts I  have  found  it  a  good  method  to  start  the  patient  on  a  i^  gr. 
of  a  mixed  glandular  tablet  by  mouth.  This  is  taken  before  the 
normal  meal.  After  three  days  another  i^  gr.  is  given  before  the 
night  meal.  Every  three  days  another  %  gr.  is  added  until  the 
patient  is  taking  a  2  gr.  tablet  before  each  meal  and  on  retiring. 
After  two  weeks  Yz  gr.  is  dropped  and  every  three  days  thereafter 
until  the  patient  is  no  longer  taking  any  of  the  preparation.  I 
have  seen  nothing  but  good  effects  from  this  method  of  administer- 
ing glandular  preparations. 

Last  but  not  least  by  any  means  is  the  indicated  remedy.  The 
common  remedies  used  are  Carbo  Veg.  Lycopodium,  Nux  Vomica, 
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China,  Are.  Alb.  Nux  Vomica,  Carbo  Animalis.  Mag.  Phos.  Silica, 
Calc  Carb.  Ipecac.  However,  any  remedy  may  be  indicated  and  it 
is  not  wise  to  have  pictured  before  one  these  usual  stomach  reme- 
dies.   Puis,  and  Ign.  are  often  indicated. 

In  conclusion  would  say  that  there  is  no  single  line  of  treat- 
ment which  will  cure  many  of  these  cases.  It  is  the  use  of  all 
methods  which  have  proven  harmless,  the  hygiene,  the  diet,  the 
drugs,  the  exercises,  all  working  in  unison  which  will  effect  a  cure, 
and  I  know  of  no  class  of  patients  who  are  so  grateful  and  appre- 
ciative as  those  who  have  suffered  from  Gastric  distress  and  have 
been  returned  to  a  normal,  healthy  state. 

THE  SIPPY  TREATMENT  FOR  GASTRIC  ULCER 

It  is  the  belief  of  many  leaders  in  the  medieal  profession  that  the  Sippj 

treatment  is  the  most  effective  one  so  far  conceived  against  gastric  nicer. 
Friedenwald,  for  one,  has  recently  confirmed  this  in  a  report  of  403  cases  so 
treated.  The  proportion  of  cures  achieved  hy  him  was  86  per  cent,  which  is 
considerably  higher  than  that  claimed  for  other  recognized  nonsurgical  methods. 
The  treatment  is  both  medicinal  and  dietetic.  It  aims  to  (1)  neutralize 
gastric  acidity;  (2)  reduce  the  dietary  to  the  simplest  terms.  The  first  object 
is  accomplished  by  giving  generous  doses  of  alkaline  salts  between  feedings 
and,  when  necessary,  by  aspiration  of  the  stomach  contents  before  retiring; 
the  second,  by  giving  the  patient  milk,  two-minute  eggs,  purees  and  other 
soft  non-irritant  foods.  Aside  from  this,  on  the  assumption  that  ulcer  has 
its  origin  in  migrant  products  of  some  focal  infection,  this  is  sought  out  and 
disposed  of  if  possible;  also  anemia,  if  present,  is  combated  with  iron;  arsenic, 
nurlein,  or  other  suitable  remedies. 

As  deduced  by  the  Rehfuss  method  of  fractional  analysis,  hyperehlorhydria 
is  usually  noted  in  ulcer.  If  one  take  occasion  to  withdraw  the  contents  of 
the  stomach  when  pain  is  present,  one  almost  always  finds  an  excess  of  free 
hydrochloric  acid.  An  ulcer  once  started  grows  by  irritation  and  corrosion 
from  this  source.  Thus  also  is  pain  caused  in  large  part.  The  Sippy  treat- 
ment protects  the  some  from  such  unfavorable  contact  and,  by  reducing  the 
work  to  be  done  by  the  stomach,  gives  its  affected  tissues  a  chance  to  right 
themselves  or  be  righted  by  the  physiologic  process  of  repair. 

Here  in  brief  is  the  treatment:  The  patient  is  put  to  bed  for  three  or 
four  weeks;  he  is  fed  every  hour  during  the  day  from  seven  to  seven,  not 
more  than  6  ounces  at  any  one  feeding;  he  is  given  milk  and  eggs  to  start, 
then  soups,  then  custards  and  jellies;  between  feedings,  he  is  given  10  grains 
of  heavy  calcined  magnesia  and  10  grains  of  sodium  bicarbonate  in  one  pow- 
der, alternating  with  a  powder  composed  of  bismuth  subcarbonate  and  sodium 
bicarbonate,  of  the  same  granage;  the  powders  are  also  given  for  several 
doses  after  the  last  feeding,  at  half-hourly  intervals. 

If  this  is  not  sufficient  to  overcome  the  acidity,  the  dosage  is  increased. 
Sippy  himself,  to  this  end,  gives  as  msch  as  100  grains  of  sodium  bicarbonate 
after  the  last  feeding.  At  times,  it  will  be  necessary  to  aspirate.  But,  usually, 
after  the  fourth  day,  there  is  no  excessive  gastric  secretion  after  midnight.  At 
the  end  of  ten  weeks,  the  intervals  between  feeding  may  be  increased  to  two 
hours,  with  twice  the  amount  of  food  given,  and  two  Dowders  between  timoa 
Amer,  Jour.  Clin.  Med..  Jan^  1921. 
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VC.    SYSTEMS-PULMONARY,  CIRCULATORY, 

DIGESTIVE,  RENAL,  GLANDULAR,  AND 

CUTANEOUS-   DIAGNOSIS 


GASTRIC  ANALYSIS-FUNDAMENTAL  PRINCIPLES  • 
MertlB  E.  RchfuM.  M.  D..  and  Philip  B.  Hawk,  Ph.  D^  Philadelphki 

So  much  has  been  written  on  gastric  analysis^  and  we  have  l>een  so  con- 
stantly engaged  on  this  subject,  that  until  some  conclusions  were  permissible^ 
we  did  not  allow  ourselves  to  deduce  conclusions  on  evidence  that  appeared  in- 
complete. There  are,  however,  so  many  misconceptions  regarding  gastric  analy- 
sis and  the  points  that  are  to  be  noted  in  interpretation,  that  we  propose,  in  a 
short  series  of  articles,  to  cover  the  essential  points  in  this  study. 

In  the  first  place,  we  have  heard  an  amount  of  criticism  regarding  the  value 
of  gastric  analysis  which  is  out  of  all  proportion  to  the  knowledge  that  many 
of  these  critics  can  possibly  possess.  The  same  critics  mercilessly  condemned 
the  fallacies  of  the  roentgen  ray.  One  of  us  can  well  recall,  a  number  of 
years  ago,  the  statement  of  B^ldre,  professor  of  roentgenology  at  the  Uni- 
versity of  Paris,  who,  inveighing  against  the  critics  of  this  then  comparatively 
new  method  of  internal  diagnosis,  said:  "The  x-ray  never  lies;  it  simply  pene- 
trates bodies  in  inverse  proportion  to  their  atomic  weight — it  is  not  the  x-ray 
which  is  at  fault,  it  is  our  interpretation  which  is  at  faulf  This  is,  after 
all,  a  human  failing  and  not  altogether  misunderstood  by  any  practitioner  of 
medicine.  Only  a  year  later,  Haudek,  in  1913,  was  so  bold  as  to  make  the 
assertion,  in  the  presence  of  one  of  us,  that  all  the  fundamental  principles 
regarding  the  roentgen-ray  study  of  the  alimentary  tract  were  already  laid 
down,  and  he  looked  for  only  comparative  details  in  the  future.  With  the 
exception  of  air  and  gas  injection  in  the  abdomen,  this  prediction  has  been 
curiously  correct. 

It  is  precisely  the  same  thing  regarding  gastric  analysis — ^the  more  we 
study  this  subject,  the  more  we  are  convinced  of  one  definite  point,  and  that 
is  that  properly  performed  gastric  analysis  always  represents  clearly  gastric 
work  or  the  sum  total  of  gastric  work;  and  when  mistakes  are  made,  it  is 
due  to  an  inability  on  our  part  to  interpret  that  response.  Today,  we  are 
clearly  in  a  position  to  say: 

1.  The  roentgen  ray  can  clearly  delineate  the  form,  position,  contour  and 
mobility,  as  well  as  the  motor  activity  of  the  stomach.  It  then  follows  that 
any  disease  which  alters  the  form,  position,  contour,  mobility  or  motor  activity 
of  the  stomach  can  be  detected  with  the  roentgen  ray.  On  fhe  other  hand,  as 
is  the  case  in  so  many  instances  of  purely  functional  disturbances,  in  the 
whole  group  of  acute  and  chronic  inflammations,  as  well  as  in  those  organic 
diseases  which  have  not  produced  sufiScient  alteration  to  be  recognizable  with 
the  roentgen  ray,  such  as  early  mucous  ulcer  and  beginning  neoplasm,  this 
method  has  no  value.  This  in  our  experience  is  the  main  fault  with  the  litera- 
ture, namely,  the  inability  to  discriminate  between  the  limitations  of  the 
roentgen-ray  examination  and  that  of  gastric  analysis.  The  foregoing  state- 
ment, in  our  opinion,  is  a  perfectly  fair  one  and  recognizes  the  inestimable 
value  of  the  roentgen-ray  examination  when  properly  performed. 

2.  On  the  other  hand,   gastric  analysis  is  simply  a  measure  of  gastric 


•  From  the  Department  of  Physioloirical  Chemistry,  Jefferson  Meulcal  Collere.  The 
expenses  of  the  investigations  on  which  this  article  is  based  were  defrayed  by  funds 
furnished  by  Mrs.  M.  H.  Henderson.   Jour.  A.  M.  A.,  Feb.  5,  1921. 
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work.  It  is  simply  the  sum  total  of  secretory  and  motor  work  of  the  stomach 
on  the  particular  substance  that  has  been  introduced  as  a  test.  And  it  simply 
reveals  thfe  sum  total  of  secretory  and  motor  work  plus  any  exudate  or  transu- 
date which  might  be  contributed  by  any  existing  pathologic  lesion.  As  we 
see  gastric  analysis^  it  is  simply  a  measure  of  three  important  points:  (a) 
gastric  motor  function  as  shown  by  the  duration  of  digestion  manifested  after 
the  administration  of  a  certain  test  meal:  (b)  secretory  function  which  is  the 
sum  total  of  all  the  factors^  extragastnc  and  intragastric,  making  up  the 
secretory  curve,  and  finally  (c)  the  determination"^  of  evidence  of  pathologic 
condition  of  the  stomach,  such  as  mucus,  pus,  blood,  bacteria,  organic  acids 
or  protein,  which  in  themselves  are  either  contributed  by  the  lesion,  or  are 
occasioned  by  it.  It  follows,  therefore,  that  any  disease  which  alters  gastric 
motor  function  or  gastric  secretory  function,  or  which  contributes  some 
peculiar  pathologic  product  to  the  gastric  secretion,  should  be  recognizable  by 
means  of  gastric  analysis.  And  if  a  condition  occurs  which  does  none  of  these 
things,  we  cannot  expect  it  to  be  discernible  by  means  of  gastric  analysis. 
We  do  not  expect  to  delineate  changes  in  form,  mobility  or  contour,  even  the 
evidence  of  changes  in  peristaltic  function,  unless  those  changes  induce  dis- 
turbances along  one  of  the  three  lines  mentioned. 

Functions  of  Stomach 

Before  we  consider  the  details  of  gastric  analysis,  we  must  have  clearly 

outlined  the  functions  of  the  stomach.     These  might  be  thus  enumerated: 

Clearly,  the  most  important  function  is  that  of  food  preparation  rather 
than  food  digestion.  Functionally  and  anatomically  divided  into  two  parts,  the 
fundus  and  antrum,  we  might  call  the  fundus  the  secretory  chamber  and  the 
antrum  the  great  motor  mechanism  of  the  stomach.  The  acid  secretion  is 
formed  in  the  fundus — the  antrum  is  clearly  the  mechanical  comminuter  of 
food — ^30  that  all  three  varieties  of  foodstuffs:  carbohydrates,  fats  and  pro- 
teins, are  mechanically  subdivided.  Chemical  digestion,  however,  is  initiated 
to  only  a  limited  extent — ^pronounced  with  proteins,  almost  negligible  with 
fats  and  carbohydrates.  It  is  true  that  the  connective  tissue  binding  fat  cells 
and  muscle  fibers  is  swollen  and  dissolved,  while  protein  digestion  is  carried 
through  the  first  stages  of  protein  hydrolysis,  but  the  fundamental  fact  re- 
mains that  the  small  bowel  is  the  great  digesting  organ  and  the  stomach  the 
great  safeguard  as  well  as  the  organ  preparing  the  food  for  digestion.  In  our 
studies  on  normal  digestion  with  every  variety  of  foodstuff,  the  extraordinary 
factor  of  safety  shown  by  the  normal  stomach,  as  well  as  its  ability  to  pre- 
pare the  most  diverse  substances,  is  a  factor  worthy  of  mention.  This  prop- 
erty is  clearly  lost  in  disease,  as  we  shall  discuss  later.  Its  function  being, 
therefore,  food  preparation,  the  measure  of  food  preparation  is  a  measure  of 
gastric  function,  and  we  have  no  truer  evidence  of  so-caHed  functional  analysis 
than  we  have  in  gastric  analysis.  In  act,  gastric  analysis  is  a  measure  of 
simply  two  fundamental  points:  one,  gastric  function — secretory  and  motor — 
and  the  other  pathologic,  through  alterations  in  function  and  through  the 
addition  of  products  that  do  not  belong  to  normal  function. 

Normal  Standards 

Another  factor  that  has  served  to  complicate  gastric  analysis  hopelessly 

is  the  question  of  a  normal  mean  or  standard  for  comparison.  There  is  no 
communication  to  our  knowledge  which  clearly  points  out  the  limits  of  normal 
and  pathologic  gastric  function,  and  the  determination  of  the  healthy  mean 
and  its  variations  is  one  of  the  necessary  comer  stones  for  a  rational  system 
of  gastric  analysis.     We  have  been  told  that  such  and  such  acid  grades  are 
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normal  and  certain  grades  abnormal;  that  such  and  such  evacuation  figures 
are  normal^  others  abnormal;  and  it  was  precisely  because  of  this  uncertainty 
as  to  normal  values  that  we  devoted  the  last  six  years  to  studying  normal 
digestion,  in  order  to  arrive  at  some  basis  for  the  measure  of  normal  function. 

Let  us  for  a  moment  consider  how  broad  are  the  variations  in  health.  For 
instance,  in  the  digestion  of  pork  and  pork  products^  in  healthy  men  in  thirty- 
one  different  tests  on  ten  different  subjects,  individuals  with  a  rapid  emptying 
type  of  stomach  showed  an  average  evacuation  time  for  pork  products  of  two 
and  three'fourths  hours,  while  those  with  slow  stomachs  revealed  an  evacuation 
time  of  three  hours  and  forty  minutes  on  the  average.  This  included  roast 
pork,  sausage,  ham  (boiled,  fried,  minced  and  baked),  bacon,  scrapple  and 
pork  chops,  with  the  most  rapid  evacuation  in  two  hours  with  roast  pork 
and  minced  ham,  respectively,  and  the  slowest  evacuation  in  five  and  one-half 
hours  with  250  gm.  of  roast  pork.  With  beef  productss  in  more  than  seventy 
complete  experiments  on  twenty-five  different  subjects,  the  administration  of 
100  gm.  of  beef  products  gave,  on  the  average,  in  fast  stomachs  two  hours 
and  thirty-five  minutes,  and  in  slow  stomachs  three  hours  and  twenty-five  min- 
utes. These  tests  included  roast  beef,  beef  steak,  hamburger  steak,  stewed 
beef,  corned  beef,  dried  beef,  liver,  frankfurters,  sweetbreads  and  tripe,  with 
the  most  rapid  evacuation  time  two  hours  with  well  done  roast  beef  and  well 
done  hamburger  steak,  and  the  slowest  evacuation  four  and  one-half  hours 
with  beef  tongue,  but  actually  from  five  and  one-half  to  six  hours  with  250 
gm.  of  stewed  beef  and  well*  done  roast  beef.  Fourteen  tests  were  performed 
on  lamb,s  with  the  fast  stomachs  showing  two  and  one-half  hours  as  an  aver- 
age, and  the  slow  stomachs  three  hours  and  twenty  minutes.  These  included 
roast  and  stewed  lamb,  lamb  chops,  sheep  brains,  with  the  most  rapid  evacua- 
tion one  and  three-fourths  hours  with  roast  lamb  in  one  instance,  and  the 
slowest  evacuation  four  hours  with  stewed  lamb. 

Again,  the  digestion  of  egg*  in  every  form  was  tested:  raw,  soft  boiled, 
hard  boiled,  scrambled,  fried,  omelet,  deviled  and  pickled  eggs,  soft  cooked 
and  hen's  eggs,  duck  eggs,  turkey  eggs,  frozen  hen's  eggs,  cold  storage  eggs 
and  combinations  of  milk  and  eggs,  bacon  and  eggs,  French  toast,  Chinese 
pidan  eggs,  and  orange  albumin.  In  ninety- two  complete  experiments,  the 
fast  stomach  (forty-four)  showed  an  average  of  two  hours  and  fifteen  min- 
utes, and  forty-eight  of  the  subjects,  representing  slow  stomachs,  revealed 
an  average  of  three  hours  and  five  minutes.  The  fastest  evacuation  recorded 
was  the  raw  white,  in  one  hour.  The  slowest  was  soft  boiled,  cold  storage, 
scrambled;  scrambled  with  excess  of  fat;  hard  boiled  and  even  soft  boiled,  all 
of  which  in  certain  individuals  recorded  an  evacuation  time  of  three  and  one- 
half  hours.  In  one  case,  a  Chinese  pidan  egg  required  four  and  three-fourths 
hours.  Plain  hot  tea  or  coffee  did  not  delay  evacuation,  whereas  cocoa  mark- 
edly delayed  the  emptying  of  the  stomach.  Candies^  depress  the  acidity  and 
may  delay  evacuation. 

Two  things  are  apparent  from  these  studies  which  emphasize  the  neces- 
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sitj  of  revising  our  ideas  of  gastJic  analysis,  namely,  that  there  is  unques- 
tionably no  fixed  mean;  but  just  as  there  are  J  stomachs  and  steer  horn  stom- 
achs and  every  variation  of  theso  two  extremes  normally  on  the  roentgen- ray 
screen,  so  there  are  normally  fast  and  slow  stomachs.  These  remarks  simply 
serve  to  emphasize  the  marked  normal  variations  in  evacuation  time,  without 
which  knowledge  it  is  impossible  to  deduce  any  pathologic  data.  It  is  obvi- 
ously absurd  to  draw  conclusions  regarding  gastric  evacuation  time  when  our 
information  is  incomplete  regarding  the  normal  variations  that  may  occur; 
and  yet  we  have  seen  in  many  contributions  hard  and  fast  rules  regarding 
this  very  subject.  In  a  future  contribution  on  the  first  important  essential 
in  gastric  analysis,  the  determination  of  the  evacuation  time,  this  point  will 
be  thoroughly  discussed. 

The  same  thing  is  true  of  gastric  acidity.  Some  time  ago^  we  pointed  out 
the  marked  normal  variations  in  acidity,  and  in  this  series  of  observationa, 
extending  over  a  period  of  six  years,  we  have  noted  the  most  diverse  acidities. 
Only  one  conclusion  is  permissible  at  this  point,  namely,  that  the  conception 
of  high  acid  values  must  be  entirely  changed  if  we  are  to  compare  pathologic 
variations  with  the  normal  variations  in  health.  This  subject  is  too  lengthy 
to  discuss  at  this  time.  On  the  other  hand,  our  studies  have  emphasized  the 
great  value  of  subacidities  from  a  pathologic  point  of  view. 

Test  MmI 

One  of  the  greatest  drawbacks  in  gastric  analysis  is  the  lack  of  standard- 
ization. Every  variety  of  test  meal  has  been  proposed,  from  the  simplest  which 
we  proposed,  namely,  water,  which  has  been  used  by  Austin  as  a  test  meal, 
to  the  most  complex  meals  destined  to  throw  light  on  gastric  function.  Noth- 
ing in  our  opinion  could  produce  a  more  perplexing  result  than  a  multiplicity 
of  test  meals.  If  the  purpose  of  a  test  meal  is  to  show  gastric  evacuation 
secretory  work  and  the  presence  of  pathologic  products,  certainly  the  latter 
point  is  defeated  by  the  complex  meals  suggested  by  continental  writers,  in 
which  all  evidence  of  food  retention,  evidence  of  previous  meals,  and  the  prea- 
ence  of  pathologic  products  is  hopelessly  lost  in  the  meat  fats  and  carbohydrates 
composing  these  meals.  If  the  purpose  of  a  meal  is  simply  to  impose  a  given 
load  on  the  stomach,  the  simpler  that  load  is  the  more  readily  shall  we  be 
able  to  deduce  pathologic  findings.  With  a  water  meal,  for  instance,  the 
withdrawal  of  anything  but  water  and  gastric  secretion  is  pathologic,  and 
with  the  administration  of  an  Ewald  meal,  the  withdrawal  of  anything  but 
bread  and  secretion  is  pathologic.  So,  again,  a  fundamental  principle  must 
be  a  test  load  of  sufiicient  simplicity  to  produce  gastric  work  and  at  the  same 
time  reveal  its  variations.  It  must  be  accessible,  of  an  average  short  evacua- 
tion time,  and  must  not  interfere  with  the  detection  of  pathologic  products. 
We  see  no  reason,  owing  to  the  simplicity,  accessibility,  stimulating  power  and 
particularly  our  knowledge  of  its  value — both  normal  and  pathologic — for  set- 
ting aside  the  classical  Ewald  meal.  A  fixed  test  load,  simple  and  accessible, 
readily  withdrawn  and  capable  of  showing  both  secretory  and  motor  variations 
as  well  as  pathologic  products,  is  a  sine  qua  non  as  the  basis  for  intelligent 

analysis  of  the  stomach. 

Gastric  Cjrcles 
We  must  realize  that  gastric  digestion  is  a  constantly  changing  series  of 

cycles,  and  that  in  the   normal  individual  these  cycles  succeed  one  another, 

the  digestive  cycles,  in  response  to  the  ingestion  of  food,  being  succeeded  by 

interdigestive  or  rest  cycles.     The  chemistry  of  these  two  cycles,  the  digestive 

and  the  interdigestive,  is  totally  different.     Therefore,  it  is  essential  that  we 
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form  definite  conclusions  regarding  the  evolution  and  composition  of  these 
cycles.  The  fasting  stomach  shows  phenomena  totally  different  from  the 
digesting  stomach  as  to  the  type  and  quantity  of  secretion^  the  total  and  free 
acid  figures^  the  amount  of  regurgitation,  etc.,  all  of  which  will  be  separately 
discussed  in  a  succeeding  article.  One  thing  is  clear:  The  stomach  is  never 
at  rest,  and  there  is  always  to  be  found  in  that  organ  an  active  secretion  in 
health.  Furthermore,  the  sequence  of  the  digestive  and  interdigestive  phases 
is  profoundly  altered  in  disease,  factors  which  we  shall  have  occasion  to  discuss 

^^^^-  GMtric  Mechanism 

Gastric  analysis  clearly  demonstrates  the  action  of  certain  mechanisms. 

1.  By  a  certain  form  of  test  meal  it  is  possible  to  demonstrate  clinically  the 
importance  of  the  psychic  secretion.  This  has  already  been  pointed  out  in  a 
previous  communication*.  2.  There  is  clearly  a  chemical  curve  whcih  can  be 
demonstrated  in  a  different  way  but  which  emphasizes  the  great  importance 
of  the  chemical  secretion  in  all  gastric  responses.  Furthermore,  we  have 
been  able  to  demonstrate  the  importance  of  the  duodenal  regurgitant  mechan- 
ism, not  only  in  controlling  gastric  acidity  during  the  digestive  phase,  but 
also  in  contributing  to  the  altered  secretion  found  in  the  resting  stomach. 
These  factors  will  be  discussed  in  detail;  but  one  thing  is  clear — we  have  only 
begun  to  realize  the  possibilities  of  gastric  analysis. 
Summary  aad  CondusioBs 

1.  Gastric  analysis  has  for  its  specific  object  the  determination  of  gastric 

function  and  the  detection  of  alterations  in  that  function  as  well  as  pathologic 
products  that  might  be  added  to  it. 

2.  The  specimen  removed  represents  the  sum  total  of  all  the  factors, 
secretory,  motor  and  pathologic,  each  one  of  which  is  capable  of  analysis. 

3.  Disease  alters  gastric  function,  either  secretory  or  motor  or  both,  and 
may  reveal  itself  by  the  addition  of  its  own  specific  products  (pus,  blood, 
mucus,  etc.). 

4.  Gastric  analysis  does  not  reveal  changes  in  form,  position,  contour 
or  mobility  of  the  stomach.  The  determination  of  such  factors  belongs  to  the 
province  of  the  roentgen  ray.  It  does  reveal  conditions  which  alter  gastric 
work,  that  is  to  say,  its  motor  or  secretory  function.  It  is  precisely  on  this 
principle  that  the  value  of  gastric  analysis  rests. 

o.  Gastric  analysis,  therefore,  has  three  important  functions:  (a)  the 
determination  of  evacuation  time  or  motor  activity;  (6)  the  determination  of 
secretory  activity  and  work,  and  (c)  the  presence  of  pathologic  products  which 
offer  a  clue  to  the  type  of  disease  present. 

6.  It  is  essential  that  we  begin  with  an  alnolute  concep'ion  of  normal 
gastric  work  or  the  response  of  the  normal  stomach  to  digestion  before  we 
begin  to  formulate  principles  regarding  the  interpretation  of  disease  varia- 
tions. 

7.  Evidence  has  been  offered  to  show  the  marked  variations  of  evacua- 
tion in  health,  and  the  same  thing  is  true  of  the  secretory  variations.  Our 
studies  have  emphasized  the  minor  importance  of  high  acidities  and  the  in- 
creased importance  of  low  acidities  in  disease. 

8.  Standardization  of  test  menls  is  absolu'ely  espontihl  ^o  n  satisfa'-tory 
understanding ^and  interpretation  of  variation  in  health  and  disease.  There 
is  absolutely  no  value  in  complexity  of  test  meals,  which  only  introduces  con- 
fusion to  a  subject  already  sufiicienily  complex. 

9.  It  is  essential  that  we  realize  the  normal  sequence  of  the  digestive 
and  interdigestive  or  rest  phases,  in  order  that  we  may  detect  the  variations 
which  occur  in  disease. 


•Miller,  R.  J.;  Bergeim.  Olaf;  Rehfutt,  M.  £.,  and  Hawk.  P.  B.;  Am.  J.  Physiol.  52:  1 
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GASTRIC  SUPERACIDITY-CAUSATION  AND  TREATMENT* 

By  WiUUm  Van  V.  HajM.  M.  D^  New  York.  ForoMrly  ProlMMr  of  IMmmoo  of  tho 

DffMtivo  SysUm,  New  York  PolycllBic  Hoopitol 

Gastric  suporacidity,  because  of  its  great  prevalence,  the  distress  or  pain 
it  causes,  and  its  tendency  to  |  rogress  from  mild  to  severe  forms,  is  a  subject 
worthy  of  continued  study  as  to  its  causation  and  treatment.  In  this  paper  the 
various  iorms  of  gastric  superacidity  will  be  considered  as  a  group.  This 
includes  hyperchlorhydria,  in  which  the  gastric  juice  is  too  rich  in  acid;  diges- 
tive hyperchylia  (1),  or  hypersecretion,  in  which  the  gaertric  secretion  is  exces- 
sive in  amount,  and  usually  too  rich  in  hydrochloric  acid;  also,  paroxysmal 
hyperchylia  and  chronic  hyi>erchylia  (gastrosuccorrhea  of  Beichman)  (2)  in 
which  there  is  a  continuous  gastric  secretion,  even  when  the  stomach  does  not 
contain  food.  These  conditions,  intermittent  or  constant,  may  be  functional 
or  the  expression  of  organic  disease.  The  milder  forms  are  likely  to  progress 
to  the  severe  ones.  Their  continuance  may  culminate  in  gastritis,  the  production 
of  gastric  or  duodenal  ulcer,  or  marked  disturbance  of  intestinal  digestion. 

FRKiJUENCY 

Kinhorn  (.'I),  in  a  ^erios  of  564  cases,  found  that  286  had  an  acidity  of  sixty 
or  over,  an  hour  after  the  test  breakfast.  I  have  just  compiled  a  continuous 
ali'habetical  series  of  300  cases,  in  which  the  test  breakfast  was  used — 152 
of  these  showed  a  total  acidity  over  sixty;  eighty-seven  over  seventy;  au«l 
thirty-eight  over  eighty.  It  may  safely  be  concluded  then,  that  about  half  the 
private  patients  complaining  of  indigestion,  presenting  themselves  for  treat- 
ment in  New  York,  have  an  excess  of  gastric  acidity,  if  sixty  is  regarded  as  the 
normal  limit. 

1  he  methods  which  I  usually  use  in  arriving  at  a  diagnosis  of  gatsric  super- 
acidity  are: 

1.  The  Ewald-Boas  test  breakfast.  One  roll,  or  two  slices  of  bread 
(about  seventy  gm.)  and  one  and  a  half  glasses  of  water  (350  c.  c.)  are  given 
in  the  morning  when  the  stomach  is  empty,  and  expressed,  or  preferably 
aspirated,  with  a  bulb  specially  adapted  by  me,  an  hour  after  the  beginning 
of  the  meal  (Fig.  1).  When  th?  aspiration  is  done,  one  or  two  bulbs  of  air  are 
injected  into  the  stomach  to  smooth  out  the  rugae  before  the  gentle  suction  is 
employed.  After  a  portion  of  the  contents  is  aspirated,  the  funnel  is  connected, 
and  200  c.  c.  of  water  thoroughly  mixed  with  the  remaining  contents,  and 
withdrawn.  This  permits  the  determination  of  the  total  quantity  of  contents. 
(Method  of  Mathieu  and  R^raond,  or  more  properly  Jaworski)   (4). 

2.  Duration  test.  Two  soft  boiled  eggs,  eeveuty  gm.  bread  with  butter,  and 
a  glass  of  water,  are  given  in  the  morning.  Three  and  a  half  hours  later  the 
stomach,  which  should  be  empty,  is  tested  as  in  the  case  of  the  Ewald-Boas 
breakfast.  If  for  any  reason  the  tube  is  not  used  at  this  time,  splashing  or 
gurgling  are  noted,  and  two  gm.  sodium  bicarbonate  in  a  half  glass  of  water 
ia  given.    A  notable  increase  in  gastric  tympany  points  to  high  acidity. 

3.  The  introduction  of  the  tube  into  the  fasting  stomach,  to  ascertain  if 
there  is  continuous  secretion  of  food  retention.  The  undiluted  and  diluted 
contents,  when  present,  are  obtained  and  the  determinations  made  as  before. 
Thus  the  acidity  is  determined  in  the  early  stage  of  digestion — again  at  a 
time  when  after  stronger  stimulation  the  digestion  should  be  completed;  and 
with  the  fasting  stomach — the  three  periods  of  special  importance  for  diag- 
nosis. Incidentally,  these  tests  give  valuable  information  as  to  the  motor 
function. 
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Etiology 

The  gastric  secretion   is  affected   through  the  nerves  by  mental  states, 

nervous  diseases,  and  by  reflexes  from  points  of  irritation,  especially  if  located 
in  the  abdomen^  and  of  these  particularly  by  disturbance  in  the  gastrointestinal 
tract  itself^  or  the  organs  directly  connected  with  it.  The  secretion  is  also 
directly  influenced  by  the  chemical  stimulation  of  certain  food  elements  and 
acid  acting  on  the  pyloric  mucous  membrane,  through  the  formation  of  a 
hormone  (5),  "which  acts  as  a  chemical  messenger  to  all  parts  of  the  stomach, 
being  absorbed  into  the  blood  and  thence  exciting  the  activity  of  the  various 
secreting  cells  in  the  gastric  glands."  The  amount  and  quality  of  the  gastric 
juice  is  also  affected  by  the  motor  function  of  the  stomach.  For  example:  Food 
held  back  in  the  stomach,  owing  to  spasm  or  obstruction,  may  cause  an  abnormal 
increase  in  secretion.  The  endocrine  balance  and  other  factors  also  have  a 
bearing  upon  it. 

The  following,  therefore,  may  be  mentioned  among  the  common  causes  of 
gatsric  superacidity : 

1.  Continued  mental  strain,  vexation  and  disturbing  care,  have  long  been 
held  by  leading  clinicians  to  be  important  etiological  factors.  This  is  doubtless 
true,  despite  the  fact  that  the  immediate  effect  of  these  emotions  in  animals  (6) 
and  man  is  to  diminish  the  secretory  and  motor  activity  of  the  stomach.  The 
overworked  student,  the  worried  broker,  and  the  sensitive  householder  who 
cannot  make  ends  meet,  are  ready  victims  of  superacidity.  With  the  present 
world  wide  conditions,  promoting  apprehension  and  mental  distress,  it  will  be 
strange  if  there  is  not  a  notable  increase  in  the  type  of  disease  we  are  con- 
sidering. 

2.  Gastric  or  duodenal  ulcer,  cholecysUtis,  cholelithiasis  and  chronic  appen- 
dicitis, appear  to  cause  supersecretion,  by  disturbing  the  vagosympathetic 
balance,  inducing  pyloric  spasm.  Troublesome  hemorrhoids  may  act  in  the 
same  way.  When  these  conditions  are  painful,  there  is  also  a  mental  element  in 
aggravating  the  difficulty. 

3.  Bogers  (7)  and  his  coworkers  have  shown  tliat  the  subcutaneous 
administration  of  adrenal  extracts,  particularly  the  adrenal  nueleoproteids, 
diminishes  the  secretion  of  the  gastric  juice,  presumably  by  stimulating  the 
sympathetic,  or  inhibiting  nerves,  and  that  extracts  of  the  pituitary  gland  have 
a  similar  action  but  less  intense;  whereas  certain  thyroid,  parathyroid,  thymus, 
spleen,  liver  and  pancreas  extracts  increase  the  gastric  secretion,  apparently 
through  the  vagi,  or  activating  nerves.  Behfuss  (8)  reports  two  cases  of  total 
achylia  in  which  the  administration  of  parathyroid  was  partly  responsible  for  a 
definite  increase  in  secretion.  We  may,,  therefore,  infer,  that  any  condition  in  the 
body  disturbing  the  balance  of  these  important  internal  secretions  will  markedly 
influence  the  gastrie  secretion. 

4.  Unsuitable  food  and  drink;  excess  of  nitrogenous  food;  thermal, 
mechanical,  or  chemical  Irritants,  as  very  hot  and  very  cold  drinks,  coarse  foods 
which  are  not  or  cannot  be  properly  masticated ;  alcoholic  beverages,  strong  tea 
and  coffee ;  highly  seasoned  foods,  and  excess  of  sugar  may  induce  superacidity. 
It  is  said  that ' '  in  the  United  States  the  consumption  of  sugar  per  capita  a  year 
has  gradually  increased  from  eighteen  to  over  eighty  pounds  in  the  past  fifty 
years."  May  this  not  be  a  potent  factor  in  causing  such  widespread  super- 
acidity f 

5.  Partial  obstruction  of  the  passage  of  food  through  any  portion  of  the 
gastroenteric  tract,  with  the  associated  reflex  irritation  and  toxemia,  is 
probably  responsible  for  a  large  group  of  overacid  conditions.    There  may  be 
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adheBions  or  bands  between  gallbladder  and  pylorus,  duodenum  or  colon;  dense 
bands  at  the  duodenojejunal  junction,  or  Lane  kinks  in  the  ileum;  or  bands 
compressing  the  colon  or  dragging  it  out  of  position.  Ptosis  of  the  stomach  or 
transverse  colon,  or  a  too  free  movement  of  the  cecum,  permitting  sagging  and 
torsion,  may  bring  about  the  same  result 

Lockwood  (9)  states:  ''As  a  clinical  fact,  whenever  food  exit  is  delayed, 
hyperacidity  appears,  and  the  more  careful  is  our  examination  of  patients  with 
hyperacidity,  the  larger  is  the  number  of  gastric  ptonies  and  motor  errors  of 
insufficiency  that  are  discovered."  Any  condition  resulting  in  considerable 
delay  in  the  passage  of  food  through  the  small  intestine,  I  believe  tends  to 
induce  gastric  superacidity  in  an  undamaged  stomach.  Associated  toxemia  is 
no  doubt  an  important  contributory  factor.  Pelvic  diseases  in  women  patients 
should  not  be  overlooked. 

TrMitOMot 

Gastric  superacidity,  if  at  all  prolonged,  should  be  regarded  with  suspicion, 
and  be  given  the  careful  treatment  it  deserves.  The  tendency,  as  previously 
stated,  is  for  the  mild  conditions  to  develop  into  the  more  severe  forms,  and  a 
neglected  hyperchlorhydria  may  in  time  bring  on  a  gastric  or  duodenal  ulcer. 
It  is  important  to  differentiate  between  the  functional  cases  and  those  due  to 
organic  disease,  in  planning  the  mode  of  treatment,  and  at  times  it  is  extremely 
difficult  to  do  this;  for  example,  with  obscure  adhesions,  or  a  latent  chronic 
appendicitis.  Fenwick  (10)  believes  that  continuoas  secretion  invariably  indi- 
cates organic  trouble  (gastric  or  duodenal  ulcer,  gallstones  or  chronic  appen- 
dicitis.) Whether  or  not  this  is  true,  there  can  be  no  doubt  that  with  cases  of 
this  type,  paintsaking  and  persistent  search  should  be  made  for  structural 
disease.  Usually,  if  all  the  means  at  our  disposal  including  the  x-ray  are  em- 
ployed, the  diagnosis  can  be  made,  and  the  treatment  planned  accordingly. 
As  in  other  branches  of  medicine,  it  is  important  to  correct,  if  possible,  the 
cause  of  the  disturbance.  If  there  is  a  serious  organic  difficulty,  gallstones,  ulcer 
too  severe  or  deepseated  for  medical  cure,  pyloric  carcinoma  (an  occasional 
cause  of  superacidity,  bad  displacement,  or  other  mechanical  conditions  not 
controlled  by  suitable  support  of  the  abdomen,  or  other  remedial  measures, 
surgery  is  clearly  indicated.  For  the  borderline  cases,  marked  hyperchylia, 
intermittent  or  chronic,  including  continuous  secretion,  medical  treatment  should 
be  given  a  fair  trial.  For  the  milder  cases,  the  treatment,  of  course,  should  be 
medical. 

It  must  be  made  clear  to  the  patient  at  the  outset  that  these  conditions  are 
slow  in  developing  and  that  it  will  take  persistence  and  honest  cooperation  on 
his  part  to  effect  a  cure.  The  essentials  in  bringing  about  and  holding  improve- 
ment, are  the  maintenance  of  a  right  state  of  mind — calm,  cheerful,  and  hope- 
ful; the  taking  of  a  correct  diet,  at  the  right  times  and  in  the  right  way,  and 
living  in  a  physiological  manner  in  the  matter  of  suitable  exercise,  sleep, 
bathing  and  dress.  It  is  a  matter  of  common  experience  that  these  patients  are 
often  relieved  by  a  change  of  scene  and  occupation,  only  to  have  their  symptoms 
recur  on  resuming  their  work,  with  its  attendant  cares.  At  times  they  recur 
with  added  force  because  of  indiscretions  in  diet  while  the  patient  was  away. 
Therefore,  the  treatment  should  first  be  well  started,  and  the  patient  intelligent 
and  conscientious  in  carrying  out  instriictions,  if  much  benefit  is  to  be  derived 
from  travel. 

Dietetic  ManafMBOit 
The  diet  must  be  prescribed  for  each  patient    A  theoretically  correct  diet 

is  given,  and  this  it  then  modified  according  to  special  indications,  the  rwponaa 
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to  treatment  and  the  progress  toward  normal  digestion,  particular  effort  being 
made  to  reduee  acidity,  maintain  comfort,  prevent  flatulence,  and  keep  the  urine 
indican  free. 

All  foods  should  be  masticated  to  a  fine  pulp.  For  patients  who  cannot  or 
will  not  chew  thoroughly  the  food  must,  in  preparation,  be  finely  subdivided. 
Even  then  it  must  be  eaten  slowly  so  as  to  be  well  insalivated.  It  is  most 
important  that  the  teeth  be  free  from  caries  and  abscesses,  and  be  put  in  the 
best  possible  condition.  The  omission  of  this  may  be  responsible  for  failure  to 
improve.  While  it  is  essential  to  give  food  of  the  right  quality,  proteids,  carbo- 
hydrates, fats,  salts,  and  vitamines,  in  such  amounts  as  to  meet  the  nutritional 
needs  of  the  patient,  an  effort  is  made  to  avoid  irritants  in  the  diet,  whether 
chemical,  mechanical  or  thermal;  consequently,  mustard,  pepper,  horseradish, 
radishes,  vinegar,  sour  tomatoes,  strawberries,  meat  extractives,  strong  tea, 
strong  coffee,  or  concentrated  sweets  are  forbidden  or  greatly  restricted.  Vege- 
tables with  coarse,  firm  texture,  seeds  of  grapes  and  berries,  skins  of  fruit  or 
potato  skins,  fall  in  the  group  of  mechanical  irritants,  and  while  Pavlov  (11) 
has  shown  that  mechanical  stimulation  of  a  healthy  dog's  stomach  does  not 
directly  stimulate  secretion,  there  can  be  no  reasonable  doubt  that  at  least 
indirectly  coarse  foods  aggravate  the  troubles  which  are  being  considered. 
Under  thermal  irritants  are  included  very  hot  and  very  cold  drinks,  and  ices  if 
taken  rapidly. 

Foods  shobld  be  chosen  which  do  not  remain  long  in  the  stomach.  Usually 
three  meals  are  given,  at  five  or  six  hour  intervals;  though  it  is  sometimes 
better  to  arrange  at  first  for  three  moderate  meals  made  up  chiefly  of  milk, 
cream,  whites  of  eggs,  cereals,  dried  toasted  bread  and  butter,  at  eight,  one 
and  six-thirty,  and  then  give  a  cup  of  malted  milk,  weak  cocoa  or  plain  milk 
at  eleven,  four  and  bedtime.  I  agree  with  Bassler  (12)  that  if  a  high  proteid 
diet  is  employed,  it  should  only  be  as  a  temporary  expedient,  to  be  gradually 
diminished  to  a  normal  percentage  as  soon  as  the  comfort  of  the  patient  permits 
it.  Beginning  with  a  simple  diet,  the  bill  of  fare  may  be  gradually  advanced  to 
include  most  of  the  articles  in  the  following  list : 

Egg  albumen,  raw  or  lightly  cooked ;  milk,  plain  if  slowly  sipped,  or  made 
into  soups  with  vegetable  flavoring;  plain  junket  eaten  with  cream  and  a  little 
sugar;  weak  cocoa,  or  digestible  cocoa,  made  with  milk;  malted  milk,  and 
similar  preparations  added  to  milk. 

Fine  wheat  cereals  and  rice  well  done ;  these  may  be  cooked  in  water  or  may 
be  given  in  milk.  Fine  hominy,  oatmeal,  commeal,  macaroni  or  spaghetti,  very 
thoroughly  cooked,  may  be  used  in  suitable  cases.  Bread  is  best  given  dried  and 
toasted.  The  addition  of  raw  whites  of  eggs  to  the  cereals  is  frequently  advan- 
tageous.   Sugar  should  be  taken  sparingly;  salt  very  moderately. 

Cream,  good  butter  (without  butyric  odor),  and  a  little  olive  oil  are  the 
most  suitable  fats.  Yolks  of  eggs  are  rich  in  fats,  but  should  be  used  sparingly 
as  they  often  cause  distresa  Fats,  while  somewhat  diminishing  acidity,  tend  to 
prolong  digestion,  and  consequently  must  be  given  with  some  caution.  More- 
over, there  is  no  advantage  in  giving  fats  so  freely  that  they  disturb  the  intes- 
tinal digestion,  and  pass  off  in  large  quantities  by  rectum. 

Tender  flesh  foods;  preferably  white  meated  fish,  chicken  and  lamb  with 
extractives  diminished  by  boiling,  are  generally  the  best  foods  of  this  type.  As 
the  patient  improves,  these  may  be  given  roasted  or  broiled,  and  to  enlarge  the 
bill  of  fare,  beef,  freed  from  fibre,  or  roast  beef  or  steak.  Tender  fresh  vege- 
tables, suoh  as  string  beans,  peas,  celery,  spinach,  summer  squash,  tips  of  aspara^ 
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gu8,  and  Bometimes  joung  carrots  well  stewed^  may  be  given  to  patients  who  ean 
and  will  maatieate  thoroughly;  otherwise,  they  should  be  made  into  purees  or 
cream  soups.  Potatoes,  mashed,  baked,  or  twice  baked,  are  allowed  when 
flatulence  is  slight  Simple  cereal  puddings;  rice,  sago,  tapioca,  if  well  cooked, 
or  custard  made  with  milk,  whites  of  eggs  and  about  half  the  amount  of  egg 
yolks  usually  employed;  and  vanilla  ice  cream,  made  with  comparatively  little 
sugar  (to  be  eaten  very  slowly),  are  types  of  suitable  desserts. 

Stewed  fruits  (sweet  prunes,  peaches,  Bartlett  pears),  the  pulp  of  a  sweet 
orange,  or  sometimes  half  a  grapefruit  (if  eaten  very  slowly)  may  be  eaten  to 
finish  the  meal. 


Alkalies  are  surprisingly  helpful  as  a  rule  in  increasing  comfort,  and  render 
important  service  in  this  way  and  by  protecting  the  mucous  membrane  from 
the  irritating  action  of  a  highly  acid  gastric  juice.  Unfortunately,  in  some 
cases  they  seem  to  heighten  the  activity  of  the  gastric  glands,  so  that  after  weeks 
of  alkaline  medication  the  test  meal  may  show  distinctly  higher  figures.  Five 
grains  each  of  bismuth  subnitrate,  heavy  oxide  of  magnesia  and  sodium  bicar- 
bonate, stirred  into  a  glass  of  water,  may  be  given  two  or  three  hours  after 
meals,  or  about  fifteen  minutes  before  the  disagreeable  symptoms  usually  appear, 
and  be  repeated  if  necessary.  From  one  quarter  to  one  half  a  teaspoonful  of  a 
mixture  of  equal  parts  of  sodium  bicarbonate  and  sodium  citrate  are  employed 
in  the  same  manner.  Magnesia  is  valuable  as  an  antiacid  and  laxative,  but  may 
cause  intestinal  irritation  if  used  too  freely,  or  for  a  long  time.  Precipitated 
calcium  carbonate  may  be  substituted  for  the  magnesia  if  the  bowels  are  too 
active.  Bismuth  subnitrate  given  in  dram  doses,  in  water,  an  hour  before  break- 
fast, is  very  helpful ;  possibly  in  part  from  a  mechanically  protective  action. 

Adrenal  nucleoproteid  (13)  and  adrenal  extract  (14)  seem  to  be  of  distinct 
value  in  some  cases;  but  my  experience  with  these  is  still  too  limited  to  draw 
definite  conclusions.  Belladonna,  one  to  Ave  minims  of  the  tincture  before 
meals,  often  definitely  diminishes  distress;  apparently  from  its  sedative  action, 
reducing  the  tendency  to  pyloric  spasm.  Strontium  bromide,  in  five  to  ten  grain 
doses,  is  sometimes  helpful  for  a  short  time.  Taka  diastase,  Ave  grains,  given 
during  the  first  half  of  each  meal,  is  often  highly  useful  in  aiding  the  action 
of  the  saliva,  before  it  is  checked  by  the  acid  secretion,  resulting  in  better  diges- 
tion and  greatly  diminished  gas  formation.  Opium  and  its  derivatives  should 
rarely  be  employed,  and  then  only  in  the  severe  attacks  for  a  very  brief  period. 

If  there  is  associated  constipation,  the  patient  is  taught  to  massage  his 
abdomen,  and  only  the  blandest  laxatives  should  be  prescribed,  such  as  purified 
petrolatum  or  liquid  petrolatum  (heavy),  a  half  to  one  ounce  at  bedtime.  Agar, 
finely  flaked,  plain  or  medicated  with  cascara,  phenolphthalein  or  rhubarb,  one  or 
two  teaspoonfuls,  softened  in  water,  after  meals.  Calcined  magnesia,  ten  to 
twenty  grains,  stirred  in  water,  at  bedtime;  compound  licorice  water,  one  or 
two  drams,  at  bedtime;  or  fluid  extract  of  cascara,  freed  from  the  bitter  prin- 
ciple, a  half  dram  at  bedtime.  Small  doses  of  calomel  are  oceanonally  pre- 
scribed, or  if  need  be,  a  dose  of  castor  oil.  Enemata  or  colonic  flushing  may  be 
advantageous.  If,  owing  to  dietetic  indiscretion,  or  unknown  cause,  there  ia 
marked  nausea,  pain  and  vomiting,  the  stomach  should  be  emptied  by  tube  if 
necessary,  the  bowels  cleansed  by  enema,  and  one  pint  of  water  containing 
glucose,  a  half  ounce,  and  sodium  bicarbonate,  a  half  dram,  given  by  rectum, 
Murphy  drip  method,  two  or  three  times  daily;  no  food  by  stomach  for  a  day 
or  two;  then  albumen  water;  later  milk  and  bland  soft  diet.  A  warm  com- 
press over  the  stomach  may  also  be  employed  with  advantage.    Lavage  is  not 
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necessary  in  the  mild  cases.  With  marked  hyperchylia  (gastrosuccorrhea), 
benefit  is  derived  from  washing  the  stomach  with  a  one  per  cent  sodium 
bicarbonate  solution,  or  with  plain  warm  water^  followed  by  a  one  to  two 
thousandths  solution  of  nitrate  of  silver  (14),  or  a  nitrate  of  silver  spray 
(method  of  Einhom)  (15).  Effective  abdominal  support. is  essential  for 
patients  with  ptosis.  This  is  given  by  means  of  a  spring  supporter,  belt  or 
corset,  as  is  most  suitable  for  the  patient. 

In  conclusion,  I  may  say  regarding  the  entire  subject  of  gastric  super- 
acidity  that  although  the  methods  described  are  fairly  satisfactory,  there  is  need 
for  continued  research  and  experimentation,  in  order  that  the  treatment  may  be 
established  on  more  scientific  lines. 

[Editor:  Auto-Hemic  Therapy  tends  to  correct  the  chemical  reaction  of  the 
secretions  and  excretions.    Hundreds  of  observations  have  convinced  us  of  this.] 


GASTRALGIA 
Jmnmt  D.     Quian,  M.  D.,  Hollywood,  C«L;  Road  Before  the  Califoraia  Eclectic  Medical 

Society 

The  term  Gastralgia  is  used  to  express  the  condition  of  pain  in  stomach; 
whether  pain  is  the  result  of  irritation  of  gastric  nerves,  cold,  or  irritation  of 
undigested  food.  We  often  see  these  cases  and  sometimes  in  a  very  severe  form, 
causing  great  suffering.  Gastralgia,  same  to  stomach  as  colic  to  large  and 
small  intestines. 

Etiology — Most  common  cause  of  pain  in  stomach,  is  indigestion.  Babies 
nurse  well  and  thrive,  but  son^e  portions  of  food  undergoes  decomposition, 
causes  an  irritation,  generates  gas,  causes  distention  of  stonutch,  and  in  some 
cases  there  seems  to  be  great  irritation  of  gastric  nerves,  causing  great  pain; 
may  be  due  to  cold.  Again  we  may  have  cramps  in  stomach.  This  causes 
patient  to  break  out  in  cold  perspiration,  faintness,  cold  extremities  and 
prostration. 

Treatment — Do  not  use  opiates  if  possibly  avoidable.  Wash  out  stomach 
with  quart  of  warm  water  (%  teaspoonful  baking  soda)^  also  high  rectal 
enema;  then  begin  to  give  your  medicine.  Nux  1-3  drops  in  ^^  glass  water. 
Teaspoonful  every  5  to  10  minutes  for  %  hour,  then  teaspoonful  every  hour 
for  2  hours — usually  gives  relief. 

Coloeynth — Pain  is  gripping ;  small  doses,  1  to  3  drops  to  %.  glass  chloro- 
form water,  teaspoonful  every  5  minutes  for  %  hour — then  every  ^  hour  for 
few   doses. 

Matricaria — ^Dram  to  %  glass  water.  Believes  nervous  tension,  acts  on 
entire  digestive  tract. 

In  nursing  children  look  after  diet  of  mother.  Treat  your  symptoms  as 
they  arise  in  rational  manner.  Best  local  applications,  dry  heat— either  by 
hot  flannels  or  hot  water  bottle. 

Taihology — It  is  supposed  that  sensory  fibers  of  pneumo-gastric  and  solar 
plexus  are  involved   through   distribution  of  pneumo-gastric  to  stomach. 

Symptoma — Child  is  uneasy,  will  not  remain  in  one  position,  cries  out,  some- 
times limbs  drawn  up.  May  be  vomiting  of  food^  showing  imperfect  digestion. 
Pain  comes  usually  in  paroxysms,  may  last  from  5  to  10  minutes;  child  cries  out, 
then  when  pain  abates  is  easy  until  another  paroxysm  comes  on  suddenly. 

Diagnosis — Gastralgia  is  usually  easily  diagnosed,  but  must  be  careful  to 
differentiate  it  from  hepatic  colic  This  will  be  shown  by  Icterus,  from  chronic 
disorders  of  gastric  intestinal  tracts  from  appendicitis. 
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DUATION  OF  THE  STOftlACH  (ECTASIA  VENTRICUU)  * 

CIms.  J.  Muttert,  D.  O^  Phlla4«lpkia;  lUad  at  Auual  iiMtiuff  A^wriw  Ostoopatkic 

AMoctetioB,  Cklcaffo,  Itlf 

Contrarj  to  the  generallj  accepted  impressiom,  the  stomach  is  not  the 
principal  organ  of  digestion,  if  we  consider  digestion  as  enzymatic  action.  The 
principal  function  of  the  stomach  is  motility. 

Dilatation  of  the  stomach  is  suggested  by  a  history  of  "indigestion," 
fermentation,  belching,  feeling  of  fullness  and  weight. 

If  this  feeling  of  sagging  and  weight  immediately  follows  the  ingestion 
of  food,  gastric  myasthenia  is  indicated.  If  an  hour  or  two  later  it  is  due  to 
retention  and  fermentation. 

Unfortunately  for  ease  of  diagnosis,  these  are  also  often  symptoms  of 
general  neurasthenia;  easily  fatigued,  insomnia,  morbid  outlook  on  life, 
etc.,  associated  with  gastric  symptoms.  It  remains  for  the  internist  to  de- 
termine whether  his  case  is  one  of  true  neurasthenia:  1 — ^with  gastric  atony, 
ptosis,  or  both;  2 — acquired  gastric  dilatation  not  due  to  pyloric  stenosis;  3 — 
gastric  dilatation  secondary  to  pyloric  stenosis. 

The  term  "myasthenia  universalis  congenita"  well  describes  the  first 
condition,  and  a  careful  inquiry  into  the  history  will  show  that  the  symptoms 
radiate  principally  from  the  nervous  system  and  have  existed  from  childhood; 
in  fact,  have  been  inherited. 

To  treat  such  a  condition  as  primarily  gastric  would  be  a  failure  from 
the  beginning.  No  therapeutic  measure  has  any  influence  on  such  a  stomach 
which  does  not  take  into  consideration  the  general  condition  of  the  patient. 

The  truly  dilated  stomach,  secondary  to  pyloric  obstruction,  presents  quite 
a  different  picture.  We  find  here  a  history  of  fair  general  health,  good 
muscular  tone,  good  appetite  and  digestion  up  to  a  certain  time,  when  the 
symptoms  above  mentioned   gradually  appear. 

In  making  a  diagnosis  of  dilated  stomach  we  must  not  only  outline  the 
borders  by  percussion,  palpation,  X-ray,  etc.,  but  must  determine  its  ability 
to  empty  itself  within  a  give  time  (six  hours  for  an  ordinary  meal  of  meat, 
potatoes,  bread,  etc.).  Regardless  of  size  or  position,  a  stomach  in  which  no 
food  residue  can  be  found  after  six  hours  is  functionally  normal.  The  length 
of  time  beyond  six  hours  required  for  complete  emptying  marks  the  degree 
of  ectasia  and  governs  the  prognosis.  A  stomach  which  finally  empties  itself 
in  seven,  eight  or  nine  hours  may  be  simply  hypotonic,  but  care  must  be  used 
to  avoid  overlooking  a  case  of  real  pyloric  obstruction  with  muscular  hypertor- 
phy,  which,  like  a  compensating  heart,  finally  pushes  the  food  through  the 
stenosis. 

This  may  continue  for  a  considerable  time,  or  until,  like  failing  compensa- 
tion in  cardiac  lesions,  gastric  dilatation  takes  place,  and  more  food  is  vomited 
than  passes  through  the  pyloris.  The  case  then  becomes  surgical,  and  unless 
maligancy  is  the  cause  the  patient  may  live  for  many  years  with  a  comparatively 
good  digestion. 

The  normal  stomach  is  never  larger  than  its  contents.  There  should  be 
sufficient  muscular  tone  to  keep  the  contents  constantly  under  pressure  and 
moving  toward  the  pyloris.  If  a  low-pitched  splashing  sound  can  be  heard 
after  sharply  tapping  the  stomach  containing  food,  and  especially  after  the 
time  when  the  stomach  should  be  empty,  we  have  fairly  conclusive  evidence 
of  gastric  dilatation.    Even  in  normal  stomachs  a  high-pitched  tinkling  sound 
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may  be  heard,  but  when  the  sound  may  be  compared  with  a  partly  filled 
water  bottle,  it  becomes  pathological. 

Atony  of  the  stomach  is  manifested  roeutgenologically  not  so  much  by 
the  absence  of  peristalic  waves  as  the  level  at  which  the  upper  border  of  the 
stomach  contents  are  held  by  the  muscular  tone  of  the  stomach  walls.  In  the 
atonic  stomach  the  level  is  low,  and  the  stomach  is  broad,  where  as  in  normal 
stomachs  the  level  of  the  fluid  contents  is  well  up  toward  the  diaphragm. 

Perhaps  the  best  single  method  of  differentiating  the  various  forms  of 
dilatation  is  the  X-ray.  By  this  means  we  not  only  determine  the  size,  position 
and  time  required  for  emptying,  but  also  note  any  distortion  of  the  normal 
outline   due  to  tumors,  adhesions,  etc. 

Where  this  means  is  not  available  very  reliable  results  may  be  obtained 
by  osculatory  percussion.  By  this  means  the  lower  border  may  be  readily 
located,  especially  if  the  stomach  has  been  inflated  through  the  stomach 
tube.  But  do  not  be  deceived  into  making  a  diagnosis  of  dilatation  by  finding 
the  greater  curvature  at  or  below  the  umbilicus. 

Your  case  may  be  one  of  gastroptosis.  To  differentiate,  locate  the  lesser 
curvature  also.  If  the  lesser  curvature  is  found  in  its  normal  position  the 
case  is  one  of  dilatation.  If  the  lesser  curvature  is  also  found  low  and  a  loose 
right  kidney  can  be  made  out,  you  are  dealing  with  true  splanchnoptosia.  Ptosis 
and  dilatation  may  exist  in  the  same  case. 

A  rare  complication  following  surgery  is  acute  gastric  dilatation.  This 
is  always  serious,  and  is  frequently  due  to  gas,  which  must  be  relieved  immedi- 
ately by  introducion  of  the  stomach  tube.  Where  Osteopathic  treatment 
is  given  before  and  after  operation  acute  dilatation  is  almost  unknown. 

Another  cause  of  acute  dilatation  is  over-eating  a  badly  chosen  meal  in 
which  alcohol  plays  an  important  part.  Here  again  the  indicated  treatment  is 
induced  vomiting  or  gastric  lavage. 

The  acquired  form  may  arise  from  Pylorospasm,  many  cases  of  which  are 
cured  by  correcting  spinal  and  rib  lesions,  and  treated  under  the  name  of 
"gastralgia,"  the  pain  being  due  to  violent  peristalsis  in  an  effort  to  force 
the  food  through. 

Pylorospasm  may  also  be  due  to  fissures  and  ulceration,  which  together 
with  the  primary  spinal  lesions,  produce  an  excessively  high  acidity. 

<A  common  cause  of  external  pressure  is  adhesion  arising  from  adjacent 
organs  and  producing  distortions  and  twists.  Gastroptosis,  which  causes  a  sharp 
kinking  of  the  duodenum,  may  also  be  a  cause.  The  most  serious  internal 
causes  are  carcinoma  and  ulcer  scar  tissue. 

The  treatment  for  gastric  dilatation  has  been  partly  indicated  above, 
and  depends  upon  whether  we  are  dealing  with  a  hypotonic  condition  associated 
with  general  muscular  weakness  or  a  real  stenosis.  The  former  demands 
the  most  vigorous  regimen  ^  rest  in  bed  for  six  weeks,  correction  of  all  lesions, 
bony,  muscular  and  psychio,  carefully  regulated  exercise,  breathing  exercises, 
baths  and  diet. 

No  diet  can  be  intelligently  prescribed  without  knowing  the  character  of 
secretion.  If  hydrochloric  acid  is  abundant,  protein  in  the  form  of  meat,  fis^, 
fowl,  eggs,  cheese  and  milk  may  be  used  to  good  advantage.  Beef  and  lamb 
should  be  put  through  a  meat  grinder  after  cooking  in  order  to  spare  the 
weakened  muscles  the  work  of  grinding.  Starchy  foods  are  less  desirable 
because  of  their  tendency  to  ferment  in  the  presence  of  a  high  hydrochloric 
acid  content,  and  cause  distention.     Vegetables  are  best  taken  in  the  form 
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of  puree,  and  bulky  vegetables  containing  much  cellulose  should  be  eliminated 
entirely.    Bread  should  be  toasted  or  twice  baked. 

Only  small  quantities  of  food  should  be  allowed  at  one  time,  and  the 
patient  instructed  to  recline  on  the  right  side  for  at  least  an  hour  after 
each  meal  to  facilitate  emptying  of  the  stomach. 

In  case  of  low  acidity  only  the  finely  divided  tender  meats  and  fidi  are 
to  be  allowed.  Unless  otherwise  contraindicated,  meat  broths,  beef  juice, 
beef  tea  and  eggnog  may  be  used  freely  to  stimulate  hydrochloric  acid. 
Carbohydrates  may  be  used  freely  except  those  containing  much  cellulose. 
Desserts  in  either  condition  should  consist  of  highly  nutritious  and  easily 
digested  puddings,  custards,  gelatine,  etc 

When  real  obstruction  exists,  semi-solid  food  containing  the  greatest 
nutritive  value  in  proportion  to  bulk  should  be  given  in  order  that  the  muscu- 
lature may  have  less  difficulty  in  pushing  it  through  the  narrowed  pylorus. 
Food  that  can  be  passed  through  a  colander  is  a  good  rule. 

When  there  is  much  retention,  lavage  must  be  resorted  to.  This,  however, 
must  not  be  used  until  it  is  evident  that  the  stomach  has  done  its  best  to  pass 
the  food  through,  for  if  we  wash  out  the  food  which  might  ultimately  pass 
through  we  are  robbing  our  patient  of  much  needed  nutrition.  When  the 
obstruction  is  due  to  malignant  disease  not  much  can  be  expected  from  any 
form  of  treatment.  When  vomiting  becomes  persistent  a  diminution  in  the 
amount  of  urine  and  marked  loss  of  weight  gastroenterostomy  may  offer  some 
hope  of  prolonging  the  patient 's  life,  but  it  is  a  question  in  many  cases  whether 
the  patient  would  not  live  longer  without  than  with  the  operation. 

In  cases  of  general  relaxation  of  abdominal  walls  and  supports,  where  the 
patient  remains  ambulatory,  a  well  chosen  and  properly  fitted  abdominal  sup- 
port will  hasten  recovery  by  bringing  the  stomach  up  and  assisting  in  its 
emptying,  thereby  improving  nutrition  and  hastening  the  accumulation  of 
fat,  which  is  perhaps  the  most  important  factor  in  holding  the  organs  in 
place. 

Exercise  must  be  carefully  directed  for  we  can  not  accumulate  fat  while 
doing  violent  exercise. 

Where  ptosis  is  a  prominent  factor,  posture  must  be  given  careful  at- 
tention. The  head  must  be  held  erect,  thorax  expanded  and  abdomen  drawn 
in.  This  is  impressed  upon  us  when  we  realize  that  the  abdominal  organ»  are 
actually  supported  by  the  servical  facia,  which  passing  through  the  superior 
opening  of  the  thorax  surrounds  the  great  vessels  and  blends  with  the  pericar- 
dium. The  pericardium  supports  the  central  leaf  of  the  diaphragm,  which  in 
turn  supports  the  stomach  and  liver. 

The  Osteopathic  physician  is  especially  well  equipped  to  handle  gastric 
dilatation  successfully,  provided  a  correct  differential  diagnosis  has  been 
made. 

Widener  Building. 


CINNAMON  OIL  IN   INFLUENZA 

Oil  of  cinnamon  has  a  very  favorable  effect  on  the  temperature,  and 
shortens  the  convalescence  period.  Patients  who  usually  suffer  from  markeil 
asthenia  for  several  days  after  an  attack  of  influenza  regain  their  strength 
very  rapidly  when  treated  with  cinnamon  oil,  and  are  able  to  take  up  their 
occupations  on  the  second  or  third  day.  Twelve  drops  of  the  oil  are  given 
in  half  a  tumblerful  of  water,  and  the  dose  is  repeated  in  one  hour. 
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THE    MEDICAL    TREATMENT    OF    GASTRIC    AND    DUODENAL    ULCER* 
By  H.  H.  Roberts,  M.  D..  White  Stdphur  Springs.  W.  Vs. 
Our  knowledge  of  the  physiology  of  the  functions  of  the  pylorus  as  well  as 

of  the  stomach  has  made  great  advances  during  the  past  few  years.  Many 
internists  have  been  slow  to  take  advantage  of  the  knowledge  of  normal 
physiology  which  will  shed  light  upon  the  physiology  and  pathology  of  clinical 
disorders  of  digestion.  Notwithstanding  the  new  discoveries  in  medicinOi  and 
the  many  imyrovements  in  treatment  and  means  of  diagnosis  we  must  admit 
that  only  recently  have  we  been*  able  to  treat  the  disorders  of  digestion  with 
better  medical  success  than  in  past  generations.  Until  recently  the  examination 
of  the  gastric  contents  has  furnished  but  little  assistance  in  the  diagnosis  of 
gastric  and  duodenal  ulcer.  Those  cases  of  "acid  stomach/'  pyrosis,  chronic 
dyspepsia,  subacute  gastritis,  with  pain  after  meals,  were  regarded  as  cases  of 
hyperacidity,  or  more  especially  hyperchlorhydria,  while  the  test  would  show  in 
some  cases  that  there  was  an  excess  of  hydrochloric  acid;  in  a  majority  of  cases 
the  acid  was  not  abnormal. 

Patients  who  complain  of  pain  and  discomfort  about  two  hours  after  meals 
soon  learn  that  when  the  stomach  is  empty  they  are  relieved.  For  this  reason 
the  practice  of  inducing  vomiting  when  the  pain  begins  is  very  common.  There- 
fore, we  must  consider  what  those  symptoms  may  indicate,  whether  they  indicate 
some  acute  disorder  of  the  normal  functions  or  if  they  are  of  pathological  origin. 

In  considering  the  subject  of  gastric  and  duodenal  ulcer,  whether  in  a 
medical  or  a  surgical  sense,  the  important  point  to  decide  is,  where  does  the 
medical  treatment  cease  to  be  of  value  to  the  patient,  and  where  should  the 
surgical  interference  begin  f  Unfortunately  for  the  patient  in  some  cases,  I 
believe  the  internist  and  the  surgeon  are  not  always  in  accord  as  to  the  most 
rational  method  to  be  adopted.  The  surgeon  generally  advocates  operation  and 
the  internist  wishes  to  proceed  with  medical  treatment. 

What  we  need,  most  of  all,  is  that  the  internist  and  the  surgeon  work 
together,  and  if  possible  make  an  accurate  diagnosis  in  each  individual  case. 
I  do  not  believe  it  possible  to  make  a  positive  diagnosis  in  every  case,  by  exami- 
nation, but  if  we  take  into  consideration  the  history  of  a  long  continued 
disorder  of  digestion  with  intervals  of  rest  and  recurrence  with  seasonal  regu- 
larity, especially  in  the  winter  months,  improving  when  the  warm  weather 
appears,  it  is  a  strong  suspicion  of  duodenal  ulcer. 

I  believe  the  greatest  responsibility  rests  with  the  internist  in  the  treatment 
of  gastric  and  duodenal  ulcer,  not  so  much  as  to  the  treatment  of  the  ulcer  as 
the  treatment  of  that  condition  which  leads  up  to  the  beginning  of  an  ulcer. 
In  many  cases,  if  this  is  recognized  and  corrected,  we  may  prevent  the  formation 
of  ulcer;  and  I  speak  more  particularly  of  the  duodenal  ulcer  in  this  connection. ' 
If  an  ulcer  should  develop,  while  in  the  acute  stage  and  if  recognized,  and 
proper  treatment  is  given,  the  cure  is  reasonably  assured.  We  all  know  that 
many  cases  of  gastric  and  duodenal  ulcer  have  been  treated  for  dyspepsia, 
indigestion,  hyperacidity,  before  the  true  condition  was  recognized.  Frequently 
it  is  only  after  an  alarming  hemorrhage  has  appeared  that  the  true  condition 
is  suspected. 

It  is  only  within  the  past  few  years  that  duodenal  ulcer  has  been  recognized 
and  diagnosed  with  such  accuracy.  The  history  and  the  symptoms  are  so  plain 
as  not  to  be  misleading  when  combined  with  a  careful  physical  examination. 
Moynihan  claims  that  all  duodenal  ulcers  can  be  diagnosed  from  the  history 
alone.    I  do  not  agree  with  this,  but  I  do  believe  that  in  the  majority  of  cases 
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the  history  Ib  of  great  serrice  in  making  a  diagnosis,  but  the  most  rigid  tests 
should  be  made  in  every  case.  The  internist  is  frequently  criticised  for  treating 
a  case  of  duodenal  ulcer  when  the  case  seems  to  have  been  surgical.  I  think 
the  pendulum  has  gone  too  far  and  we  should  be  more  conservative  in  the 
medical  treatment  as  well  as  the  surgical.  First,  if  possible,  a  positive  diagnosis 
should  be  made.  Then  the  condition  present  will  suggest  the  treatment, 
whether  it  should  be  medical  or  surgical. 

Have  we  arrived  at  finding  the  cause  of  the  condition  which  produces 
gastric  or  duodenal  ulcer  f  For  a  number  of  years  medical  literature  has  been 
filled  with  all  possible  theories  as  to  the  cause  of  gastric  and  duodenal  ulcer.  I 
fear  our  material  for  theories  has  been  almost  exhausted.  Let  us  briefly 
enumerate  some  of  the  more  recent  theories,  as  to  the  cause  of  duodenal  and 
gastric  ulcer: 

Many  experimenters  have  clinically  and  experimentally  endeavored  to  pro- 
duce a  plausible  etiology  for  the  forming  of  ulcer  in  the  digestive  tract,  and 
by  using  organic  and  inorganic  methods  have  unfortunately  succeeded  in  a 
number  of  instances.  8ome  have  attributed  this  condition  to  nerve  changes, 
heredity,  tuberculosis,  appendicular  disease,  and  to  foreign  substances  which 
may  have  been  introduced  from  within  or  without.  Impairment  of  the  motor 
funetions  has  been  attributed  as  a  leading  cause.  Regurgitation  of  intestinal 
ferments  as  a  result  of  the  pyloric  insufficiency  has  been  advocated  by  some  as 
a  plausible  cause.  Changes  in  the  functions  of  the  adrenals  have  been  men- 
tioned as  one  of  the  contributing  factors;  toxic  shock  following  influenza  has 
been  suggested  as  a  cause. 

Still  others  asserted  that  there  was  some  substance  within  the  bloo^I 
stream  of  an  antipeptic  nature  which  would  prevent  local  digestion  by  the 
gastric  mucosa,  and  it  was  the  local  circulation  which  was  impaired  that  pre- 
vented this  antipepsin  from  reaching  certain  points  in  the  stomach;  hence  the 
ulcer  followed  as  a  result  of  peptic  digestion.  Infection,  especially  from 
streptococcus  origin,  has  been  given  as  a  cause  of  ulcer.  Tonsillar  infection, 
rheumatism,  toxic  poisoning,  both  loc&l  and  general,  mechanical  irritation  from 
pylorospasm  and  many  other  theories  have  been  advanced  as  causes,  which  are 
too  numerous  to  mention. 

The  experimentation  along  this  line  has  been  happily  practiced  only  on 
animals  and  the  human  being  has  escaped;  and  beyond  the  theorizing  of  the 
experimenter's  findings,  but  little  has  been  achieved.  In  a  very  large  pro- 
[>ortion  of  gastric  and  duodenal  ulcers  they  are  situated  within  one  and  a  half 
inches  from  the  pylorus;  that  is,  it  is  in  the  first  portion  of  the  duodeum  or  th'j 
gastric  side.  Again,  the  most  frequent  location  of  an  ulcer  is  on  the  anterior 
wall  of  the  gut.  It  is  true  that  we  find  ulcer  in  other  portions  of  the  mucosa, 
but  these  are  exceptions  and  not  the  rule. 

We  know  that  the  secretion  on  the  gastric  side  of  the  pylorus  is  acid  and 
the  secretion  on  the  duodenal  side  is  alkaline;  the  ulcer  being  in  the  greatest 
proportion  on  the  anterior  wall  of  the  duodenal  side,  as  it  is  in  the  most  direct 
position  for  receiving  the  jet  of  acid  chyme  as  it  is  expelled  through  the  pylorus. 
An  ulcer  on  the  posterior  portion  of  the  bowel  is  very  rare.  Where  there  are 
a  number  of  ulcers  they  are  located  on  the  anterior  portion  of  the  duodenum 
and  all  grouped  within  one  and  a  half  inches  from  the  pylorus. 

We  know  that  the  hydrochloric  acid  comes  from  the  middle  portion  of  the 
gastric  mucosa.  We  also  know  that  peristaltic  activity  is  different  at  the 
fundus  and  the  antrum  of  the  stomach,  the  fundus  acting  as  a  reservoir.    There- 
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fore,  the  food  at  this  location  is  not  thoroughly  mixed  with  the  gastric  secretion, 
and  from  which  the  contents  are  passed  into  the  active  right  half  of  the  stomach. 

Food  in  the  fundus  is  only  slightly  acid  and  may  be  alkaline,  while  that  of 
the  antrum  is  strongly  acid.  The  gastric  juice  at  the  fundus  is  practically 
inert,  and  for  this  reason  an  ulcer  at  the  fundus  will  heal  more  readily  imder 
medical  treatment.  The  prolonged  contact  of  the  gastric  juice,  due  to  retention, 
would  have  a  very  destructive  action  on  the  mucosa,  this  contact  being  produced 
by  an  abnormal  closure  of  the  pylorus  would  produce  a  hyperperistalsis.  This 
would  on  account  of  the  narrowing  outlet  at  this  portion  make  an  increased 
friction  by  the  particles  of  food  within  the  stomach. 

We  know  that  pylorospasm  may  imdoubtedly  be  produced  from  an  ulcer, 
out  before  there  has  been  an  ulcer  formed  we  may  have  a  functional  or  inter- 
mittent pylorospasm  from  excessive  acidity.  Hydrochloric  acid  is  an  irritant 
to  all  normal  mucous  membrane  except  the  stomach.  When  the  mucous 
membrane  of  the  stomach  is  injured,  the  hydrochloric  acid  at  once  becomes  an 
irritant  The  normal  secretion  of  the  duodenum  is  alkaline.  When  the  acid 
chyme  i'*  retained  too  long  without  being  neutralized,  when  passed  into  the 
duodenum,  it  becomes  an  irritant  and  produces  pylorospasm.  Therefore,  any 
cause  which  will  increase  and  retain  acid  for  an  abnormal  time  in  either  of  the 
above  locations,  will  become  an  irritant. 

Probably  the  theory  of  lowered  general  vitality  is  the  one  most  accepted 
as  a  cau?c  of  gastric  ur  duodenal  ulcer.  However,  localized  traumatism  with 
increased  secretion  resultant  from  intermittent  pylorospasm  is  a  plausible  cause 
of  gastric  or  duodenal  ulcer,  the  pylorospasm  being  caused  in  the  first  place 
from  increased  acidity  and  then  the  slow  neutralization  of  the  acid  chyme  within 
the  duodenum. 

If  there  is  slow  neutralization  within  the  duodenum  there  is  also  long 
retention  of  hydrochloric  acid  within  the  stomach.  Either  may  be  the  means 
of  bringing  about  an  irritation  of  the  mucosa.  It  is  this  pylorospasm  which 
gives  rise  to  the  socalled  chronic  dyspepsia,  indigestion,  and  other  ailments,  and 
if  this  is  neglected  it  will  finally  result  in  the  production  of  an  ulcer  through 
mechanical  irritation. 

The  diagnosis  of  gastric  and  duodenal  ulcer  was  imperfect  for  many  years, 
because  of  the  fact  that  the  symptoms  were  not  studied  accurately.  The  dif- 
ferent periods  of  the. onset  of  pain  were  not  sought  for;  they  were  treated  for 
chronic  dyspepsia,  indigestion,  and  it  was  only  when  the  more  alarming  symp- 
toms would  arise  that  a  more  thorough  investigation  would  be  made.  Many  of 
these  patients  give  a  history  of  having  had  some  digestive  disturbances  early 
in  life;  in  fact,  they  cannot  remember  when  they  did  not  have  some  stomach 
trouble.  However,  in  these  cases  we  always  find  periods  of  quiescence,  es- 
pecially in  duodenal  ulcer.  I>uring  those  periods  of  rest  the  patient  is  com- 
paratively free  from  any  distress. 

In  chronic  duodenal  ulcer  the  periodicity  of  the  attacks  is  characteristic, 
the  recurrence  from  time  to  time  with  total  absence  of  all  symptoms  in  the 
interval ;  the  attacks  are  more  frequent  during  the  winter  months  and  in  cold, 
damp  weather.  During  the  summer  the  patient  is  comparatively  free  from 
disturbances  and  frequently  attributes  this  improvement  to  the  change  to  fresh 
vegetable  diet,  and  they  will  tell  you  that  they  always  improve  when  they  get 
the  summer  vegetables.  In  the  majority  of  cases  the  early  symptoms  are  those 
of  oppression  or  weight  in  the  epigastrium  after  meals,  pain  coming  on  from 
one  to  two  hours.    If  the  pain  is  manifested  three  or  four  hours  after  meals, 
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the  position  of  the  uker  is  genenSty  posterior,  the  pain  coming  on  when  about 
half  of  the  meal  has  left  the  stomach. 

If  the  pain  comes  on  within  an  hour  after  a  meal  the  symptoms  are  in 
favor  of  gastric  ulcer.  If  pain  comes  within  two  hours  after  meals  the  ulcer  is 
near  the  pylorus,  and  may  be  on  either  the  gastric  or  duodenal  side.  I  do  not 
believe  we  can  differentiate  between  gastric  ulcer  near  the  pylorus  with  an 
equal  location  on  the  duodenal  side. 

I  believe  we  are  safe  in  making  a  differential  diagnosis  between  gastric 
and  duodenal  ulcer  by  the  period  in  which  the  patient  is  free  from  pain  after 
a  meal.  In  all  cases  of  stomach  disorder  a  test  meal  should  be  given.  The 
proportion  of  free  hydrochloric  acid  may  vary  according  to  the  stage  of  the 
disease.  During  the  active  stage  of  uleer  there  is  always  hyperchlorhydria. 
Moynihan  claims  that  a  recurring  hyperchlorhydria  is  always  a  positive  indica- 
tion of  duodenal  ulcer.  I  wish  to  say  that  the  symptom  complex  of  hyper- 
chlorhydria is  very  great  and  has  been  responsible  for  many  mistakes  in  treating 
stomach  disorders.  I  believe  the  mechanical  irritation  of  the  ulcer  is  responsible 
for  the  presence  of  hyperchlorhydria,  this  appearing  after  the  ulcer  has  de- 
veloped. The  excessive  proportion  of  the  acid  has  nothing  to  do  with  the  cause 
which  forms  the  ulcer. 

After  careful  study  of  many  cases  of  gastric  and  duodenal  ulcer  I  feel 
quite  confident  that  the  etiology  and  predisposing  factor  which  is  responsible 
for  the  formation  of  ulcer  is  the  introduction  into  the  system  of  an  infection 
from  some  local  focal  point.  Through  metastatic  activity  an  ulcer  is  produced. 
Through  mechanical  irritation  the  resistance  is  lowered,  making  more  readily 
the  susceptibility  of  an  ulcer  at  this  point  of  least  resistance,  the  seasonal  reg- 
ularity of  returning  ulcer  being  caused  by  an  excessive  quantity  or  shower  of 
infection  coming  from  the  local  focal  point.  The  discovery  of  the  focal  in- 
fection and  complete  removal  is  the  only  positive  measure  to  prevent  a  recur- 
rence of  the  ulcer.  If  the  ulcer  is  chronic  and  will  not  heal,  then  the  logical 
procedure  is  removal  by  surgical  interference. 

I  am  quite  positive  that  the  only  reliable  procedure  of  the  cure  and  pre- 
vention of  gastroduod^ial  ulcer  is  careful  search  and  removal  of  local  focal 
points  of  infection. 

Pain  in  gastric  ulcer  is  always  referred  to  the  midline  and  is  higher  up  than 
that  of  the  duodenal  ulcer.  In  gastric  ulcer  the  pain  usually  radiates  to  the  left 
costal  margin  and  left  breast,  while  that  of  the  duodenal  ulcer  radiates  to  the 
right  and  is  not  so  high  up  in  the  middle  line.  Pain  in  the  back  is  always 
present  in  gastric  ulcer.  Hematemesis  and  melena  are  always  present  in  gastric 
ulcer.  They  may  be  present  also  in  duodenal  ulcer,  but  are  more  frequent  in 
gastric  ulcer.  Hemorrhage  is  not  a  symptom  of  gastric  ulcer,  but «  complica- 
tion coming  on  late  in  the  course  of  the  disease.  Occult  blood  is  significant  of 
gastric  or  duodenal  ulcer,  but  is  not  reliable  as  a  diagnostic  feature,  for  you 
may  have  blood  coming  from  various  causes  within  the  alimentary  canal. 

During  the  examination  of  the  stomach  by  the  X-ray  the  rapidity  with  which 
the  stomach  empties  itself  is  an  indication  of  duodenal  ulcer.  Excessive  peri- 
stalsis in  the  normal  stomach  is  an  indication  of  some  trouble  within  the  duo- 
denum. 

There  are  quite  a  nmnber  of  tests  which  may  be  used  for  the  diagnosis  of 
gastric  and  duodenal  ulcer.  One  very  reliable  test  is  that  devised  by  Einhorn ; 
this  is  the  thread  test,  and  consists  of  a  duodenal  bucket  to  which  is  attached  a 
thread.    This  is  used  in  the  evening,  allowing  it  to  remain  in  the  stomach  over 
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night,  passing  through  the  pylorus  in  the  meantime,  and  if  an  ulcer  is  present 
the  blood  stain  will  be  marked  on  the  thread.  All  ulcers  located  on  the  gastric 
side  of  the  pylorus,  or  on  the  duodenal  side,  will  show  the  blood  stain  on  the 
thread.  In  many  eases  the  blood  stain  would  show  on  the  thread  when  there 
has  not  been  any  occult  blood  or  other  symptoms  which  lead  us  to  suspect  ulcer. 

With  the  thread  test  we  are  always  sure  whether  the  pylorus  is  patent  or 
not.  We  can  locate  the  position  of  the  ulcer  by  the  distance  of  the  blood  stain 
on  the  thread  from  the  lips.  In  duodenal  ulcer  there  will  be  a  bile  stain  on  the 
bucket  end  of  the  thread,  and  the  blood  stain  will  be  above  the  bile  stain. 
With  the  duodenal  bucket  we  can  also  secure  some  of  the  duodenal  secretion 
and  test  this  for  alkalinity  or  other  conditions.  The  average  distance  from  the 
lips  to  the  cardia  is  eighteen  inches  and  to  the  pylorus  twenty- two  inches.  How- 
ever, this  will  vary  to  some  extent  in  different  individuals. 

In  many  cases  of  duodenal  ulcer  there  may  not  be  any  pain,  or  the  thread 
test  may  even  fail  to  show  blood,  but  a  protracted  and  persistent  stomach  dis- 
order should  be  treated  for  ulcer.  I  have,  during  the  past  twenty  years,  treated 
a  number  of  patients  with  this  in  mind  when  the  most  cardinal  signs,  pain,  blood, 
etc.,  were  absent. 

The  diffof^tiation  between  duodenal  and'  gastric  ulcer  is  not  difficult. 
Moynihan  claims  that  duodenal  ulcer  can  also  be  diagnosed  by  the  history.  In ' 
differentiating  between  gastric  ulcer  and  duodenal  ulcer  we  should  take  into 
consideration  the  period  of  pain  after  meals,  the  periodicity  of  the  attack,  with 
intervals  of  rest,  chronicity,  the  thread  test  with  blood  stain,  hyperchlorhydria, 
and  other  symptoms.  In  gastric  ulcer  pain  comes  on  within  one  hour  after 
meals.  There  are  no  periods  of  remission.  Hemorrhage  is  more  copious  than 
in  duodenal  ulcer.  There  is  a  greater  prostration,  and  all  the  symptoms  are 
acute.  When  an  ulcer  has  formed,  the  pain  is  not  due  to  the  ulcer,  but  to  the 
acidity,  with  functional  pylorospasm.  In  all  cases  where  there  is  pain  we  can 
lessen  and  modify  the  pain  by  decreasing  the  acidity  of  the  stomach. 

We  know  that  the  pyloric  sphincter  control  depends  upon  the  free  acid  on 
the  gastric  side,  which  is  the  signal  for  the  opening  of  the  pylorus  for  the  en- 
trance of  the  jet  of  acid  chyme  into  the  duodenum.  The  entrance  of  the  acid 
chyme  into  the  duodenum  is  another  signal  for  the  closing  of  the  pylorus.  As 
long  as  the  acid  chyme  is  present  within  the  duodenum,  the  pylorus  will  con- 
tinue closed.  It  is,  therefore,  the  function  of  the  duodenal  bile  and  pancreatic 
secretion  to  neutralize  the  acid  chyme,  which  will  indicate  the  period  that  the 
pylorus  will  remain  closed,  no  matter  how  much  acid  may  be  on  the  gastric  side. 
Excessive  acid  in  the  duodenum  if  slowly  neutralized  will  produce  a  temporary 
pylorospasm. 

If  the  normal  physiological  function  of  the  pylorus  is  to  be  maintained,  we 
must  have  proper  balance  of  the  acid  secretion  on  the  gastric  side  and  the  neu- 
tralizing powers  on  the  duodenal  side.  Any  derangement  of  this  normal  func- 
tion will  bring  about  some  serious  impairment  of  the  digestive  powers.  I  have 
found  that  in  the  majority  of  these  cases  there  is  an  abnormal  acidity  present, 
but  that  the  condition  is  not  improved  by  reducing  the  acid  alone.  We  should 
also  endeavor  to  improve  the  neutralizing  forces  within  the  duodenum.  We 
know  that  the  power  of  neutralization  of  the  acid  chyme  within  the  duodenum 
depends  upon  the  strength  of  the  bile  and  pancreatic  juice  and  the  secretion  of 
the  duodenal  mucosa.  Any  treatment  which  will  improve  the  normal  functions 
and  equalize  the  secretion  of  acid  and  the  neutralizing  powers,  will  prevent 
pylorospasms. 
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To  improve  the  neutralizing  forces  there  must  be  supplied  those  constituents 
which  are  deficient,  hj  artificial  means.  While  we  cannot  supply  the  normal 
secretion  of  the  duodenum^  we  can  supply  bile  and  pancreatin.  However,  if  we 
administer  these  directly  into  the  stomach,  the  bile  and  pancreatin  will  be  alter- 
ed by  the  gastric  secretions  so  that  neither  wiH  be  of  any  benefit  when  enter- 
ing the  duodenum.  I  have  used  for  this  purpose  an  enteric  coated  tablet,  con- 
taining three  grains  of  fresh  powdered  ox  bile,  and  three  grains  of  pan- 
creatin. Qlycotauro  capsules  in  five  grain  doses  have  also  given  good 
results.  The  tablets  are  given  in  doses  of  two  after  each  meal,  increas- 
ing or  decreasing  the  number  according  to  the  effect.  For  the  treatment 
of  ulcer  and  to  correct  the  acidity  we  give  in  conjunction  with  the  enteric 
coated  tablets,  bismuth  and  calcined  magnesia,  twenty  grains  of  bismuth  and 
ten  grains  of  the  magnesia,  before  meals.  The  diet  is  restricted  to  milk  and  eggs, 
fresh  bouillon  soft  toast,  scraped  meat,  bouillon  and  clam  broth  equal  parts, 
lamb  broth  and  beef  broth  equal  parts,  beef  juice  demitasse,  mutton  juice 
demitasse,  puree  of  peas  and  carrots  equal  parts,  puree  of  lima  beans  and 
carrots  equal  parts,  cooked  lettuce,  junket,  rice  pudding,  ice  cream,  glass 
of  half  milk  and  half  Vichy  water,  administering  the  feedings  every  five 
hours  during  the  day.  When  it  is  unsafe  to  administer  food  by  the  mouth, 
or  undesirable  to  give  nutritive  enemas,  there  is  a  most  practical  and  satis- 
factory method  of  administering  food  by  an  appliance  for  direct  duodenal 
feeding.  The  apparatus  is  very  ingenious  and  gives  splendid  satisfaction.  The 
feedings  are  given  every  four  hours  and  administered  very  slowly,  milk  and 
eggs  being  the  principal  diet. 

If  there  is  severe  pain  or  pylorospasm  present,  atropine  is  given  hypoder- 
dermically,  1-100  grain  every  six  hours,  unless  contraindicated  by  any  systemic 
condition.  I  have  treated  a  large  number  of  these  patiepts  and  in  every  case 
there  was  marked  improvement,  and  many  seemed  to  be  cured.  However,  unless 
the  cause  is  located  and  removed,  the  ulcer  will  return.  For  the  correction  and 
prevention  of  the  pylorospasm  nothing  has  given  me  better  service  than  the  use  of 
benzyl  benzoate  twenty  to  twenty-five  minims  before  meals,  and  when  the  pain 
is  severe  twenty-five  minims  every  one  or  two  hours  until  the  patient  is  relieved. 
This  prevents  pylorospasm  by  its  effect  on  the  smooth  muscles  and  relieves  the 
tonus  or  spasm,  thereby  inhibiting  the  contractions.  This  preparation  is  non- 
narcotic and  is  a  safe  antispasmodic 

In  all  cases  of  gastric  ulcer  it  is  important  that  the  patient  have  perfect  rest 
of  mind  and  body,  and  in  the  duodenal  cases,  where  there  is  severe  hemorrhage, 
or  a  tendency  to  recurrent  hemorrhage,  the  patient  should  have  perfect  rest, 
but  in  those  cases  where  the  ulcer  is  not  extensive,  the  patients  may  do  very  well 
under  medical  treatment  without  having  to  be  put  to  bed.  In  all  chronic  ulcers 
of  the  duodenum,  where  they  do  not  show  any  improvement  under  medical  treat- 
ment, these  patients  should  be  operated  upon,  but  I  do  not  advocate  surgical 
interference  in  the  acute  or  subacute  cases. 

There  is  room  for  much  study  in  these  cases  and  the  internist  and  surgeon  , 
should  work  together  and  devise  the  best  treatment  for  the  welfare  and  pro- 
tection of  the  patient,  but  in  all  cases  the  source  of  infection  must  first  be  re- 
moved. 

The  Greenbrier. 

Cortex  Therapy:  In  the  light  of  these  observations  indicating  it  is  the 
cortex  that  is  at  fault  and  that  cortex  therapy  is  beneficial  in  the  treatment  of 
gastric  ulcer,  is  not  to  be  lightly  estimated. 
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DUODENAL  ULCER— TREATMENT  AND  COMPUCATIONS* 
F.  M.  Andnu,  M.  D^  Lincoln,  Neb. 

Since  the  successful  work  of  Mojnihaii  and  the  Majos  in  the  surgical  treat- 
ment of  duodenal  ulcer,  there  is  a  very  general  tendency  to  favor  surgery  in  this 
condition,  but  most  authorities  recommend  medical  treatment  in  the  early  stages, 
or  as  a  trial  measure. 

Friedenwald  coUected  a  series  of  cases  contrasting  the  result  of  medical 
and  surgical  treatment  of  gastric  and  duodenal  ulcers.  He  found  72  per  cent, 
cured  with  the  Leube  treatment;  66  per  cent,  with  the  Lenhartz  method;  50  per 
cent,  by  ambulatory  treatment  with  bismouth;  74  per  cent,  of  those  cured  by  the 
Leube  method  remained  permanently  well  for  five  years  or  longer.  He  concludes 
that:  ''Surgical  intervention  should  only  be  considered  if  medical  treatment 
has  been  persisted  in  for  a  suficiently  long  period  of  time  and  has  not  been 
found  effectual;  especially  is  it  indicated  in  those  cases  accompanied  by  severe 
and  persistent  pain,  vomiting  or  hemorrhage,  or  in  ulcers  recurring,  notwithstand- 
ing thorough  medical  cure.  The  operation  is  indicated,  too,  in  all  pyloric  or 
duodenal  ulcers  accompanying  stenosis.  Operation  should  be  promptly  prac- 
ticed in  all  cases  of  perforation. '  * 

Moynihan,  Mayo  and  other  surgeons  following  their  methods,  have  had  a 
higher  proportion  of  permanent  cures  than  indicated  by  Friedenwald 's  statistics. 
Molyneuz  states  that  the  cure  in  80  per  cent,  of  surgical  cases  is  complete. 
Moynihan  gives  the  following  statistics  of  his  own  operations:*  Of  187  patients 
operated  up  to  1908,  with  195  operations  (eight  persons  being  operated  twice), 
four  died  as  a  result  of  the  operation;  eleven  cases  not  traced  up  to  date;  one 
hundred  and  forty-four  cases  cured;  ninteen  cases  not  entirely  free  from  trouble, 
giving  a  percentage  of  79.14  cured  and  9.6  per  cent,  improved.  He  gives  an  ad- 
ditional list  of  cases  operated  on  in  1909-1910  as  follows:  Of  115  and  116 
operations,  cured  102,  or  88.7  per  cent.;  improved,  3,  or  2.6  per  cent;  not  traced 
5,  or  4.3  per  cent.  Those  classed  as  cures  in  the  above  statistics  were  traced  for 
several  years  and  had  shown  no  return  of  symptoms. 

Mayors  statistics  show  a  mortality  of  2  per  cent,  and  98  per  cent,  either 
cured  or  greatly  improved. 

The  usual  operative  treatment  of  duodenal  ulcer  is  that  so  much  used  by 
Moynihan  and  the  Mayos,  gastro-enterostomy  with  infolding  of  the  ulcer,  accord- 
ing to  Moynihan 's  technique.  In  some  cases,  when  the  ulcer  is  situated  on  the 
anterior  wall,  the  Mayos  excise  the  ulcer  and  divide  the  pyloric  sphincter  (ac- 
cording to  the  technique  of  Finney).  Where  there  is  no  actual  or  potential  ob- 
struction, the  pylorus  may  be  blocked,  but  this  is  not  necessary,  as  a  rule,  ac- 
cording to  Mayo. 

Dr.  Berg,  however,  recommends  pyloric  exclusion  as  a  routine  procedure  with 
gastro-enterostomy  for  gastric  and  duodenal  ulcers  near  the  pylorus.  His  method 
' '  consists  of  gastro-enterostomy  practiced  as  usual,  with  the  addition  of  an  ex- 
cision of  the  antrum,  pylorus  and  duodenum,  by  means  of  a  purse-string  ligature 
of  heavy  linen  thread  passed  round  the  stomach  just  proximal  to  the  antrum,  and 
tied  snugly  enough  to  occlude  the  stomach  at  this  point  without  constriction  of 
its  walls  or  its  circulation.  Instead  of  a  ligature  we  can  enfold,  by  means  of 
several  layers  of  suture,  the  stomach  wall  at  the  selected  point,  and  thereby  ex- 
clude the  antrum,  pylorus  and  duodenum  from  the  rest  of  the  stomach  cavity. ' ' 

There  are  a  few  surgeons  also  who  favor  pylorectomy  or  pyloric  exclusion 
as  a  routine  measure  in  duodenal  ulcer.  Among  these  are  Eiselberg,  Hamberger, 
Leach  and  Martin. 


'National  Eclectic  Medical  Association  Q. 
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The  varying  opinion  on  the  relative  value  of  medical  and  surgical  treatment 
are  indicated  by  the  following  quotations: 

Brinton :  *  *  We  are  convinced  that  most  cases  of  duodenal  iilcor,  as  we  see 
them  today,  should  be  treated  surgically,  but  the  conviction  is  mainly  due  to  our 
ignorance  of  the  condition  and  the  length  of  time  which  usually  elapses  before 
it  is  diagnosed.  We  are  just  as  firmly  convinced  that  should  the  day  arrive 
when  these  ulcers  shall  be  diagnosed  in  their  early  stages,  then  medical  treat- 
ment will  be  the  rule  and  surgery  the  exception.  In  the  early  stages  of  the  dis- 
ease, therefore,  medical  treatment  should  be  resorted  to,  but  if  the  ulcer  has  be- 
come chronic,  then  surgery  offers  the  best  means  of  cure. ' ' 

Einhorn  treats  most  of  his  cases  medically,  but  advocates  operation  in  cer- 
tain cases.    He  states  the  indications  for  surgical  intervention  as  follows : 

1.  Perforation  requires  immediate  operation. 

2.  Recurrent  profuse  hemorrhages  (hematemesis  or  melena,  or  both)  en- 
dangering the  life  of  the  patient  require  a  prophylactic  internal  operation. 

3.  Frequent  small  hemorrhages  not  being  influenced  by  rational  treatment, 
leading  to  an  appreciable  degree  of  constant  anemia,  operative  intervention. 

4.  Cases  with  continuous  hypersecretion,  accompanied  by  intercurrent 
ischochymia,  not  yielding  to  treatment,  should  likewise  be  operated. 

5.  Severe  pains,  not  influenced  to  a  considerate  extent  by  a  repeated 
course  of  rational  medical  treatment,  form  a  strong  indication  for  operative 
measures. 

Kellogg  says:  ''Every  ulcer,  except  in  cases  of  perforation,  pylorie  stenosis 
with  commencing  dilation  of  the  stomach,  or  suspected  malignant  degeneration, 
should  be  given  the  benefit  of  medical  treatment  before  being  subject  to  sur- 
gery. In  other  eases,  if  the  patient  has  had  the  systemic  treatment,  with  careful 
control  during  the  stage  of  convalescence,  supplemented  when  necessary  with 
more  vigorous  regime  of  rest  and  rectal  feeding,  and  symptoms  persist  or  recur, 
I  believe  the  case  to  be  surgical  and  so  advise. ' ' 

Moynihan :  ' '  In  my  opinion,  the  treatment  of  chronic  duodenal  ulcer  should 
always  be  surgical.  Chronicity  in  an  ulcer  is  attested  by  the  recurrence  of  at- 
tacks of  a  well-defined  character.  It  is  only  when  attacks  recur  that  a  diagnosis 
of  chronic  duodenal  ulcer  can  confidently  be  made;  it  is  only  when  this  diag- 
nosis can  be  made  that  surgical  treatment  is  necessary.  In  a  first  attack,  or 
even  in  a  second,  medical  treatment  may  be  tried. 

' '  I  do  not  desire  to  say  that  at  the  very  commencement  of  the  disease  medi- 
cal treatment  is  futile.  Of  the  exact  conditions  present  in  the  duodenum  in  the 
earlier  attacks  we  possess  no  information.  It  may  be  that  a  condition  of  con- 
gestion, or  of  superficial  mucous  ulceration,  visible  only  on  the  interior,  is 
present.  If  so,  surgical  treatment  is  not  to  be  considered.  But  a  better  opinion 
upon  the  most  suitable  method  of  treatment  of  such  cases  may  be  expressed  when 
we  possess  some  more  accurate  information  of  the  patiiological  conditions  which 
are  present  at  this  stage  of  the  disorder.  It  must,  however,  be  admitted  that 
medical  treatment,  rest,  restriction  of  diet,  the  administration  of  olive  oil  and 
other  similar  measures  can  soon  relieve  the  severity  of  an  attack,  and  in  many 
cases  abolish  the  symptoms  for  shorter  or  longer  periods.  In  a  large  number 
of  cases,  however,  this  improvement  is  not  permanent;  the  symptoms  recur  under 
various  provocations.  Relief  of  an  attack  in  a  case  of  chronic  duodenal  ulcer  is 
easy ;  a  cure  of  the  condition  by  medical  means,  I  believe,  almost  impossible.  * ' 

Stall:  ''The  ulcer  of  a  few  weeks'  or  months'  duration  ean  be  cured  in  a 
majority  of  instances  by  proper  medical  treatment,  which  includes  several  weeks 
in  bed.    Von  Luebe's  latest  statistics  show  90  per  cent,  cured,  and  Lenhartz 
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reported  that  72  per  cent,  of  the  patients  whom  he  could  trace,  remained  free 
from  symptoms.  When  the  symptoms  have  been  present  several  years,  medical 
means  are  rarely  permanently  curative.  When  the  symptoms  recur  or  persist 
after  a  months'  rest  cure^  or  when  they  become  more  marked  after  several  years' 
duration  and  are  accompanied  by  a  considerable  loss  of  flesh,  it  is  hazardous  to 
continue  medical  treatment  longer." 

The  most  frequent  and  most  dangerous  complication  of  duodenal  ulcer  is 
perforation.  The  treatment  of  perforation  is  necessarily  surgical.  Early  diag- 
nosis and  prompt  operation  are  essential  to  success.  The  operation  may  be  ex- 
cision or  closure  of  the  ulcer.  In  some  cases,  when  the  operation  is  made  suf- 
ficiently early,  and  the  condition  of  the  patient  is  good,  a  gastro-enterostomy  may 
be  performed  to  avoid  recurrence  of  the  ulcer.  In  many  cases  this  is  not  possiUe. 
Cleansing  of  the  peritoneum  and  drainage  are  necessary. 

Another  complication  of  duodenal  ulcer  is  stenosis  of  the  pylorus.  The 
treatment  is  usually  surgical,  but  Einhom  has  been  successful  in  dilating  the 
pylonis  and  claims  this  method  is  superior  to  surgery. 

Malignant  degeneration  mi^  occur  in  duodenal  as  well  as  in  gastric  ulcer, 
but  it  is  rare.  The  possibility,  however,  indicates  the  danger  of  an  unliealed 
chronic  ulcer.  ■ 

GASTRIC  ULCERS  CURED  WITHOUT  SURGERY 

Bemarkable  encouragement  for  the  treatment  of  gastric  ulcer  without 
surgery  may  be  found  by  osteopaths  in  the  "Acta  Medica  Scandinavica, " 
Stockholm,  which  publishes  an  article  by  H.  Ohnell,  which  is  abstracted  in 
the  Jotnmal  of  the  American  Medical  Association, 

OhneU  reports  experiences  which  differ  from  the  usual  in  that  gastric 
ulcers  showing  a  finger-like  pocket  or  niche  with  the  bismuth  meal  healed 
definitely  under  internal  treatment  alone.  The  niche  is  usually  accepted  as  an 
indication  for  operation.  The  reason  why  internal  treatment  does  not  give 
such  good  results  in  the  hands  of  others,  he  explains,  is  probably  because  the 
treatment  is  not  kept  up  long  enotigh.  He  keeps  the  patient  absolutely  still 
on  his  back  for  four  weeks,  and  keeps  him  in  bed  for  a  further  two  weeks. 
Moist  heat  is  applied  with  fomentations  for  about  a  month;  then  he  changes 
to  cotton,  and  when  the  patient  gets  up  this  is  changed  for  an  abdominal 
band.     Fluids  are  supplied  copiously  by  the  rectum. 

The  diet  is  30  gm.  milk  seven  times  a  day,  repeated  the  seventh  day  plus 
the  yolk  of  an  egg.  But  400  gm.  10  per  cent  sugar  solution  are  given  by  the 
rectum  three  times  a  day  from  the  first  day  on.  Then  two  rectal  injections  are 
made,  and  the  seven  milk  feedings  total  630  gm.  wtih  two  yolks.  The  four- 
teenth day  the  rectal  injections  are  dropped,  and  180  gm.  milk  is  fed  seven 
times,  pins  four  yolks.  The  fourteenth  day,  210  gm.  of  milk  seven  times  a 
day  and  five  yolks,  and  after  this  two  to  five  soft  boiled  eggs,  Ewieback  and 
butter  are  given  with  up  to  1,500  gm.  milk  in  five  feedings.  The  course  takes 
a  full  month.  

Whenever  it  is  desired  to  render  the  fluids  and  tissues  of  the  body  more 
alkaline,  usage  has  been  divided  between  sodium,  potassium,  lithium,  and  cal- 
cium salts.  While  there  are  many  things  that  we  do  not  yet  know  on  this  sub- 
ject, clinical  experience  is  gradually  making  some  points  clear,  and  one  of 
these  is  the  value  of  calcium  chloride  in  many  cases  where  acidosis  is  present 
and  producing  pathologic  conditions.  It  is  one  of  the  remedies  that  have  been 
praised  in  hayfever,  and*  there  is  no  longer  any  doubt  of  its  value  in  this 
distressing,  if  not  dangerous  disease. 


Digitized  by  VjOOQIC 


664  NORTH  AUESICAN  JOUENAL  OP  BOHIOPATHT 


XIL    CONSULTATIONS.  VERIFICATIONS,  CORRE 
SPONDENCE.  PERSONALS. 


LRB-  I 


0fj,   Fordham   Univcraltr  Medical  ColUf e   and   New   York 
ol  and  Hospital;  Consultant  Gastroantnoloffist,  Poeplc's. 
Ic.  Both  David  and  Christ* s   (N.  J.)   Hospitals.  Etc 


DIAGNOSIS   OF  GASTRODUODENAL   ULCER* 

By  Anthony  Basskr,  M.D^  Now   York. 

Professor  of  Gastroontorolog 

Polyclinic  Medical  School 

Stuyvesant  Polyclinic. 

The  diagnosis  of  ulcer  of  the  stomach  and  the  duodenum  is  one  of  the 
easiest  and  at  the  same  time  one  of  the  most  difficult  to  make.  It  might  sound 
like  a  Hibernicism,  but  the  diagnosis  of  ulcer  is  made  too  often  and  not  made 
often  enough.  To  express  it  beet,  one  maj  take  four  groups  of  men,  general 
practitioners,  gastroenterologists,  surgeons,  and  laymen,  and  sitting  down  with 
ten  cases  of  suspected  ulcer  that  were  in  the  hands  of  each,  the  array  of  facts 
would  be  about  as  follows:  General  practitioners  would  diagnose  correctly  in 
half  of  the  cases  and  be  wrong  in  the  second  half.  Of  course  some  men  would 
have  a  greater  proportion  one  way  or  the  other,  but  in  the  long  run,  only  fifty 
per  cent  of  the  diagnoses  would  be  accurate.  With  some  gastroenterologists 
there  is  an  even  greater  diversity.  There  is  one  man  in  this  city  who  according 
to  statements  made  by  patients  and  medical  men,  has  made  an  accurate  diag- 
nosis in  every  case  we  saw.  .In  the  last  two  years  there  have  been  nineteen 
cases  in  which  I  arrived  at  the  same  opinion  as  he  did.  Of  course  that  does  not 
acquit  either  of  us,  because  I  mj^y  have  been  wrong  myself.  Thirteen  of  these 
patients  were  operated  upon  and  all  had  ulcer.  There  is  another  surgeon,  quite 
as  prominent,  who  has  diagnosed  ulcer  in  seventeen  cases  I  have  seen,  either 
de^ite  or  suspected,  in  which  ulcer  was  present  in  three  of  the  eleven  patients 
operated  upon,  and  I  doubt  that  it  was  present  in  the  remaining  six.  There  b 
another  specialist  who  never  seems  to  be  definite  in  any  case;  in  nine  of  his 
suspected  cases  no  patient  had  ulcer  in  my  opinion;  three  were  operated  upon 
for  other  conditions  in  the  abdomen  and  Aone  had  ulcer.  A  surgeon  rarely 
makes  a  definite  diagnosis,  and  when  he  does  he  is  wrong  as  many  times  as  he  is 
right.  Finally  when  laymen  come  to  you  suspecting  that  they  have  an  ulcer, 
they  are  always  wrong.  Thus  it  may  be  seen  that  it  is  far  from  easy  to  make 
an  accurate  diagnosis  in  gastroduodenal  ulcer,  but  it  is  possible  with  care,  time, 
and  a  considerable  amount  of  work.  The  most  important  of  the  many  points 
to  be  considered  are  as  follows: 

History.  The  classical  syndrome  of  duodenal  ulcer,  as  expressed  by 
Moynihan,  is  quite  accurate  and  dependable.  However,  the  characteristic  three 
or  four  hour  postmeal  pain,  relieved  by  eating  or  taking  of  alkalies,  and  the 
remission  history,  may  be  due  to  ulcer  in  the  pyloric  end  of  the  stomach.  The 
pain  is  variously  described  as  burning,  boring,  lancinating,  steady  and  dull 
in  character,  and  generally  localized  in  the  epigastric  region  or  at  the  costal  edge 
of  the  left  side.  It  may  extend  posteriorly  and  even  radiate  into  the  back  and 
chest.  It  has  relation  to  meals,  their  size  and  quality,  coming  on  at  once  or 
more  or  less  late  after  them,  the  patient  being  less  distressed  when  the  stOmach 
has  been  empty  for  some  hours.  Lesser  types  of  pain  (more  on  the  distress 
order)  quite  classical  in  the  time  after  meals  way,  may  be  due  to  some  gallblad- 
der condition  or  marked  status  of  gastric  hyperacidity.  Another  type  of  ease 
that  may  closely  simulate  this  syndrome,  in  which  cramps  are  the  feature  in  the 
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pain  or  distress,  is  that  due  to  chronic  appendicitis  where  there  is  a  reflex 
gastrospasm,  pyloric  in  location  or  a  true  pylorospasm. 

Now  when  it  comes  to  hemorrhage,  it  may  be  said  it  is  classic  in  duodenal 
ulcer  when  it  shows  as  a  melena  without  vomiting  in  a  case  in  which  there  is  or 
has  been  the  duodenal  ulcer  syndrome.  But  hemorrhage  as  symptom  of  gastric 
ulcer  in  which  it  occurs  as  a  distinet  hematemesis  is  frequently  not  due  to  gas- 
tric ulcer,  but  more  often  to  cirrhosis  of  the  liver,  toxic  effects  upon  the  gastric 
glandularis,  cancer,  splenic  or  appendicular  conditions,  etc.  It  is  surprising 
when  vomiting  of  blood  is  present  that  ulcer  is  immediately  thought  of,  when  it 
should  be  the  last  thing  to  be  thought  of.  Of  course  I  am  not  referring  to  blood 
streaks  in  vomitus  or  the  serosanginous  vomitus  of  the  classical  ulcer  case  in  the 
young  girl.  Then  another  thing  in  this  connection;  so  many  diagnoses  of  ulcer 
are  made  by  the  finding  of  fresh  blood  in  test  meals.  Please  remember  that 
to  be  significant  it  must  be  more  or  less  digested,  showing  that  it  had  been  in 
the  stomach  for  some  time  and  not  the  fresh  type  due  only  to  the  trauma  of  the 
stomach  tube.  However,  blood  in  ulcer  is  always  arterial,  never  venous,  usually 
is  intermittent,  and  the  best  test  for  it  is  the  appearance  of  it  and  not  the  too 
sensitive  ones,  but  the  microscopic  or  guaiac  tests  instead,  if  there  is  any  doubt. 

Vomiting,  which  is  supposed  to  be  present  in  seventy  per  cent,  of  gastric 
ulcer  cases,  is  not  present  in  duodenal  ulcer.  In  gastric  ulcer,  it  is  significant 
when  it  occurs  with  pain  preceding  it,  the  pain  ceasing  after  the  vomiting.  In 
recent  ulcers  the  vomitus  consists  of  food'  slightly  digested.  In  the  average 
chronic  ulcer  no  difference  from  normal  is  observable — unless  pyloris  stenosis 
exists,  in  which  instance  it  may  be  voluminous,  brownish  buff  colored,  high  in 
acidity  (concentration  acidity)  and  also  containing  sulphurated  hydrogen  gas, 
perhaps  enough  to  give  it  a  fetid  odor.  8uch  contents  of  stomach  or  extracted 
test  meals  on  standing  in  a  fermentation  tube,  of  the  kind  I  have  recommended, 
for  twenty-four  hours  will  show  more  than  the  usual  small  bubble  of  gas,  it 
sometimes  being  as  high  as  twenty  per  cent.  When  the  gas  is  beyond  normal, 
but  distinctive,  it,  as  well  as  the  contents  of  the  tube,  should  be  examined  for 
ammonia,  which  if  increased  beyond  normal,  has  significance  in  the  diagnosis  of 
ulcer  as  well  as  malignant  disease. 

The  posterior  spinal  tender  area,  first  suggested  by  Boas,  is  frequently 
not  found.  Even  when  it  is  present  it  is  found  in  so  many  neurotic  individuals 
and  pathological  gallbladder  cases  that  its  significance  to  me  is  almost  worth- 
less. 

Of  the  general  symptoms  less  must  be  said.  Whereas  one  patient  will  show 
anemia,  weakness,  and  loss  of  weight,  the  next  will  be  most  robust.  There 
are  so  many  stomach  and  corporeal  conditions  that  will  cause  these  three,  to- 
gether with  pyrosis,  eructations,  of  gas  and  fluid  and  the  other  colloquial  symp- 
toms of  indigestion,  that  these  in  themselves  and  alone  are  not  important.  The 
stomach  is  a  very  talkative  organ  and  more  times  talks  when  the  trouble  is  ex- 
tragastric  than  when  actual  trouble  occurs.  In  this  it  is  not  the  stomach  that 
talks  but  the  sympathetic  plexuses  which  happen  to  be  in  back  of  the  stomach, 
so  the  stomach  gets  the  credit  for  it.  The  anatomical  association  has  been  a 
good  thing  for  some  of  our  gastroenterologists,  and  that  is  the  reason  why  a 
stomach  specialist  should  be  a  good  internist  primarily,  and  not  view  only  a 
stomach,  but  that  organ  the  last  in  the  examination.  Of  course  nervousness, 
constipation,  a  little  nausea,  slight  thirst,  perhaps  a  degree  of  temperature,  a 
little  leucocytosis,  etc.,  is  found  in  ulcer,  but  not  more  often  than  in  other 
conditions. 


Digitized  by  VjOOQIC 


666  KORTH  AMERICAN  JOUttNAt  OF  fiOMtO^ATM 

We  come  now  to  the  objective  symptoms.  The  front  and  back  tenderness 
•  have  been  mentioned.  A  sharply  localized  tenderness  at  or  near  the  median 
line  (left  or  right)  is  suggestive  of  the  ulcer  being  in  the  pyloric  region.  In 
duodenal  ulcer  only  about  a  third  of  the  cases  have  tenderness  on  pressure 
over  the  duodenum,  which  when  present  is  only  on  deep  pressure  and  rarely 
sharp.  Care  must  be  taken  here  because  gallbladder  conditions  are  liable  to 
give  tenderness  in  the  same  location,  but  its  intensification  is  generally  on  pres- 
sure upwards  instead  of  downwards,  and  the  median  fissure  of  the  liver  is  an 
anatomical  differentiation  point.  I  have  seen  three  cases  of  ulcer  of  the  anterior 
stomach  wall  in  which  an  exudate  due  to  peritoneal  irritation  was  palpable. 

In  ulcer  of  the  anterior  waU,  lesser  curvature  and  duodenum,  when  the 
examination  is  made  by  a  good  rontgenologist,  it  may  be  most  valuable  in  mak- 
ing or  confirming  a  diagnosis.  But  most  of  the  ulcers  are  at  the  posterior  wall, 
and  in  these,  mistakes  of  omission  or  negative  findings  commonly  occur.  The 
most  definite  x-ray  finding  is  an  ulcer  pit  that  retains  barium  or  bismuth  after 
the  stomach  is  emptied.  Since  the  commoner  use  of  barium  instead  of  the 
bismouth  salts,  this  lodgement  is  less  often  seen  than  formerly,  and  for  that 
reason  when  I  suspect  ulcer  I  resort  to  the  biamouth  contrast  meal  instead  of 
the  barium  sulphate.  By  this  local  lodgement  one  can  sometimes  make  a  diag- 
nosis of  ulcers  of  the  posterior  or  anterior  walls,  not  possible  otherwise.  By 
serial  rCntgenology  the  persistence  of  a  lesser  curvature  incisure  with  a  cor- 
responding one  on  the  greatest  curvature  is  often  suggestive,  but  not  always 
conclusive.  It  is  more  often  worth  while  in  duodenal  ulcer  when  spasm  can  be 
eliminated,  and  for  that  reason  the  x-ray  diagnosis  of  duodenal  ulcer  is  more  to 
be  depended  upon  than  of  gastric  ulcer.  The  perforative  type  of  gastric  ulcer 
where  the  contrast  substance  is  seen  beyond  the  lesser  curvature  line  is  most  con- 
clusive, especially  when  it  occurs  in  a  series  of  plates,  and  as  I  have  noted  it, 
with  gas  superimposed. 

The  more  indirect  means  of  diagnosing  ulcer  by  x-ray,  namely,  tenderness 
on  sharply  localized  pressure,  and  hypermotility  in  dudenal  ulcer,  I  have  dis- 
carded. Much  in  this  way  is  worth  while,  however,  in  the  six  hour  retention  in 
pyloric  stenosis  or  stenosis  beyond  in  the  first  and  second  parts  of  the  duodenum, 
and  in  definite  pylorospasm,  which,  in  my  experience,  is  more  often  from  trouble 
elsewhere  in  the  abdomen  than  in  the  stomach  and  duodenum.  In  a  few  words, 
the  xray  diagnosis  of  gastroduodenal  ulcer  is  one  of  the  most  useful,  and  at 
the  same  time  one  of  the  most  misleading  means  at  our  command.  There  are 
so  many  factors  that  enter  into  it  that  unless  we  take  them  all  into  consideration 
error  is  common.  There  are  the  matters  of  technic,  the  length  of  observation, 
the  personal  equation  of  the  operator,  the  confirmation  of  the  findings  at 
another  time,  and  so  forth — all  of  which  must  be  considered. 

The  factor  of  least  importance  in  the  diagnosis  is  such  information  as  is 
obtainable  from  test  meal  examination.  In  the  clinical  type  of  acute  ulcers, 
when  the  characteristic  onset  of  pain,  vomiting  and  hematemesis  are  present, 
gastric  analyses  are  not  important  for  diagnosis.  But  the  majority  are  no*- 
acute  clinically  and  therefore  should  be  examined  by  test  meal.  When  done 
by  an  experienced  person  there  is  no  danger  is  passing  a  tube,  but  the  eztraetion 
should  l^e  by  aspiration  rather  than  by  the  expression  method.  In  this,  the 
test  meal  bottle  method  I  suggested  is  most  useful  and  free  from  danger.  Of 
course,  soon  after  profuse  hemorrhage  it  is  unwise  to  use  this  method.  When 
stomach  contents  have  been  carefully  aspirated,  the  findings  of  importance  is 
blood,  next  a  high  acidity,  although  these  two  are  not  conclusive,  in  fact  may 
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not  €ven  be  sug^stive  and  of  no  importance.  The  retention  of  food  elements 
over  five  or  six  hours  is  a  finding  suggestive  of  pyloric  obstruction  or  obstruction 
not  far  from  the  pylorus.  In  duodenal  ulcer  when  hypermotility  exists,  a 
smaller  return  than  normal  may  be  met  with — that  is,  with  an  Ewald  meal 
definitely  less  than  ninety  c.  c.  The  test  meal  finding  in  true  obstruction  that 
may  be  characteristic  has  been  mentioned.  Where,  by  test  meal  or  x-ray  method, 
or  both,  continuous  secretion  is  diagnosed  it  points  more  definitely  to  ulcer 
than  other  conditions  that  may  cause  it,  because  in  ulcer  it  is  more  definite. 
Fractional  test  meal  examination  may  give  more  significance  in  diagnoses  than 
the  older  method,  but  even  here,  many  ulcers  are  met  with  that  do  not  give 
characteristic  acid  plottings,  and  sometimes  in  characteristic  curves  no  ulcer 
is  present.  The  minimization  of  the  value  of  the  test  meal  method  of  examina- 
tion is  due  to  many  cases  of  stomach  ulcer  having  normal,  low  or  absent  secre- 
tions, the  interference  of  many  factors,  such  as  chronic  gastritis,  reflex  causes, 
etc.,  and  the  fact  that  the  stomach  as  an  organ  does  not  functionate  the  same 
way  at  all  times. 

Mention  should  be  made  of  the  string  test,  which  I  have  discarded.  If  the 
symptomatology  points  to  ulcer,  and  the  x-ray  and  laboratory  are  helpful,  it  is 
not  required,  because  even  a  negative  string,  not  an  uncommon  finding,  would 
not  exclude  ulcer.  It  may  be  tried,  but  a  positive  string  should  never  be  suffi- 
cient to  diagnose  ulcer  unless  there  is  much  more  to  substantiate  it.  When  I 
was  using  the  string  test  frequently  I  got  so  many  positive  strings  in 
pylorospasm,  hypermotility,  gallbladder  cases  and  in  normal  stomachs  that  I 
discontinued  its  use.  It  is  very  impressive  to  patients  to  show  them  a  blood 
stain  on  a  string  and  tell  them  an  ulcer  is.  present,  but  this  is  the  sort  of 
gastroenterology  we  have  had  too  much  of  and  should  be  stopped.  It  is  more 
to  the  enhancement  of  one's  reputation  and  the  art  of  medicine  to  be  critical 
and  truthful,  than  to  be  careless  and  of  bad  character. 

To  summarize  thus  far,  the  history  is  of  most  importance,  the  x-ray  next, 
the  physical  facts  next,  and  the  laboratory  last  of  all. 

We  now  come  to  the  subject  of  perforation.  When  accompanied  with 
hemorrhage  it  is  the  most  serious  complication  of  ulcer.  I  have  seen  four  such 
cases:  one  patient  died  in  two  hours,  the  other  three  were  all  operated  upon 
within  ten  hours  and  all  died.  There  is  a  fulminating  type  of  ulcer,  essentially 
necrotic  in  pathology  and  occurring  most  often  in  alcoholics,  in  which  perfora- 
tion brings  the  case  under  observation.  They  are  most  often  seen  in  a  metro- 
politan hospital  with  an  ambulance  service. 

About  five  per  cent  of  all  ulcers  perforate,  and  while  it  is  said  that  they 
are  more  common  in  women  than  men,  my  experience  has  been  the  other  way. 
Perforation  of  the  duodenum  is  also  more  conunon  in  men.  Clinically  three 
types  of  ulcer  are  encountered,  those  which  occur  in  close  and  direct  clinical 
sequence  to  acute  ulcer;  those  which  tak^  pjace  late  in  the  course  of  an  ulcer 
when  more  or  less  cicatrization  has  taken  place,  and  the  fulminating  type 
already  mentioned.  Four  out  of  every  ftve  perforations  are  single.  Most  of 
those  which  I  have  seen  are  in  the  anterior  wall,  next  the  lesser  curvature,  and 
least  frequent  in  the  posterior  wall.  Those  of  the  anterior  wall  open  into  the 
greater  peritoneal  cavity  including  the  duodenum,  the  lesser  curvature,  usually 
into  the  lesSer,  and  those  of  the  posterior  wall  including  the  duodenum  into  the 
eellular  tissues  behind,  perhaps  leading  to  the  region  of  the  aacending  colon  or 
kidney  on  that  side.  In  some  cases  these  anatomical  points  are  important  to 
keep  in  mind,  because  in  that  way  grades  and  types  of  perforation  eases  are 
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explained.  Less  commonlj  the  rupture  it  through  the  diaphragm  and  pericar- 
dium,  causing,  according  to  the  region  affected,  pneumopericarditis,  pneumo- 
thorax, pyopneumothorax,  or  involvement  of  the  mediastinum  with  external 
emphysema.  At  other  times  the  subphrenic  space,  the  liver  or  pancreatic  sub- 
stance, portal  vein,  gallbladder  and  ducts,  intestines  or  pelvis  of  the  kidney  may 
be  entered,  but  most  often  it  is  in  one  or  the  other  peritoneal  cavity.  The 
symptoms  of  onset  are  acute,  subacute  or  chronic,  these  being  given  in  the  order 
of  their  frequency  which  is  according  to  the  conditions  present. 

The  acute  cases  are  easy  of  diagnosis,  although  no  pathognomonic  symptoms 
exist.  The  onset  is  sudden,  the  pain  and  tenderness  spontaneous,  the  pain 
spreading  across  the  upper  abdomen  quickly.  Deep  breathing  causes  pain ;  this 
can  be  modified  and  patients  assume  the  most  comfortable  attitude  and  complain 
on  being  moved.  At  first  the  abdomen  is  flat,  tense,  and  immobile,  later  on  it 
distends  but  still  remains  tense  and  immobile.  The  liver  dullness  (a  late 
symptom)  is  absent  in  one-fourth,  diminshed  in  one-half,  and  is  not  affected  in 
the  other  fourth  (this  depends  upon  whether  general  peritonitis  is  present  and 
to  what  extent).  A  friction  rub  may  be  heard,  and  I  have  seen  two  cases  in 
which  gurgling  of  fluid  and  gas  through  the  perforation  was  audible.  Collapse 
and  prostration  soon  ensue,  the  temperature,  at  first  stationary,  rises  or  be- 
comes subnormal.  The  slower  the  onset  of  peritonitis,  the  higher  is  the 
temperature.  The  face  becomes  drawn  and  pale,  the  angles  of  the  mouth 
depressed  and  the  expression  anxious.  At  the  end  of  the  attack  there  is 
general  distention  of  the  abdomen,  obliteration  of  liver  dullness,  vomoting, 
hiccoughing,  cold  skin,  fades  Hippocratica,  small  running  pulse,  unconsciousness, 
Cheyne-Stokes  respiration,  and  death,  and  such  is  the  terminal  picture  of  a 
neglected  case. 

In  the  subacute  cases  the  onset  is  less  marked.  The  features  here  are 
history  of  ulcer,  change  in  character  of  pulse,  distinct  intensification  of  pain, 
the  onset  of  abdominal  wall  rigidity,  a  rise  in  temperature,  and  onset  of  a 
leucocytosis  with  septic  index.  It  is  in  this  type  of  case  that  diagnosis  may 
not  be  made  early.  One  must  be  always  on  guard  for  them,  and  frequent  blood 
counts  are  most  valuable  in  diagnosis.  At  the  least  suspicion,  successive  counts 
every  few  hours  should  be  made,  and  however  mailed  and  obscure  the  symp- 
toms of  perforation,  if  the  number  of  leucocytes  keep  steadily  rising  and  the 
neutrophiles  relatively  increase  and  perhaps  the  eosinophiles  coincidently 
<limiTiiHh  or  become  absent,  our  duty  to  the  patient  is  to  insist  upon  immediate 
operation.  In  duodenal  ulcers  which  perforate  posteriorly  and  in  which  infiltra- 
tion in  the  subperitoneal  tissue  does  not  take  place,  it  is  found  that  not  only 
does  the  perforation  take  care  of  itself,  but  surprising  as  it  seems,  the  ulcer 
heals  without  operation.  It  is  better,  however,  for  all  patients  with  perfora- 
tions to  be  operated  upon,  the  subacute  and  chronic  as  well  as  the  acute. 

In  the  chronic  case,  definite*  diagnosis  is  rarely  possible  without  the  x-rays. 
There  may  be  no  local  or  general  symptoms  other  than  those  due  to  ulcer,  or 
those  present  are  so  vague  that  a  diagnosis  is  not  possible.  As  a  rule  these 
patients  recover  enough  to  get  out  of  bed,  and  the  extent  of  their  complaining 
demands  further  examination,  in  which  the  x-ray  or  the  surgeon  makes  the 
diagnosis. 

In  the  differential  diagnosis  of  ulcer  we  meet  with  such  conditions  as  acute 
distress  in  the  stomach  due  to  indiscretion  of  diet  (so-called  gastralgia),  cancer, 
hypersecretion,  hemorrhagic  and  other  forms  of  gastritis,  pylorospasm,  appendi- 
citis,  pregnancy   with   hyperemesis,    uremia,    gallbladder   pathologies,    kidney 
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stones,  epigastric  hernia,  arteriosclerosis,  spinal  cord  conditions,  etc.  By  exten- 
sive work  and  processes  of  elimination,  the  conversant  have  no  difficulty  in 
diagnosing  any  of  the  ulcers.  Important  in  the  diagnosis  of  ulcer  is  that 
of  postulcer  conditions.  In  not  a  few  of  the  cases  as  they  come  under  observa- 
tion, these  are  present  and  not  infrequently  they  make  the  diagnosis  of  ulcer 
easier.  Fortunately  surgery  has  made  marked  inroads  in  clearing  off  a  large 
proportion  of  these  cases  but  they  are  still  with  us  and  should  be  included  in 
ulcer  diagnosis. 

Perigastritis. — Most  of  these  are  due  to  other  than  ulcer  conditions,  but 
ulcer  can  bring  about  perigastric  adsesions  by  causing  inflammatory  conditions 
of  the  peritoneum  with  resulting  organization  into  adhesions.  They  are  most 
often  met  with  when  the  ulcer  has  cicatrized  and  they  are  found  generally  in 
the  pyloric  region  and  that  of  the  lesser  curvature.  Those  attaching  to  the 
pancreas  are  most  frequent,  the  liver  next,  both  pancreas  and  liver  third,  and  so 
of  other  abdominal  organs.  Those  in  which  three  or  more  organs  are  involved 
with  adhesions  represent  over  twelve  per  cent  of  the  cases. 

The  symptoms  of  these  vary  according  to  the  extent,  degree,  and  location 
of  the  adhesions,  and  also  the  character  of  such  inflammation  aer  may  be  present 
— whether  plastic,  fibrous  or  suppurative.  In  the  early  stage  of  ulcer,  the 
onset  of  local  irritative  phenomena  (retching,  distress,  dull  pain,  and  possibly 
fever)  should  direct  our  atteiition  to  peritoneal  involvement.  As  a  rule,  how- 
ever, the  symptoms  of  ulcer  disappear  under  treatment  and  this  complication 
is  not  suggested  for  some  time.  Then  certain  symptoms,  characterized  by 
chronidty  and  resistance  to  treatment,  take  place  and  adhesions  should  be 
thought  of.  Marked  among  them  are  mild  exacerbations  of  gastralgic  pains 
which  are  radiating  in  character  and  which  may  be  brought  on  or  intensified  by 
certain  movements  of  the  body  or  occur  when  the  stomach  is  full.  Close  ob- 
servation of  these  people  will  often  display  a  slight  rise  of  temperature,  com- 
ing and  going,  not  being  accounted  for,  and  due  to  congestion  of  the  adhesions 
or  mild  secondary  disturbances  that  they  set  up.  A  gastric  stasis  may  occur 
when  the  pylorus  is  mechanically  interfered  with. 

When  the  adhesions  involve  the  gallbladder,  jaundice  may  occur,  which  is 
liable  to  be  chronic  and  in  that  way  suggestive  of  malignant  disease  of  the 
biliary  region.  When  the  adhesions  affect  the  pancreas  often  one  is  confused 
as  to  whether  chronic  pancreatic  disease  (parenchymatous  or  interstitial)  may 
not  be  the  proper  diagnosis.  In  the  adhesion  cases  I  have  seen  fatty  stools, 
albumin,  and  carbohydrate  loss  beyond  ten  per  cent.  Many  undigested  muscle 
fibres  in  the  stool  and  glucose  urines  have  never  been  met  with,  and  these  are 
important  points  in  differentiation.  A  characteristic  feature  in  adhesions  which 
involve  the  pancreas  is  a  persistent  and  marked  degree  of  backache.  Adhesions 
may  bind  down  the  gut  causing  mechanical  obstruction  of  chronic  types  or  only 
constipation.  The  best  means  of  diagnosis  in  postulcer  or  any  type  of  peri- 
gastric adhesions  is  by  x-ray,  and  the  process  of  clinical  elimination.  Surgery 
is  commonly  required  to  make  sure. 

Cicatrices  in  the  glandularis  or  the  diffuse  form  in  the  stomach  cases 
causing  pyloric  obstruction  is  easily  diagnosable.  There  may  or  may  not  be 
the  history  of  ulcer,  but  there  always  is  x-ray  and  test  meal  stagnation  beyond 
six  hours,  with  the  character  of  test  meal  I  mentioned.  In  the  majority  of 
cases  I  have  seen,  collective  vomiting  was  not  present,  only  the  symptoms  of  a 
very  distressing  indigestion  and  reduced  general  condition  of  body.  The 
stomach  generally  percusses  larger  than  normal,  and  a  pyloric  stiffening  may  be 
palpable. 
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Hourglass  contraction  is  best  diagnosed  by  x-ray.  The  spastic  types  which 
may  closely  stimulate  the  true  hourglass  stomach,  must  be  excluded.  There  are 
no  special  or  sugg^tive  symptoms  of  hourglass  stomach  that  depart  from  the 
other  ulcer  sequels.  Sometimes  the  physical  phenom^ia  of  a  stomach  which  is 
supposed  to  have  been  emptied  by  a  stomach  tube  giving  considerably  more  re-~ 
turn,  suggests  the  condition. 

Persistent  excess  of  secretion  can  be  taken  as  a  postulcer  condition,  but 
it  is  always  due  to  dynamic  interference  with  the  passage  of  food  and  tiius  is  a 
condensation  acidity.  Therefore  a  stagnant  stomach  b  best  diagnosed  by  mixed 
test  meals  or  the  x-ray.  There  are  some  cases  with  persistent  excess  of  secretion 
in  which  test  meal  and  x-ray  methods  to  diagnose  dynamic  obstruction  fall 
down.  They  are  few  and  an  exploratory  incision  may  be  called  for  in  these 
cases.  In  them  if  no  stomach  lesion  is  met  with,  it  often  will  be  found  in  the 
gallbladder,  appendix,  colon  or  female  pelvis.  There  is  a  persistent  irritable 
type  of  stomach  in  which  pain,  more  or  less  vomiting,  and  marked  hyperasthesia 
lingers  after  an  ulcer  is  supposed  to  be  healed.  When  other  stemach  and 
general  conditions  can  be  ruled  out,  particularly  neurological  ones,  we  have  to 
include  them  as  sequelie.  Fortunately  they  are  very  rare  and  are  diagnosed  by 
exclusion. 

The  cases  of  chronic  ulcer  and  the  erosion  of  vessels  are  true  sequelae. 
If  a  cicatrix  is  large,  in  fact  if  it  is  at  all  distinct  and  persistent,  a  corrosion 
of  the  margins  or  autodigestion  of  the  central  parts  of  the  cicatrix  may  occur. 
The  factors  of  importance  here  are  the  history  of  ulcer,  small  hemorrhages, 
errors  in  gastric  secretion,  gastric  irritability  and  intolerance  to  foods,  the 
colloquial  symptoms  of  indigestion,  and  more  or  less  invalidism.  The  x-rays 
are  helpful  here.  Many  surgeons  include  as  chronic  or  latent  ulcers  the  instances 
of  postulcer  conditions  mentioned.  This  is  not  correct.  The  term  ulcer  sequeln 
should  be  used  instead,  because  there  is  a  type  of  chronic  ulcer,  often  of  some 
size,  without  giving  any  intensity  of  symptoms  suggesting  its  presence,  usually 
extensively  organized,  and  found  in  cases  of  arteriosclerosis  that  are  tiie  true 
chronic  or  latent  ulcers. 

Lastly  is  the  so-called  carcinomatous  degeneration  in  ulcer.  Here  we  come 
on  to  debatable  ground  both  as  to  etiology  and  frequency.  Most  all  the  surgeons 
claim  ulcer  an  etiological  connection  and  the  condititm  of  marked  frequency,  and 
most  pathologists  and  gastroenterologists  claim  otherwise.  The  Mayo  clinic 
claims  to  have  proved  the  points  by  displaying  the  remains  of  ulcers  in  cancer 
cases  or  the  demonstration  of  transitional  cell  elements  in  ulcer  cases.  Arshoff 
claims  that  cancer  always  begins  as  such,  and  the  ulcer  cancers  were  not  origi- 
nally true  ulcers  but  cancers  in  which  ulcer  occurre<l,  due  to  necrosis  and  digest- 
ing away.  The  majority  of  clinicians  on  the  basis  of  so  few  ulcer  cases  ever 
becoming  carcinomatous,  think  that  the  etiology  and  incidence  are  not  at  all 
proved.  In  my  belief  about  five  per  cent  of  all  ulcer  cases  become  carcinomatous. 
This  is  a  small  percentage  I  know  as  compared  with  what  the  surgeons  would 
have  us  believe,  but  it  is  five  per  cent  nevertheless.  I  do  not  believe  that 
McCarthy  has  proved  the  etiological  linking.  In  my  belief  he  is  dealing  with 
round  cell  infiltration  undergoing  organization  change — and  therefore  protective 
aganst  the  ulcer  becoming  cancerous.  I  do  not  believe  Arshoff  is  entirely  right 
either  because  I  have  seen  cases  where  carcinomata  have  developed  from  ulcer — 
they  are  few  but  nevertheless  present.  As  strange  as  it  seeems  for  me  to  state  it, 
in  my  experience,  ulcer  of  the  stomach  and  duodenum  due  to  syphilis  is  four 
times  as  conunon  as  is  cancer  due  to  ulcer.    What  is  important  to  say  to  you 
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is  that  a  gastric  ulcer  that  might  at  some  time  cause  a  carcinoma  is  the  nicer 
that  is  not  healed  in  the  normal  way,  and  all  the  time  that  this  is  so  the  case  ia 
surgical  anyway,  not  because  it  might  become  a  carcinoma  so  much  as  because 
it  is  giving  chronic  trouble  to  the  individual.  And  on  this  point  let  me  add 
that  in  the  long  standing  ulcer  case  that  suddenly  has  a  let  up  of  pain  for  no 
known  reason  after  it  has  troubled  the  individual  for  months  or  years,  look  out 
that  a  cancer  is  not  already  there.  In  the  question  as  to  whetiier  a  cancer  is 
secondary  to  ulcer  of  much  importance  is  the  finding  of  cicatricial  tissue  be- 
tween the  base  of  the  ulcer  and  the  carcinoma.  My  postmortem  experience 
leads  me  to  believe  that  carcinoma  is  more  liable  to  develop  when  there  has 
been  a  chronic  perforation  which  has  become  walled  off,  the  carcinoma  de- 
veloping around  the  sinus.  Other  than  that  I  need  not  describe  the  loss  of 
weight,  the  change  in  gastric  secretion,  the  x-ray  findings  and  other  symptoms 
of  advanced  cancer.  I  want  only  to  say  that  when  ulcers  develop  into  cancer 
the  cases  have  been  poorly  handled,  the  patients  permitted  to  suffer  far  longer 
than  they  should,  and  that  we  should  have  suggested  operation  to  the  patient  at 
some  time  long  before  his  now  grave  condition  and  in  that  way  acquitted  our- 
selves from  responsibility.         

A  STOMACH  CASE  * 
By  Gordon  K.  Dickinson.  F.  A.  C.  S..  M.  D^  Jorsoy  Cit^.  N.  J. 

Two  forces  tend  to  swerve  us  as  we  sit  by  the  bedside  with  diagnostic  in- 
tent, for  as  we  are  inclined  by  habit  of  thought  so  do  we  bend.  We  may, 
with  the  faith  of  a  tyro,  turn  to  the  many  laboratory  aids  with  abiding  trust, 
forgetting  the  personal  error  there.  We  may  render  undue  deference  to  them 
and  err  in  their  errors.  For  the  lean  in  wisdom,  lean.  Again,  we  may  trust 
to  that  book  of  knowledge,  experience,  which  ia  the  fruition  of  many  years  of 
observation  and  study  disease  as  expressed  in  symptoms  and  signs.  We  may 
lay  deep  the  foundation  on  the  physical  makeup  of  the  one  who  is  stricken 
with  illness  or  sensed  with  pain. 

There  are  those  whom  thinking  tires  and  who  call  upon  others  to  think 
for  them,  and  there  are  others  who  enjoy  the  study  of  disease  and  physical 
makeup  as  a  naturalist  would  research  into  the  wonders  of  nature.  The  most 
natisfactory  and  safest  physician  is  he  who  takes  advantage  of  both  and  com- 
l>els  the  laboratory  to  be  a  servant  to  his  good  judgment  and  common  sense 
%  iewpoints. 

As  an  example  of  method  we  have  in  mind  the  case  of  an  Italian  male, 
19  years  old,  who  came  to  the  hospital  January  26,  1921,  with  '  *  stomach  symp- 
loms.  *'  He  had  had  malaria  three  years  ago.  Appetite  poor,  bowels  consti- 
pated, sometimes  not  moving  for  three  days.  Urination  was  normal,  no 
venereal  history,  no  loss  of  weight  in  past  year.  About  19  months  ago  he 
liad  a  severe  attack  of  pain  in  the  right  upper  abdomen  under  the  costal  angle; 
another  8  months  later;  and  a  third,  a  few  months  ago.  Each  time  there  was 
vomiting  and  fever.  The  present  illness  began  January  1,  when  he  had 
a  severe  cramp  like  pain  in  the  right  hypochondriac  region.  He  vomited  a 
number  of  times,  the  vomitus  consisting  of  a  greenish  fluid.  Pain  and  vom- 
iting had  persisted  ever  since.  The  distress  was  localized  at  one  place  and  did 
not  radiate.  Examination  showed  no  teeth  (which  he  said  had  dropped  out 
from  disease),  conjunctivae  not  icteric;  neck,  heart,  lungs,  chest  negative. 
Abdomen,  no  mass  palpable,  slight  tenderness  at  Mayo-Robson  point  at  tip  of 
9th  rib.    Reflexes  negative.     The  blood  pressure  was  140  over  90.    Blood  ex- 


*  Read  at  the  Bayonne  Medical  Society  meetinff  held  April  IR,  1921.    Journal  Medical 
Society  of  New  Jersey. 
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amination:  hemoglobin,  90%;  erythrocTtes,  5^0,000;  leucocoytes,  6,000; 
polys,  65%;  mono.,  11%;  lymph^  22%;  eosino,  1%;  baso.,  1%.  UrinalysiB: 
amber  colored,  acid  reaction,  specific  gravity,  1,029;  slight  trace  of  albumen; 
no  sugar;  few  white  cells;  occasional  hyaline  and  granular  casts;  few  amo. 
urates;   mucus  threads;   few  epithelial  cells. 

As  we  look  at  him,  we  find  the  hair  rather  coarse,  dark  and  a  little  curly, 
the  line  of  demarkation  on  the  forehead  broad,  eyebrows  meeting,  in  fact,  the 
whole  body  was  plentifully  supplied  with  hair.  His  features  were  good,  but 
he  was  not  well  nourished.  Jaws  were  broad  and  the  hard  palate  low  He 
was  toothless,  as  stated  before.  Thyroid  was  small,  hiding  under  the  muscle; 
larynx  well  developed.  He  had  a  broad  chest,  supraclavicular  spaces  being 
filled.  There  was  a  broad  costal  angle  with  a  full  epigastrium.  His  inguinal 
canals  were  firm  and  there  was  good  muscle  tone,  although  evidences  of  emaci- 
ation. 

The  lesson  we  can  draw  from  this  short  survey  will  give  us  a  very  ex- 
cellent comprehension  of  his  physical  state  and  ability  to  react  to  the  microbic 
dangers  incident  to  life.  The  hair,  its  placement,  and  good  supply  of  chro- 
maffin, is  suggestive  of  that  type  which  is  closely  related  to  primitive  man,  who 
fought  for  his  food  and  was  not  perverted  by  conditions  prevailing  in  conununal 
life.  His  ancestors  were  undoubtedly  workers  in  the  field;  they  did  not  have 
the  dangers  of  foul  air  and  surfeit  of  food.  Being  Italian,  he  probably  was  fed 
on  carbohydrates.  His  teeth  becoming  diseased  and  dropping  out  one  after  the 
other  from  rot,  shows  the  end  result  of  such  a  diet  and  inattention  to  dental 
hygiene.  It  also  indicates  his  intestinal  tract,  if  surfeited,  had  that  which 
would  ferment  rather  than  putrify. 

'  The  broad  mouth  and  low  palate  determine  the  capacity  of  the  nose.  A 
good  nasal  chamber  with  a  100%  facility  in  respiration  means  good  lung  ex- 
pansion, and  it  is  in  these  people  with  a  competent  respiratory  efficiency  that 
we  seldom  note  a  tendency  to  tuberculosis  of  the  lung.  They  all  become  in- 
fected in  the  glandular  sense,  but  rarely  do  we  see  them  in  our  institutions, 
suffering  from  consumption,  and  when  such  misfortune  does  occur,  they 
give  us  our  largest  per  cent  of  recoveries.  For  the  same  reason,  cardiac  em- 
barrassment is  diminished. 

Men  with  broad  costal  angles  are  born  for  a  long  race.  They  are  mor- 
phologically perfect,  they  never  suffer  from  visceroptosis  and  the  neurotic 
chain  of  symptoms,  for  the  liver  is  high,  the  stomach  and  other  viscera  well 
sustained,  consequently  all  their  functions  are  conducted  normally.  The 
cecum  is  seldom  over  the  brim,  does  not  become  ballooned,  and  the  symptom 
complex  we  know  as  chronic-appendicitis  is  rarely,  if  ever,  discovered  in  them. 
Whereas,  in  those  with  narrow  costal  angles  a  type  of  malformation  exists,  the 
lig^imentous  supports  of  the  viscera  are  lax,  rotation  of  the  colon  often  in- 
complete, and  attachment  of  the  ascending  colon  not  satisfactory.  Here  we 
have  our  pendant  cecums,  drags  on  the  mesentery,  pronounced  ileo-stasis,  pulsat- 
ing ileac  artery,  toxemias  and  neuroses. 

In  "stomach  cases ^'  there  are  two  common  avenues  of  infection;  one 
from  below,  the  region  of  the  cecum;  and  another  from  a^ve,  the  mouth. 
The  ascending  infection  from  the  ileo-cecal  region  passes  by  the  lymphatics 
through  the  right  kidney  and  upward.  It  has  been  shown  Tjy  cystoscopic  ex- 
amination that  there  exists  a  florid  ureteral  orifice  with  the  functioning  of  the 
kidney  somewhat  diminished  compared  with  the  other,  which  quickly  disap- 
pears after  operative  procedure.     From  the  kidney  the  lymphatics  run  up  to 
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HOMEOPATHY 

The    Boericke    and    Tafel 

Homeopathic  Pharmacies 

were  established  in  the  year  1835.  Their  medicines  have  always 
been  the  standard  in  Homeopathic  drugs,  the  drugs  that  provers 
use,  the  drugs  of  the  careful  prescriber  who  believes  in  medicine. 
Through  this  house,  B.  &  T.,  Dr.  Constantine  Hering  brought 
out  the  biochemic  remedies  of  Schuessler;  the  pioneer  house. 
Through  this  house,  also.  Dr.  Fuller  introduced  the  tablet  triturate 
because  of  the  great  superiority  of  its  triturations.  Each  of  the 
eight  pharmacies  carries-  a  complete  line  of  the  finest  medicine 
cases  and  everything  needed  by  the  physician.  Call  or  write  to 
the  nearest  address,  as  follows : 

Philadelphia:    1011  Arch  Street;  29  South  Seventh  Street. 

New  York :  145  Grand  St. ;  145  W.  43rd  St. ;  634  Columbus  Av. 

Cincinnati:  213  W.  Fourth  St.        Pittsburgh:  410  Sixth  Av. 

Chicago:   156  N.  Wabash  Av. 


DON'T  SEND  THE  POOR 
FELLOW  AWAY,  DOCTOR! 

Every  day  doctors  arc  advising  a  rest,  a  trip  to 
a  sanitaritim,  a  visit  to  a  specialist,  an  operation — 
anything  to  get  rid  of  their  old,  stubborn  cases  of 

Prostatic  Disease  and  Impotence 

Mayb*  you  ar*  dotnff.  or  are  itbout  to  do.  Uils  rmrj  thing.  Ton  aro  loslns 
poMlbllltlos  of  dollars  and  prastlffa.  to  aay  nothtnff  of  tho  koon  aatisfactlon 
of  havlnff  won  a  hard  flffhtl 

Too  many  of  these  caees  are  passed  up  by  good  doctors,  only  to  fall  Into 
the  hands  of  unscrupulous  men  who  offer  nothing  but  promises  and  frequently 

""""   yOC/ CAN  GET  RESULTS 

In  the  n^at  majority  of  these  cases.  Decide  new  to  try  8X7PPOS.  PR08TANS 
thoroughly  in  Just  one  case.  Doctor.  Tou  will  then  certainly  rely  upon  Prostans 
as  your  Sheet  Anchor  and  thereafter  keep  the  business  you'ye  been  turning  away. 
Now.  Doctor,  you  can  easily  proye  this.  Just  as  oyer  two  thousand  other 
physicians  haye  done.  So  damrt  seeff,  but  sunply  fill  out  the  coupon  below. 
THBN  JUDOB  FOR  TOURSBLF. 

Tbls  GOVPQN  UXANS  SV0CSS8  mad  MONBT  SAVED  as  WeO.     Fin  It  Oat.     SBND  TODAY. 
REGENT  DRUG  COMPANY,  EUot  Sution,  Detroit,  Mich. 

D  I  enclose  $5.00;  send  me  six  boxes  of  Suppos.  Prostans  (worth  $9.00),  also  the 
above  book  and  "Successful  Prostatic  Therapy" — free. 

Formula  on  Every  Box! 


Name Address. 
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the  rogiou  of  the  |>aiierea8  ami  gallbladder,  teudiiig  to  a  cbolefystitis  aud 
hyperplasia  or  harden  big  of  the  head  of  the  pancreas.  It  may  be  ten  years 
before  we  come  to  a  symptomatic  change.  Then  in  another  space  of  time 
we  have  affection  of  the  pyloric  end  of  the  stomach  or  duodenum,  aud  the 
terminal  condition  of  ulceration. 

Our  man  being  hypophoseal^  without  developmental  defect  of  abdominal 
viscera,  and  fed  largely  on  starch  diet,  this  as  a  causative  factor  of  his  stom- 
ach trouble  can  be  eliminated.  As  we  said  in  our  short  history,  his  teeth 
dropped  out  from  caries.  He  must  have  had  pussy  gums,  and,  naturally,  this 
led  to  a  type  of  gastritis.  We  are  told  that  the  mucosa  becomes  infected  and 
invaded  largely  with  the  streptococci  germ,  which  neither  dieting  nor  medi- 
cine will  cure;  according  to  Cotton,  vaccines  only,  kept  up  for  weeks.  The 
end  result  of  a  constant  stream  of  streptococci  from  the  mouth,  reinforced 
with  those  in  the  mucosa  of  the  stomach,  means  ulceration.  So  we  had  for  our 
diagnosis  in  this  case,  not  ''chronic  appendicitis"  or  ileo-cecal  stasis,  but 
naturally  concluded  that  only  two  tissues  were  affected,  the  duodenum  and 
gall-bladder. 

AS  to  laboratory  work.  Some  years  ago  the  man  who  would  not  have  a 
t»comach  analysis  on  every  case  would  be  ostracized.  Those  who  have  the  habit 
of  routine  call  for  it  even  now,  but  we  note  among  the  good  surgeons  that 
many  omit  this,  primarily  because  it  gives  no  decisive  information  except  as 
to  motility.  As  our  patient  evidently  had  pyloric  obstruction  that  question 
was  already  answered.  Whether  there  is  hyperacidity  or  hypoacidity  is  well 
to  know  scientifically,  but  gives  no  aid  practically.  The  stomach  tube  is  an 
annoyance  and  several  analyses  would  have  to  be  mdde  in  order  to  reduce  the 
error  occurring  from  but  one  test.  The  x-ray  was  eliminated  for  similar  rea- 
sons. Where  the  pylorus  is  patent  and  time  not  urgent,  x-rays  are  all  im- 
portant and  a  good  plate  and  competent  radiologist  are  most  helpful  and 
should  be  employed,  but  common  sense  led  us  to  defer  in  this  case. 

The  operation  discovered  an  ulcer  at  the  pylorus  and  a  thickening  (almost 
complete  occlusion),  and  a  gall-bladder  full  of  black  bile.  These  ulcers  occur 
in  the  little  crypts  in  the  duodenum  close  to  the  pyloric  sphincter  and  in 
their  fibrosis  extent  into  the  sphincter,  producing  not  only  a  hardening  but  a 
spasm.  It  was  attached  posteriorly  and  could  not  be  lifted.  The  man  had 
been  subject  to  infection  pouring  in  from  the  mouth  so  long  that  he  not  only 
had  a  streptococcic  gastritis,  but  evident  changes  in  the  liver.  During  the 
operation  it  was  seen  that  this  organ  instead  of  being  reddish  brown  was 
somewhat  bluish  and  mottled  like  morocco.  Great  changes  were  evidently 
occurring,  pathological  and  no  doubt  physiological. 

Our  prognosis  in  upper  abdomen  cases  is  largely  guided  by  the  appearance 
of  the  liver,  and  even  though  recovery  ensues  the  fight  is  severe  and  pro- 
tracted if  the  liver  does  not  functionate  properly.  As  the  gall-bladder  was 
in  the  way  and  contained  black  bile,  it  was  removed.  Then  we  found  the 
nodule  at  the  pylorus,  for  which  we  did  a  posterior  gastroenterostomy.  The 
whole  operation  took  about  half  an  hour,  under  gas-oxygen  anesthesia.  He 
did  not  fidiow  evidence  of  shock,  but  did  of  exhaustion  and  died  in  24  hours. 
An  autopsy  through  the  wound  found  the  stitches  all  held,  the  stoma  good,  no 
inflammatory  reaction,  no  fluid  and  no  injection. 

Now,  why  did  he  diet  The  liver  has  several  functions.  For  the  surgeon 
one  is  very  important  and  that  is,  the  conversion  of  carbohydrates  into 
glycogen.     All  activities  of  the  body  are  made  possible  through  glycogen.     It 
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is  the  fuel  of  the  cell.  A  person  who  has  not  had  sufficient  carbohydrate  food 
before  an  operation  has  a  precarious  and  stormy  convalescence  and  approaches 
the  danger  line.  This  man  had  not  had  such  food  for  days^  and  the  foul 
stuff  from  the  mouth  and  chronic  sepsis  had  had  their  effect.  80,  so  far  as 
the  glycogen  was  concerned^  he  was  in  poor  condition.  Glucose  to  produce  the 
physiological  effect  must  have  a  colloidal  attachment.  If  thrown  into  the 
blood  it  does  not  aid  nature,  as  some  suppose,  but  passes  out  through  the 
kidneys  with  embarrassment.  It  must  pass  through  a  mucous  membrane  to 
become  of  value.  Perhaps  if  the  man  had  had  rectal  injections  for  a  period 
before  the  operation,  he  might  have  lived,  but  in  this  case  we  had  our  lesson — 
we  did  not  give  him  rectal  enemas  of  glucose. 

The  different  cells  of  the  body  contain  a  chromaffin  substance.  Particu- 
larly in  evidence  is  this  in  the  liver,  adrenals  and  cells  of  the  brain.  Chronic 
sepsis  reduces  the  amount. 

Crile  tells  us  that  there  is  a  something  secreted  by  the  liver  which  physi- 
ologists have  not  as  yet  discovered.  He  says  that  the  thyroid  can  be  removed 
in  toto  and  have  the  patient  live  for  a  week  or  more;  that  the  f^drenals  can 
be  removed  and  still  have  life  for  a  number  of  days,  that  even  if  the  brain 
be  taken  out  life  can  be  maintained  for  a  while  by  proper  means;  but  if  the 
liver  be  removed  the  patient  never  lives  more  than  4  hours  and  at  the  end 
of  that  short  time  every  bit  of  chromaffin  substance  of  the  brain  and  adrenals 
has  disappeared,  showing  that  there  is  evidently  some  very  vital  substance 
secreted  by  the  liver  which  maintains  this  substance. 

As  the  liver  of  this  patient  had  not  been  functionating  properly  on  ac- 
count of  sepsis,  and  as  he  had  been  deprived,  of  carbohydrate  diet  and  glycogen 
storing,  it  may  be  that  this  important  unknown  substance  so  vital  for  life  was 
diminished,  and  the  operation  led  to  its  greater  suppression. 

It  is  not  so  many  years  ago  since  we  were  thoroughly  satisfied  with  the 
diagnosis  of  '*  indigestion.  ^ '  We  have  some  books  written  even  today  which 
well  express  the  symptomatology  of  stomach  disturbances,  but  say  nothing  as 
to  the  cause.  Now  the  profession  can  diagnose  indigestion  in  terms  of  causa- 
tive factors,  but  even  these  may  be  split  into  primary  causes,  and  the  closer 
we  get  to  the  original  reason  for  disturbance,  the  closer  we  come  to  prevention. 

We  have  been  dividing  our  art  into  medicine  and  surgery,  but  each  has 
the  same  pathology  and  the  same  etiology.  There  is  no  distinction  between 
the  two  except  as  to  treatment,  so  he  who  treats  medically  or  surgically,  must 
be  equally  well  founded  in  the  knowledge  of  symptoms,  signs,  pathology  and 
cause  in  order  to  carry  out  his  line  of  activity. 

The  ancient  Hebrew  has  given  to  us  a  glorious  religion  and  the  God  of 
the  Hebrew  worked  miracles,  but  the  human  in  their  nature  led  them  re- 
peatedly to  neglect  the  God  of  gods  and  worship  images.  The  same  feeling 
Is  in  us  today  and  a  strong  tendency  to  swerve  from  true  knowledge  to  things 
we  see.  

CUNICAL  REVIEW  OF  STOMACH  SYMPTOMS  • 
John  M.  Blackford.  M.  D..  Seattle.  Wash. 
I  wish  to  report  briefly  the  study  of  710  recent  consecutive  private  cases 

coming  for  relief  of  ''stomach  trouble,"  with  careful  history,  physical, 
Wassermann  and  x-ray  examinations.  These  710  cases  are  of  interest,  inas- 
much as  they  give  a  fair  idea  of  what  we  are  likely  to  see  in  the  office,  exam- 
ining general  and  referred  cases.     If  an  apology  is  necessary  for  presenting 


•  Read  before  the  Thirty  first  Annual  Meetinjr  of  Washington  State  Medical  Asso- 
ciation, Tacoma,  Wash.,  September  16-17,  1920.     Northwest  Medicino,  February,  1921. 
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R.  Brinkley,  who  devotes  his  entire  time 
to  gland  transplantation  and  researches 
in  Endocrinology.  Dr.  Brinkley  has  been 
carrying  on  experiments  for  more  than 
ten  years  and  has  now  successfully  trans- 
planted animal  glands  into  more  than  400 
men  and  women,  for  the  cure  of  sterilitv, 
impotency,  locomotor-ataxia,  chronic  skui 
diseases,  insanity  and  various  diseases  of 
the  glandular  system.  This  hospital  is 
chartered  and  fully  recognized  by  the 
State  of  Kansas.  Dr.  Brinkley  is  the 
pioneer  in  animal  gland  transplantation; 
all  others  are  imitators. 
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That  "run-down''  patient 

who  is  tired  all  the  time»  whose  oxidation  and  elimination  is  bad 
(shown  by  poor  nutrition  and  low  urinary  solids),  whose  circu- 
lation is  wrong  (cold  hands  and  feet)  temperature  is  subnormal 
and  blood  pressure  is  low»  is  suffering  from  hypoadrenia. 

You  can  modify  these  coxnxnon  symptoms  by  supporting  the  adre- 
nals. CAPS.  ADRENO-SPERMIN  CO.  (Harrower)  is  a  splendid 
remedy  in  such  cases  (Sig.  I,  q.  i.  d.  at  meals  and  bedtime).  This 
pluriglandular  fonnula  is  e£Fective  because  it  contains  the  misring  in- 
ternal secretions  from  the  thyroid  and  adrenals  plus  spermin,  (the 
musculo-tonic  principle  from  the  gonads)  and  lecithin. 

The  ezcipient  it  calcium  glycerophosphate — an  accepted  **nerve  reconitnict- 
ant.**  It  it  a  phyiiologic  **pcp-producer*'  and,  figuratively  speaking,  **it  helps  to 
bum  up  the  carbon  in  the  cylinders.  You  can  secure  it  on  prescription  from  us 
or  your  local  druggist. 

Try  this.  Doctor,  it  will  increase  yonr  faith  in  organotherapy 

THE  HARROWER  LABORATORY 

1S6  North  La  Salle  Street,  Chicago,  Illinois 
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Pel 


this  statistical  study,  I  would  offer  for  consideratioii  the  idea  that  untabulated 
clinical  conclusions  are  frequently  wrong,  because  we  remember  well  our  ex- 
ceptions and  our  mistakes,  and  forget  those  cases  that  conform  to  the  role. 

700  PATIENTS  EXAMINED  FOR  STOMACH  COMPLAINTS 
Our  Clinical  Diagnosis  Previous  Operations 

Per  Cent  No.  Pts.  App.    O.  B.    Stm. 
Organic  G<uiric 

22  Carcinoma    3.1 

10  Gastric  Ulcer    1.4 

50  Duodenal    Ulcer    7. 

1  Gastric   Lues    1 

Beflex  Gastric 

55  Apendix   7.7 

105  GaU-bladder    14.8 

61  Constipation    8.1 

16  Colitis    2.3 

llr  Pelvic    1.6 

Extra  Abdominal 

5  Pernicious  Anemia    7 

15  Lues    2.3 

3  Tabes    4 

20  Heart    2.8 

23  Lungs   3.2 

25  Kidneys    3.5 

12  Migraine 1.7 

15  Others 2.1 

Functional 

117  Neurosis 16.5 

32  Hyperacidity  4.5 

37  Aehylia 5.2 

7  Psychic 1. 

Unclassified  and  Post  Operative 
68  Cases   9.7 
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148 
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These  710  cases  have  been  divided  into  five  large  groups,  each  case  under 
classification  and  according  to  our  final  clinical  diagnosis.  These  groups  are 
shown  on  the  wall  chart  as: 

1.  Gastric  lesions. 

2.  Extra  gastric  intra-abdominal  pathology. 

3.  Extra  abdominal  pathology. 

4.  Functional  complaints. 

5.  Unclassified,   including  apparently  postoperative  neuroses. 

These  figures  bring  out  again  the  well-known,  but  ever-surprising  fact 
that  most  cases  of  "stomach  trouble''  have  no  organic  stomach  lesion.  Our 
diagnoses,  as  tabulated,  contain  undoubtedly  gross  errors,  yet  the  relative 
figures  are  probably  correct.  The  re[)ort  includes  all  cases  completely  exam- 
ined for  stomach  complaints;  hence  the  patients  were  nearly  all  adults. 
Cases  with  Gastric  Pathology 

Peptic  ulcer  occurs  in  sixty  cases  or  8  per  cent  of  our  stomach  com- 
plaints, and  occurs  five  times  more  frequently  in  the  duodenum. 
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afforded  cardiac  patients  un- 
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If  a  deformed  duodenal  cap  or  gastric  deformity  is  evident  on  the  sereen 
or  plate,  we  prefer  to  re-examine  the  patient,  with  the  fluoroseope  at  least, 
before  making  a  positive  diagnosis.  This  has  occasionally  saved  us  great 
embarrassment.  Physiologic  doses  of  belladonna  are  of  great  assistance  in 
relieving  extreme  spasms.  Conversely,  a  "negative  stomach"  very  rarely  is 
found  to  ^ow  late  x-ray  pathology.  We  much  prefer  failing  to  find  an  ulcer 
than  to  find  one  that  does  not  exist.  Either  mistake  is  unfortunate  for  the 
patient,  but  the  failure  to  find  an  ulcer  is  potentially  much  less  harmfuL 

Duodenal  Ulcer  has  a  quite  typical  history  of  the  well-known  chain  of 
symptoms.  The  exacerbations  of  trouble  with  more  or  less  complete  remis- 
sions of  symptoms  are  very  characteristic.  There  must  be  a  beginning  to  the 
trouble  of  course,  but  as  we  have  seen  the  cases  they  have  gone  the  rounds  and 
have  usually  a  long  standing  history.  If  the  patient  has  not  a  typical  story 
of  long  standing,  the  burden  of  proof  of  ulcer  is  on  the  physician.  On  the 
other  hand,  if  the  history  is  of  long  standing  with  typical  remissions  and 
exacerbations,  without  food  selection  and  with  definite  food  relief,  we  feel 
reasonably  sure  of  a  pyloric  ulcer. 

GMtric  Ulcer,  near  the  pylorus,  gives  a  practically  identical  story  with 
duodenal  ulcer.  The  more  remote  the  ulcer  from  the  pylorus  the  more  atypical 
the  symptoms.  Gastric  ulcer  high  up  or  on  the  posterior  wall  is  fortunately 
relatively  rare,  for  the  symptoms  and  x-ray  findings  are  very  atypicaL  A 
posterior  wall  ulcer  sometimes  gives  no  pain  Until  chronic  perforation  and 
plastic  peritonitis  and  pancreatic  involvement  cause  pain.  An  ulcer  pain, 
which  is  rapidly  becoming  violent  during  an  exacerbation  of  ulcer  symptoms, 
means  probably  a  chronic  perforation  and  may  forecast  an  acute  perfora- 
tion. Severe  ulcer  pain  referred  to  the  back  indicates  a  chronic  perforation 
with  pancreatic  involvement,  accounting  for  this  always  described,  and  rarely 
found,  text-book  symptom  of  ulcer.  Back  pain  from  ulcer  will  often  persist 
after  operation,  if  the  ulcer  is  not  excised. 

Aouie  perforation  has  occurred  twice  in  this  series,  once  a  posterior  wall 
ulcer  with  negative  clinical  and  x-ray  findings,  and  once  in  a  typical  duodenal 
ulcer  with  severe  symptoms.  In  both  cases  the  symptoms  were  violent  pain, 
with  sudden  onset  and  blood  vomiting.  Two  other  cases  of  perforated  duo- 
denal ulcer  have  been  seen  in  consultation.  Three  recovered  following  opera- 
tion; the  fourth  patient  died  following  operation  done  inunediately  on  seeing 
him,  but  one  week  after  the  perforation  had  occurred.  Acute  perforation  is 
regarded  as  always  a  surgical  indication  as  soon  as  the  diagnosis  is  established. 

Hemorrhages  have  occurred  in  6  of  our  50  duodenal  ulcer  cases,  and  in 
one  case  proved  fatal — a  very  unusual  termination  of  an  ulcer  hemorrhage. 

Medical  treatment  of  ulcer  is  advised  in  cases  that  have  short  histories, 
that  have  no  obstruction,  that  are  not  seriously  incapacitated  periodically  from 
work,  and  that  do  not  suffer  chronically  from  severe  pain. 

Surgical  treatment  is  indicated  when  there  is  a  chronic  history,  or  evi- 
dent obstruction,  or  periodic  incapacity  for  work.  Repeated  hemorrhages  in- 
dicate surgical  treatment.  Proven  gastric  ulcer  is  always,  we  think,  surgical. 
Surgical  treatment  is  advised  in  another  class  of  cases,  L  e.,  those  in  whom 
the  ulcer  interferes  with  earning  capacity  and  who  are  not  able  to  pay  the 
expense  of  good  medical  treatment  If  hospital  and  medical  expenses  over 
months  are  to  exhaust  the  patient  mentally  and  financially,  he  had  better  take 
the  quicker  and  cheaper  method  of  surgical  relief  in   good  hands.     Medical 
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treatment  can  assure  the  patient  of  immediate  relief,  but  eiannot  insure  against 
recurrence. 

Gastric  carcinoma  has  been  found  in  twenty-two  patients.  While  pallia- 
tive treatment  is  usually  all  that  can  be  advised,  yet  I  wish  to  emphasize  the 
remarkable  temporary  cure  following  good  surgical  interference  for  pyloric 
carcinoma.  Striking  features  of  the  diagnosis  of  gastric  carcinoma  are  the 
early  lack  of  ^rmptoms  and  the  remarkable  accuracy  of  x-ray  diagnosis.  We 
have,  to  date,  no  diagnostic  error  that  has  become  evident. 
Extrafastric  lotrm-Abdominal  Patkolofy 

Gall'hladder  disease  is  a  frequent  basis  of  stomach  complaint.  It  is 
remarkable  how  often  we  see  a  history  of  indefinite  gall-bladder  symptoms 
or  of  typical  colic  years  before,  apparently  cured  and  then  the  gradual  onset 
of  very  definite  gastric  symptoms.  Early  in  such  symptoms  there  is  a  hyper- 
acidity; then  later  the  excessive  acid  production  seems  to  tire  the  gastric 
glands  and  causes  low  or  absent  acidity.  Absent  acids  seems  to  be  the  rule, 
if  the  disease  exists  long  enough.  The  characteristic  feature  of  a  gall-bladder 
indigestion,  as  opposed  to  ulcer  indigestion,  are  the  earlier  onset  of  distress 
after  eating  and  the  marked  tendency  of  certain  foods  to  cause  flatulence; 
particularly  fried  foods,  rich  foods  and  raw  fruits,  especially  apples.  This 
''food  selection"  is  in  marked  contrast  to  the  lack  of  food  selection,  typical 
of  ulcer.  The  predominance  of  women  suffering  from  gall-bladder  disease  is 
noteworthy. 

Chronic  appendicitis  is  a  frequent  cause  of  reflex  indigestion,  but  perhaps 
not  so  frequently  a  cause  as  it  was  considered  a  few  years  ago,  or  in  our 
series  of  stomach  complaints,  nearly  one  hundred  patients  had  lost  their 
appendices  before  they  came  to  us. 

Constipation  frequently  causes  stomach  symptoms  and  simple  directions 
for  its  correction  by  dietetics  and  hygiene  usually  give  great  relief. 

Colitis  is  not  ordinarily  considered  as  a  cause  of  indigestion,  yet  several 
patients  who  knew  they  had  colitis  have  come  for  examina^on  of  the  stomach 
because  of  their  gastric  indigestion.  Three  colitis  cases  have  had  a  marked 
gastric  retention  from  no  apparent  cause  except  their  colitis. 

Pelvic  disease,  including  malpositions,  is  an  occasional  cause  for  indiges- 
tion. In  surgical  circles  pelvic  disease  must  be  held  to  cause  much  stomach 
distress,  or  not  all  of  thirty-five  patients  would  have  had  pelvic  operations  and 
now  be  having  stomach  symptoms. 

Extim  Abdominal   Patholovy 

Thoracic  disease  may  cause  gastric  disturbance  of  marked  degree.     Ten 

cases-  of  typical  pulmonary  tuberculosis  and  several  chronic  bronchitis  cases 
come  in  this  series.  Myocarditis  or  aortitis  also  may  cause  indigestion  and 
angina  pectoris  may  give  epigastric  pain.  In  forty-three  cases  we  found  the 
apparent  cause  of  the  patient's  complaint  above  the  diaphragm. 

Systemic  intoxications  include  a  number  of  general  toxemias  which  cause 
gastric  complaint.  Syphilis  was  found  in  sixteen  of  our  cases;  three  were 
referred  with  the  diagnosis  of  gastric  ulcer,  who  were  typical  tabetics;  one 
case  had  an  organic  luetic  stomach;  and  two  cases  of  organic  duodenal  ulcer 
had  syphilis.  Nephritis  and  hypertension  were  the  apparent  etiology  in 
twenty-five  cases.  Pernicious  anemia  was  found  in  ^ve  cases,  two  of  whom 
had  a  diagnosis  elsewhere  of  carcinoma.  Other  conditions,  such  as  epilepsy, 
Addison's  disease,  pregnancy,  etc,  have  been  found,  but  the  most  frequent 
intoxication,  if  it  be  such,  is  migraine. 

Migraine  includes  a  group  of  cases  that  are  functional,  in  that  no  organic 
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STERLING  THERAPEUTIC  LAMP  CO. 
54f  Garfield   Ave.,  Desk  Wt,  Chlcafo^  lUlaots 
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cause  is  discoverable.  The  typical  periodic  headache,  with  or  without  vomit- 
ing, which  patients  often  attribute  to  the  stomach  and  call  a  bilious  attack. 
Sixteen  cases  recently  studied  show  a  family  history  in  thirteen  eases,  not 
noted  in  two  cases,  and  in  one  the  patient  did  not  know  the  family  history.  In 
other  words,  the  headache  tendency  is  practically  always  inherited.  After  most 
careful  study  we  find  a  refractive  error,  or  constipation,  or  nasal  pathology  or 
other  apparent  reason.  We  correct  the  evident  thing,  with  occasionally  much 
relief  to  the  patient,  but  the  headache  tendency  remains  because  our  apparent 
cause  is  not  the  real  etiologic  factor.  These  headaches  are  brought  on  by 
factors  which  in  other  people  do  not  cause  headaches.  The  periodic  history 
and  the  family  history  are  always  guiding  features.  Such  headaches  usually 
stop  at  the  middle  age,  though  often  there  is  an  exacerbation  of  trouble  just  be- 
fore they  stop.  The  headaches  become  markedly  worse,  if  the  patient  develops 
hypertension. 

Fimctioiial  Complaints 

Gastric  function  is  frequently  upset  from  unknown  causes  and  no  etiologic 
factor  can  be  found  to  account  for  it.  Here  we  find  a  large  number  of  eases 
of  hypersecretion  and  kyperaoidityf  and  the  reverse  picture  of  low  or  absent 
acids.  In  certain  functionally  deranged  patients  there  seems  to  be  no  limit  to 
what  the  stomach  glands  can  do.  Our  highest  acidities  are  not  found  in 
ulcer  patients,  but  in  functional  cases.  The  highest  acidity  in  this  series  is, 
total  acids  184,  free  HCl  86;  the  analysis  done  three  times  with  carefully 
titrated  reagents.  The  fifteen  highest  analyses  in  this  series  show  ten  with 
no  evident  pathology,  and  the  five  highest  analyses  occur  in  cases  which  after 
searching  investigation  could  only  be  called  'Afunctional  hyperacidity."  Achflia 
gastrica  offers  an  interesting  group  of  cases.  The  symptoms  vary  from  no 
indisposition  to  a  marked  amount  of  trouble  with  great  flatulence,  general 
disturbance  and  enteroptosis.  Free  acids  are  constantly  absent  and  marked 
visceroptosis  is  fretjuent.  A  word  of  caution  in  connection  with  diagnosis. 
We  must  rule  out  gall-bladder  diseaise  in  Gruch  cases  and  we  must  remember 
that  a  temporary  anacidity  may  be  due  to  reflex  disturbance,  to  debility,  to 
recent  hemorrhage.  I  hesitate  to  diagnose  achylia  gastric  without  repeated 
test  meals  or  fractional  test  meal. 

Functional  digestive  disturbances,  due  to  general  causes,  after  all  form 
the  largest  percentage  of  all  stomach  complaints.  We  rule  out  organic  and 
reflex  pathology,  and  have  left  this  far  larger  group.  The  characteristics  are 
the  lack  of  characteristics,  to  use  an  Hibemianism.  The  story  varies  from  a 
list  of  possible  or  impossible  gastric  symptoms  to  a  confusion  of  extraneous 
symptoms :  Vertical  dull  headaches,  eye  troubles,  backache,  constipation,  chronic 
tire,  numbness  and  parasthesias,  palpitation  and  irregular  heart  action,  etc 
The  patient  may  be  debilitated,  discouraged,  thin,  asthenic,  and  the  stomach 
"seems  to  be  the  weakest  part  and  so  gives  the  symptoms.  Marked  irregularity 
of  habits,  rapid  eating,  dietetic  ideas  without  foundation,  all  play  a  part. 
We  sec  pseudovegetarians  who  forget  that,  lacking  meat,  they  must  have  milk 
and  eggs,  and  patients  who  live  only  on  potatoes,  bread  and  tea.  One  man, 
with  a  remarkable  hemorrhage  diathesis  and  stomach  complaint,  was  found 
to  be  doing  his  own  cooking  and  living  exclusively  on  dried  beans  and  toast. 
Correction  of  dietetic  errors  and  eating  habits  play  a  large  part  in  gastric  thera- 
peutics. 

Hysterical  Vomiting  is  an  important  symptom.  One  such  ease  occurs  in 
our  series,  who  promptly  recovered  as  a  result  of  reassurance.    I  have  seen  a 
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EHRHART  &  KARL,  //to*  Poun^  Spedalbu 

WHOLESALE  IMPORTERS  AND  MANUFACTURERS  OF 

HOMEOPATHIC  PHARMACEUTICALS 

CtttUtm  m  AtfOMf  143  North  Wabuh  Avwtu*,  CHICAGO.  ILL. 


NEURIO.  A"^"  '«^  DisoMicRs  NEURILLA 

irPaHenr  suffers  fromTHE  BLUES  (Nerv«  ExhauaNon). 
Nervous  Insomnia, Nervous  Hesdache.lrri(abiltly  or 
6en«ral  Narvousness,^v«  four  times  a  day  one 
teaspoonrul  NEURILLA       --<  ' 

Fa— iflor^  IffcoiiMif  •nd  Afmatjcg* 

DAD.CHCMICAL.COMHMIY,  {iCW  YQBK  mo  PARIS. 


Sleeplessness 

Sleep  to  accomplish  its  full 
nil  bendfits  must  be  natural  in 
i}\  character.    The  true  physio- 
logic anemia  produced  by 

PEACOCK'S 
BROMIDES 


makes  it  the  safest  and  most 
efficient  sedative  at  the 
physician's  command. 
Sound,  restful  sleep  follows 
its  use,  with  gratifying  avoid- 
ance of  the  depression, 
Sastric  disturbances  and 
abit-forming  tendencies 
common  to  hypnotics. 


^ 


TheTorpid  Liver 

Hepatic  torpor  is  always  a 
prominent  factor  in  autoin- 
toxication. Stimidation  of  the 
liver  is  invariably  called  for 
in  this  condition.  Of  the  many 
cholagogues  used  and  recom- 
mended, none  will  be  found 
more  uniformly  e£Fective  than 

CHIONIA 

One  to  two  teaspoonfuls 
three  times  a  day  will  prompt- 
ly restore  the  activity  of  Uie 
liver,  especially  its  detoxicat- 
ing  action,  and  what  is  often 
most  desirable,  without  over- 
stimulating  the  bowels. 


PEACOCK  CHEMICAL  CQ,    SiLouiaMQ 
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number  of  such  cases  previously  and  cannot  refrain  from  quoting  one.  A 
young  woman^  22,  had  been  vomiting  one-half  to  two-thirds  of  each  meal  im- 
mediately after  eating  and  had  lost  from  136  lbs.  to  76  in  two  years.  Her 
symptoms  dated  from  an  appendiceal  abscess.  During  the  two  years  following 
drainage  of  the  abscess  she  suffered  four  times  from  a  surgical  enthusiast, 
losing  her  appendix,  then  the  gall-bladder,  then  having  a  gastroe^iterostomy 
made,  and  finally  having  it  disconnected.  Reassurance  and  forced  feeding  were 
followed  by  a  gain  of  41  pounds  in  forty  days,  no  medicine  being  administered 
and  the  patient  not  in  bed.  A  most  striking  feature  in  such  girls  coming  under 
my  observation  has  been  the  remarkable  freedom  from  evid^ces  of  hysteria  or 
nervousness,  as  we  usually  interpret  them.  The  patients  have  usually  been 
fairly  composed  and  logical,  and  thus  far  have  been  amenable  to  suggestion, 
most  careful  examination  and  study  are  necessary  to  establish  a  diagnosis, 
always  remembering  that  a  pregnancy  may  explain  apparently  nervous  vomit- 
ing.   Hysterical  vomiting  is  by  no  means  a  rare  condition. 

Gwni-ml  ObsMTvation 
The  diagnosis  of  organic  gastric  disease  is  now  so  accurate  as  to  compare 

favorably  with  any  other  organic  diagnosis.  Disturbances  of  gastric  function 
from  reflex,  general  or  nervous  causes  are  not  so  easily  diagnosed;  and  yet 
they  can  be  correctly  interpreted  in  the  large  majority  of  eases. 

I  wish  to  enter  a  protest  against  incomplete  clinical  study  before  abdom- 
inal surgery  is  advised.  Of  these  710  cases,  148  had  already  had  the  abdomen 
opening  before  we  saw  them.  The  chart  shows  the  relative  numbers  of  opera- 
tions done  before  we  saw  the  patients,  and  the  apparent  trouble  that  brought 
the  patient  to  uA  Ninety-four  appendices  were  stated  by  patients  to  have 
been  previously  removed.  A  few  of  these  were  acute,  and  many  had  been 
removed  while  pelvic  work  was  being  done;  but  about  one-half  of  the  patients 
who  had  lost  their  appendices  claimed  to  have  about  the  same  symptoms  as. 
before  the  operation.  Six  appendices  and  one  gall-bladder  had  been  removed 
from  patients  later  proven  by  operation  to  be  suffering  from  duodenal  ulcer. 
Twenty-five  more  appendices  had  been  removed  from  patienta  whom  our  best 
ability  could  only  diagnose  as  suffering  from  achylia,  hyperacidity  or  consti- 
pation. Seventeen  more  appendices  had  been  taken  from  patients  with  ap- 
parent gall-bladder  disease.  Twenty  more  appendices  had  been  removed 
from  patients  suffering  from  neurosis  and  debility.  One-half  of  thirty - 
one  previously  operated  patients  considered  by  us  to  be  suffering  from  gen- 
eral debOity,  had  had  supra  pubic  pelvic  operations  before  we  saw  them.  As 
diagnosticians  we  try  to  recognize  the  limitations  of  clinical  diagnosis,  and  we 
know  that  our  best  efforts  at  diagnosis  fail  too  often,  yet  I  submit  that  this 
record  of  operations  does  not  show  a  slate  that  we  should  be  proud  of. 

A  careful,  full  history  is  the  best  single  evidence  in  gastric  diagnoads.  In 
fact,  the  correct  diagnosis  cannot  usually  be  made  without  it.  Of  almost 
equal  importance  are  the  x-ray  examination  and  the  complete  physical  exam- 
ination, including  laboratory  work.  If  we  lack  any  of  these  we  make  many 
avoidable  errors. 


National  Homeopathic  Clinic  Day,  Oct.  19,  1921.  At  this  time  Special 
Clinics  will  be  held  in  Sioux  City  and  Des  Moines.  Plan  to  attend  one  or  have  one 
in  your  locality.  If  you  can  write  State  Committeeman  M.  A.  Royal,  M.  D.  Des 
Moines,  Iowa. 

Dr.  Roy  Upham,  who  was  elected  vice  president  of  the  Institute,  at  Cleve- 
land, is  the  originator  of  the  publicity  niovement  thru  a  clinic  day.  Not  only  all 
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often  becomes  an  ''eye-sore'*  to  the  conscientious  physician  whose 
therapeutic  resources  have  come  near  being  exhausted — with  the 
patient  little,  if  any,  improved. 

FOLLOWINQ  THE  EXPERIENCE  OT'  TWO  PHYSICIANS 

(OM<a  New  York.  th«  other  ia  New  Jeney) 

WITH 


IN  THE  SUCCESSETUL  TREATMENT  OP 

Chronic  Indolent  Leg  Ulcer 

(One  of  twenty  years',  the  other  of  thirty<4'our  jreart*  efncling) 

why  not  try  this  stimulating,  antiseptic  application,  with  or  without  Ichthyol,  in 
jrour  next  case  of  this  often  intractable,  distressing  disease?  Relief  in  a  few  cases 
win  enhance  the  doctor's  reputation  with  grateful  patients. 

THE  DENVER  CHEMICAL  MFG.  COMPANY 

NEW  YORK 
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Homeopathic  institutions,  but  all  Homeopathic  physicians,  who  can  should  take 
advantage  of  this  day  for  the  purpose  of  disseminating  the  truths  of  Home- 
opathy. 

The  following  list  of  institute  Committeemen  will  be  glad  to  assist  any  phy- 
sician or  superintendent  who  will  apply  to  them. 

California — Guy  Manning,  San  Francisco. 

Colorado — James  B.  Brown,  Denvw. 

Connecticut— Marvin  Z.  Westervelt,  New  Haven. 

D.  of  C— F.  A.  Swartout,  Washington,  D.  C. 

Delaware — ^Victor  D.  Washburn,  Wilmington. 

Illinois — Gilbert  FitePatrick,  Chicago. 

Indiana — John  W.  Webb,  Indianapolis. 

Iowa — Malcolm  A.  Royal,  Des  Moines. 

Kansas — C.  A.  Laffoon,  Easton. 

Kentucky— F.  W.  Fishback,  Newport 

Maine — John  T.  Palmer,  Portland. 

Maryland — Harry  M.  Stevenson,  Baltimore. 

Massachusetts — G.  F.  Martin,  Lowell. 

Michigan — Hugo  McD.  Beebe,  Ann  Arbor. 

Minnesota — Albert  E.  Booth,  Minneapolis. 

Missouri — Scott  Parsons,  St.  Louis. 

Nebraska — Paul  A.  Royal,  Lincoln. 

New  Hampshire — Martha  I.  Boger,  Portsmouth. 

New  Jersey — B.  H.  Garrison,  Bed  Bank. 

New  York — ^Roy  Upham,  Brooklyn. 

North  Dakota — Joseph  G.  Dillon.  Fargo. 

Ohio — J.  H.  Wilms,  Cincinnati. 

Oklahoma— D.  W.  Miller,  Blackwdl. 

Oregon — David  Breuer,  Portland. 

Pennsylvania — William  A.  Pearson,  Philadelphia. 

Rhode  Island — W.  M.  Muncy,  Providence. 

South  Dakota^-E.  W.  Feige,  Huron. 

Tennessee — ^W.  A.  Boies,  Knoxville. 

Texas— H.  B.  Stiles,  Waco. 

Utah— Earnest  P.  Mills,  Ogden. 

Vermont — George  I.  Forbes,  Burlington. 

Virginia — Ralph  S.  Paris,  Richmond. 

Washington — Weldon  E.  Young,  Seattle. 

West  Virginia — ^William  R.  Anderson,  Mannington. 

Wisconsin — John  E.  Guy,  Milwaukee. 

BOOSTS  FOR  THE  JOURNAL 

J.  E.  Hubble,  M.  D.,  LaVerbe,  Cal.,  writes  June  8,  1921:  "You  have  a  good 
journal. ' ' 

Dr.  Carlos  Montfort,  Monterey,  Mexico,  writes  June  11,  1921:  '<  Enclosed 
find  check  for  $5.00  for  my  subscription  to  the  North  Americah  Journal  op 
HoMEOPATHT.  I  am  reading  it  with  very  much  attention.  I  congratulate  you 
because  your  journal  is  select  and  very  instructive.  *  * 

Jas.  A.  Gray,  N.  D.,  Houston,  Texas,  writes  May  7,  1921:  *'I  was  a  sub- 
scriber to  Ellingwood's  Therapeutist  at  the  time  that  publication  stopped  and 
have  been  receiving  the  North  American  Journal  of  Homeopathy  since  then 
and  have  grown  to  like  it  so  well  that  I  enclose  my  check  for  $5.00  in  payment 
of  a  year 's  subscription. ' ' 
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Physicians  Coming  To  Chicago 

fo  Take  Dr.  Rogers'  Course  of  Instruction  in 

AUTO -HEMIC    THERAPY 

and    Semi-invalids    coming    for    treatment 
win  find  it  very  conYenient,  economical  and  pleasant  to  stop  at  the 

BENTMERE  HOTEL 

601    DIVERSEY    BOULEVARD 

Half  a  block  east  of  the  junction  of  North  Clark  Street,  Broadway 
and  Diversey  Boulevard,  two  blocks  from  Lincoln  Park  and  Lake 

Michigan.  One  block  from  Dr.  Roger's  office  and  residence  and  nine 
eating  places. 

A  new  100-room  hotel,  quiet,  clean,  and  highly  respectable.  Single 
room,  with  runping  water  and  telephone,  $1.50  a  day;  room  with  bath 
and  dressing  room,  $2.50  a  day. 

TBLBPHONE  DIVBRSBY  2810 

FroB  Um  htart  •!  tli«  city  take  any  Broadway  or  dark  atfad  ear  goiag  t*  Um  aortli  aUa.    A 
twenty  minute  nde.   SOO  cars  a  day. 


AUTO-HEMIG  SUPPLIES 

To  My  Auto-Hemic  Students: 

A  large  percentage  of  physicians  to  whom  I  have  taught  Auto- 
Hemic  Therapy  inform  me  that  they  find  it  difficult  to  get  the 
right  kind  of  supplies  and  there  ie  also  much  delay.  To  over- 
come this  difficulty  we  are  ordering  in  large  quantities  far  in 
advance  and  are  therefore  now  able  to  supply  almost  any  article 
that  is  needed  in  the  practice  of  Auto-Hemic  Therapy  and  ship 
immediately  upon  receipt  of  your  order.  I  have  delegated  a 
clerk  for  this  purpose  and  you  may  feel  free  to  send  in  your 
order.  You  may  rest  assured  it  will  receive  prompt  attention 
and  that  goods  will  be  of  the  best  quality  obtainable,  billed  you 
at  market  price,  or  slightly  below  if  possible. 

Fraternally, 

Telelraphio  orders  L.  D.  ROGERS, 

filled    immediately  546  Surf  St.,  Chicago. 
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(Ellingwood  subscriber) .  C.  Albright  Rinehart,  M.  D.,  Philadelphia,  Pa., 
writes  under  date  of  June  28 :  *  *  I  have  been  receiving  your  journal  monthly,  I 
am  a  Jeff  graduate,  Class  of  '87,  and  I  am  well  pleased  with  jour  journal; 
always  get  scnne  good  points.  I  feet  I  cannot  get  along  without  it.  Kindly 
send  bill  and  continue  sending  me  the  journal." 

Dr.  A.  C.  Brook,  Opolis,  Kansas,  writes  June  27:  **I  am  an  EUingwood 
subscriber.    I  like  your  journal  very  much ;  would  feel  lost  without  it, ' ' 

Joseph  Rieger,  M.  D.,  Dunkirk,  N.  Y.,  writes  Feb.  24,  1919:  '*!  like  your 
progressiveness  and  all-indosiveness  as  shown  by  the  'Scope'  and  contents  of 
your  journal,  and  include  the  good  in  my  cult  in  the  regular  medical  curriculum. ' ' 

Joseph  W.  Hastings,  M.  D.,  San  Qabriel,  Calif.,  writes  under  date  of  June 
28th,  1921  as  follows:  **I  like  the  North  American  Journal  op  Homeopathy 
very  much,  because  of  its  brightness  and  breadth  of  vision. ' ' 

8.  F.  Wjest,  M.  D.,  Atlanta,  Ga.,  writes  June  29,  1921  as  follows:  '*I  shall 
take  this  opportunity  to  compliment  you  on  the  ''IMMUNITY  NUMBER"  of 
the  North  American  Journal  op  Homeopathy,  and  do  not  hesitate  to  say  that 
this  number  alone  is  worth  many  times  the  price  of  a  year 's  subscription.  Not 
only  is  your  editorial  a  masterpiece,  the  contributions  deserve  special  mention. ' ' 

P.  S.  Replogle,  M.  D.,  Champaign,  111.,  writes  July  4,  1921:  *'I  think  your 
journal  is  great. ' ' 

J.  B.  Anderson,  M.  D.,  (formerly  of  Ogden,  Ark.)  now  Ben  Lomond,  Ark., 
writes  under  date  of  April  11,  1921,  viz:  "I  wish  to  say  that  I  like  the  North 
American  Journal  op  Homeopathy  very  much,  especially  since  you  have  added 
EUingwood 's  Therapeutist.  I  hardly  know  how  I  would  practice  medicine 
without  them." 

8w  C.  Long,  M.  D.,  Bakersfield,  Cal.,  writes  under  date  of  April  27,  1921  as 
follows:  "Your  journal  is  an  instructive  one  and  of  much  value.  I  am  much 
interested  in  the  Auto-Hemic  Therapy  discussions.  * ' 

Dr.  F.  E.  Dresser,  St.  Ignace,  Mich.,  writes  under  date  of  May  28:  *  'I  read 
the  Journal  from  cover  to  cover  with  much  interest  and  satisfaction." 

Dr.  A.  O.  Reppetto,  Banks,  Oregon,  writes  Feb.  9, 1921,  as  follows:  "Doctor 
Kllingwood  and  I  enjoyed  a  long  and  rather  intimate  personal  relationship,  and 
I  very  much  feared  that  with  his  death  the  profession  would  lose  the  peculiar 
journalism  the  Therapeutist  represented.  If  the  doctors  will  do  their  part  I  see 
no  reason  why  they  cannot  have  the  same  f  omm  in  your  journal  that  Dr.  Elling- 
wood  gave  them.  I  think  my  subscription  expired  with  the  December  number,  I 
am  enclosing  $5.00  for  renewal  of  same.    Wishing  you  all  success.  * ' 

Dr.  E.  A.  Johnston,  Araarill,  Texas,  writes  June  2,  1921,  as  follows:  "By 
being  an  EUingwood 's  subscriber  I  have  had  the  pleasure  of  reading  several 
copies  of  North  American  Journal  op  Homeopathy  and  like  it  very  much.  You 
will  find  my  personal  check  for  $5.00  enclosed,  for  which  you  will  please  send  me 
your  journal. 

Vice-President  of  the  Medical  Society  of  United  States,  C.  C.  Cochran,  M.  D., 
Jacksonville,  Florida,  writes  July  6,  1921,  as  follows:  "Dear  Doctor  Rogers:  A 
word  from  me  at  this  time  is  due  you,  to  let  you  know  how  well  I  enjoy  the 
North  American  Journal  op  Homeopathy.  When  Dr.  EUingwood  left  us,  some 
of  us  lamented  the  loss  very  much.  But  certainly  you  have  filled  the  vacancy  with 
us  as  an  editor,  and  writer.  As  you  know,  I  am  an  Allopath,  but  I  get  so  much  help 
out  of  your  journal.  Hope  you  will  be  able  to  attend  our  medical  meeting  at 
Des  Moines,  Iowa,  in  September.  I  shall  be  glad  to  see  you  again.  Wishing  you 
success,  I  remain 
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Infantile  Diarrhoea. 

"All  experience  goes  to  show  that  Virol  is  a  food  of  marked  valae 
in  a  great  variety  of  conditions  in  which  adequate  nutrition  bj  ordi- 
nary means  ia  not  easy  to  secure,  including  the  general  range  of 
diseases  accompanied  bj  Wasting  and  Summer  Diarrhoea." — BritUh 
Medical  Journal. 
Virol  is  used  in  more  tfian  2»500  Hospitals  and  Infant  Clinics 


Age  14  months.    Weight  10  lbs.  Age  24  months.    Weight  80  lbs. 

Before  VlroL  After  ViroL 

Medical  Report 

H.  J^  a  boy  of  twelve  months,  was  brought  to  me  suffering  from  Summer 
Diarrhoea.  He  had  been  fed  nine  months  at  the  breast,  and  three  months 
on  some  brand  of  Condensed  MUlc  without  cheeldng  the  wasting.  The  usual 
remedies  fiaving  failed,  he  was  first  put  on  a  diet  of  Virol  and  Barley  Water, 
then  MiUc  was  added.  His  weight  uniformly  increased  at  the  rate  of  six 
ounces  a  weelc.  He  is  now  a  fine,  bright  healthy  child  in  the  pink  of  condi- 
tion, and  weighs  80  lbs. 

Diet  in  Infantile  Diarrhoea 

To  each  half -pint  of  Rice  or  Barley  Water  add  one-quarter  teaspooof  ul  of  Virol. 
Give  one  or  two  ounces  of  thJa  mixture  every  two  hours.  In  cases  of  neat  jprostra- 
tion  add  teti  to  fifteen  mimims  of  Brandy.  When  the  evacuationa  indicate  that  the 
Infection  is  at  an  end  sterilJred  milk  can  be  cautiously  added  to  the  Virolised  Rice 
or  Barley  Water,  the  milk  belnf  substituted  for  the  Rice  or  Barley  Water  dram 
for  dram,  until  Vlrolixed  Milk  is  the  sole  article  of  diet.  As  the  child  improres  the 
Virol  can  be  gradually  increased. 

A  Brochure  on  the  treatment  of  Acute  Suauner  DlantuBa  wlU  be  sent  to  any  medi- 
cal man  on  application. 
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I.  EDITORIAL  AND  SPECIAL  CONTRIBUTIONS 


The  American  Association  for  Medico-Physical  Research  will 
meet  at  Lexington  Hotel,  Chicago,  Sept.  26-28. 

The  fifth  annual  convention  of  the  A.  M.  U.  Auto-Hemic  Therapy 
Society  will  meet  in  Chicago,  week  beginning  Sept.  26, 1921.  Mem- 
bers will  receive  special  notice. 

The  American  Association  of  Orificial  Surgeons  will  hold  their 
thirty-fourth  annual  convention  at  the  Lexington  Hotel,  Chicago, 
HI.,  on  September  29,  30  and  October  1,  1921.  The  clinics  will  be 
held  at  the  Jefferson  Park  Hospital,  Chicago,  each  morning  from 
eight  to  twelve  o'clock. 


WHAT  IS  IN  THE  ABDOMEN? 

A  famous  gynecologist  of  the  last  century  used  to  say :  ''No  one, 
except  the  Lord  himself,  knows  what  is  inside  a  woman's  abdomen, 
unless  he  made  an  exploratory  incision."  The  remark  was  prob- 
ably induced  by  the  fact  that  this  same  professor  cut  into  a  woman's 
abdomen  and  found  not  a  removable  tumor,  but  something  ''mov- 
ing."   Enough  said!    He  immediately  took  a  vacation  to  Europe. 

However,  he  is  not  the  only  surgeon  that  has  made  the  same 
blunder,,  even  since  the  advent  of  the  X-ray. 

Elsewhere  in  this  issue  we  publish  the  differential  diagnoses  of 
several  important  abdominal  troubles,  culled  from  Douglas's  work, 
"Surgical  Diseases  of  the  Abdomen,"  that  we  believe  will  be  of 
practical  use  to  both  the  physician  and  surgeon. 
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'^ENOUGH  TO  MAKE  A  PREACHER  SWEARS* 

Some  months  ago  we  obtained  from  Boericke  &  Tafel  some 
Belladonna  200X,  in  disc  form.  We  have  had  a  good  many  patients 
recently  whose  indications  called  for  Belladonna  200X,  four  within 
twenty-four  hours,  suffering  ivith  headache  {better  sitting  up), 
dilated  pupils  and  flushed  face  and  several  other  symptoms  char- 
acteristic of  the  remedy.  As  our  supply  became  exhausted  we 
sent  down  to  the  same  firm  for  1  oz.  of  Belladonna  200  liquid  and 
a  pound  of  sugar  pellets  so  that  we  could  medicate  them  ourselves. 
The  pharmacists  sent  us  only  2  drachms,  this  being  the  maximum 
amount  they  could  sell  us  unless  we  presented  a  permit  to  purchase 
alcohol. 

Any  chemist  who  would  test  Belladonna  200  in  alcohol  would 
declare  there  was  absolutely  nothing  in  it  but  alcohol,  but  if  any 
normal  person  would  be  given  Bell.  200X  for  several  hours,  would 
soon    manifest  symptoms  very  different  from  alcoholism. 

Over  and  over  again  have  we  had  evidence  of  the  wonderful 
therapeutic  value  of  Bell.  200X  in  cases  where  it  was  indicated. 
Only  the  other  day  a  young  woman  of  24  complained  that  she  had 
suffered  from  headache  for  ten  days  consecutively,  of  a  throbbing, 
stabbing  nature,  the  pains  coming  suddenly  and  going  suddenly, 
her  headache  being  better  when  sitting  up.  Her  face  was  flushed 
and  her  pupils  dilated.  The  next  day  she  reported  that  within 
three  hours  after  taking  the  first  dose  of  Bell.  200X  she  was  en- 
tirely relieved  of  the  headache. 

Another  case  was  a  very  stout  woman  of  60,  who  had  suffered 
from  an  apoplectic  stroke  some  eighteen  months  before,  complained 
for  several  days  of  a  headache — of  a  throbbing,  stabbing  nature — 
very  much  better  when  sitting  up,  face  flushed,  pupils  dilated. 
She  took  two  doses,  beginning  at  10  o'clock  at  night  and  half  an 
hour  apart.  She  fell  asleep  and  awakened  the  next  morning  with- 
out a  headache  and  has  remained  free  from  headache  since. 

It  is  rather  annoying  to  Homeopathic  physicians  to  be  thus 
circumscribed  in  their  work  and  hedged  about  with  regulations 
which  should  in  all  justice  be  lifted  from  Homeopathic  goods,  as 
they  cannot  be  classed  as  alcohol,  but  medicine.  To  make  the 
situation  harder,  Illinois  has  added  state  regulations  which  sup- 
plement and  complicate  the  Federal  prohibition  laws. 


NEW  RULING  ON  DILUTIONS  AND  ALCOHOL 

All  homoeopathic  physicians  can  obtain  permits  to  purchase  dilutions  and 
alcohol  for  use  in  prescribing.  The  permits  cost  nothing,  blank  applications 
for  permits  can  be  obtained  from  the  prohibition  director  in  the  district  in  which 
you  reside.    When  these  are  properly  filled  out  and  returned  to  the  prohibition 
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director  and  approved  by  him  they  are  returned  to  the  sender.  Thi3  permits 
you  to  purchase  during  the  year  fifteen  gallons  of  alcohol  and  dilutions.  When 
in  need  of  dilutions  or  alcohol^  "application  blanks''  must  be  procured  from 
the  prohibition  director.  The  purchaser  fills  out  one  form — stating  how  many 
ounces  of  dilution  of  alcohol  he  wishes  to  purchase,  and  mails  this  back  to 
the  prohibition  director.  The  prohibition  director  fills  out  five  forms,  one 
"vendor's,*'  two  "carrier's,"  one  "vendee's"  and  one  "director's."  To 
the  pharmacist  the  prohibition  director  sends,  one  "vendor's"  form  and  two 
"carrier's"  forms.  The  "vendee"  form  is  returned  to  the  purchaser.  He  in 
turn  must  send  it  to  the  pharmacist,  who  may  not  ship  the  goods  until  he  gets 
this  form.  On  receipt  of  this  '  *  vendee ' '  form  the  *  *  vendor ' '  ships  the  goods, 
he  also  sends  to  the  purchaser  one  *  *  carrier 's ' '  form  and  gives  one  to  the  carriur 
who  is  to  deliver  the  goods.  The  carrier  cannot  deliver  the  goods  unless  the 
consignee  can  show  him  the  duplicate  carrier's  form.  This  is  the  latest  red 
tape  surrounding  the  purchase  of  alcohol  and  dilutions  by  homeopathic  physi- 
cians and  we  think  it  "  a  plenty. ' ' 

Very  truly  yours, 

BOERICKE  &  TaFEL. 
MEDICAL  UBERTY 

We  are  in  receipt  from  Clarence  A.  Bush  of  437  Oakwood  Boulevard,  Chi- 
cago, the  following  notice: 

Chicago,  August  15,  1921. — Homeopaths  who  rebel  against  longer  wear- 
ing the  yoke  of  the  allopathic  medical  trust,  fastened  upon  the  public  and  all 
drugless  healers  by  state  supported  medical  schools,  state  medical  examining 
boards,  and  medical  boards  of  health,  are  planning  to  take  an  aggressive  part 
in  the  convention  of  the  Americn  Medical  Liberty  League  here  October  27  to  29. 

Having  declared  war  on  the  allopathic  medical  monopoly,  the  League  will 
mobilize  its  forces  at  this  third  annual  meeting  and  draft  a  fighting  plan  of 
campaign  for  the  coming  twelve  months.  More  than  500  delegates,  representing 
over  ten  different  systems  of  healing,  including  allopaths  who  disapprove  the 
oppressive  tactics  of  their  dominant  faction,  and  many  neutral  laymen,  are 
expected  to  attend. 

These  Leaguers  are  determined  to  replace  doctors  on  health  boards  with 
sanitary  engineers,  lift  from  the  shoulders  of  the  people  an  enormous  burden 
of  taxation  for  medical  graft,  put  all  systems  of  healing  on  an  equal  footing 
before  the  law  and  let  each  stand  or, fall  by  its  healing  record,  and  cstablisn 
medical  liberty  on  the  same  basis  as  religious  liberty,  with  the  same  Constitu- 
tional guaranties. 

KETTERING  GIFT  IS  MATERIALIZING 

A  beginning  on  the  four  buildings  that  are  planned  to  increase  the 
facilities  of  the  college  of  homeopathic  medicine  at  Ohio  State  university  has 
been  made  in  the  erection  of  the  Kettering  Homeopathic  Research  building 
directly  west  of  the  homeopathic  hospital  on  Neil  avenue.  A  homeopathic 
medical  arts  building  will  also  be  constructed. 

Both  these  buildings  have  been  made  possible  by  a  gift  of  $400,000  to 
the  college  last  year  by  Charles  F.  Kettering  of  Dayton,  an  alumnus  of  the 
university. 

The  research  building  will  cost  $69,000  and  is  expected  to  be  finished  by 
February.  It  will  house  the  department  of  materia  medica  research  under  the 
leadership  of  Prof.  A.  E.  Hinsdale.  Plans  are  being  completed  for  the  medical 
arts  building  and  it  is  thought  that  its  erection  will  take  place  next  year. — 
Columbus  (0.)  Dispatch,  Aug.  14,  1921. 
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MISSOURI  PROGRESSIVE 

Missouri  will  admit  to  examination  any  one  who  possesses  a 
medical  diploma,  no  matter  from  what  medical  school  he  or  she 
graduated.  This  does  away  with  the  unnatural,  unfair  and  unjust 
arbitrary  classification  in  vogue.  If  Missouri  will  also  require 
the  candidate  for  a  license  to  pass  an  examination  in  all  systems  of 
therapy  she  will  do  suffering  humanity  the  maximum  amount  of 
good.  There  is  good  in  every  system  of  treatment.  Why  not  give 
the  public  the  benefit  of  this  fact?  Missouri  has  taken  a  step  in 
the  right  direction.  Of  course,  the  medical  oligarchy  will  frown 
upon  such  a  progressive  and  democratic  measure. 


A  REAL  QUACK 

Some  months  ago  a  lady  in  a  neighboring  state  wrote  to  the 
Bureau  of  Information  for  Auto-Hemic  Therapy,  requesting  the 
address  of  a  physician  located  nearest  to  her,  who  was  competent 
to  administer  the  Auto-Hemic  treatment.  She  was  given  the  name 
and  address  of  the  nearest  physician  and  she  went  to  him  several 
times,  until  she  was  told  by  a  physician  in  her  home  town  that  he 
could  give  her  Auto-Hemic  treatment.  She  took  a  treatment  from 
him,  but  his  technique  was  so  different  that  the  lady  got  suspicious 
and  wrote  again  to  the  Bureau,  asking  whether  or  not  this  man  in 
her  home  town  was  a  genuine  Auto-Hemic  practitioner.  She  was 
informed  he  was  Twt, 

A  physician  who  pretends  to  have  knowledge  and  skill  that  he 
does  not  possess  is  a  genuine  quack,  and  such  men  are  a  menace  to 
the  public  and  will  bring  any  good  treatment  into  disrepute.  At 
the  next  Auto-Hemic  convention  no  doubt  a  resolution  will  be 
passed  authorizing  the  secretary  to  file  a  complaint  with  the  State 
Board,  charging  misrepresentation  and  quackery,  and  asking  that 
the  physician's  license  be  revoked. 

If  any  reputable  physician  is  desirous  of  acquiring  a  knowl- 
edge of  the  theory  and  practice  of  Auto-Hemic  Therapy  in  order 
to  successfully  and  honorably  practice  the  method  there  is  a  proper 
way,  and  that  is  to  take  a  post-graduate  course  in  the  work.  There 
is  room  for  ten  thousand  such  physicians  in  the  United  States ;  but 
not  room  for  one  of  the  other  kind,  the  '*fakers"  and  pretenders 
in  this  work. 


Chas.  A.  Mallory,  M.  D.,  Tolono,  HL    (EUingwood  subscriber),  writes: 
"Am  enjoying  and  profiting  by  the  Journal  visits  and  thereby  enlarging 

my  acquaintance  with  Homeopathy.    I  would  also  like  you  to  tell  me  'What  is 

Auto-Hemic  Therapy.'  " 
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PROTEIN  IRRITATES  THE  KIDNEYS 

A  diet  exceedingly  rich  in  protein  is  said  to  be  an  irritant  to 
the  kidneys.  Among  the  common  articles  of  food  that  are  very 
rich  in  protein  are  all  meats,  eggs,  cheese  and  peanuts.  It  has  been 
noted  that  a  diet  rich  in  proteins  produces  frequent  micturition. 
When  proteins  are  taken  into  the  stomach  the  ferment  pepsin 
breaks  them  up  into  peptones.  Then  the  ferment  trypsin  secreted 
by  the  pancreas  decomposes  the  peptones  into  poly  pep  tids.  Next, 
the  ferment  erepsin  secreted  by  the  mucous  membrane  of  the  small 
intestines  disintegrates  the  polypeptids  into  amino  acids.  In  this 
form  proteins  are  absorbed  and  get  into  the  circulation.  Altogether 
there  are  eighteen  of  these  amino  acids.  The  form  of  every  one 
is  different  from  that  of  every  one  of  the  other  seventeen.  On 
reaching  the  blood  stream  they  are  carried  hither  and  thither  and 
by  a  selective  affinity  are  carried  to  the  cells  where  each  is  needed 
to  build  up  new  or  repair  old  tissue.  Those  amino  acids  not  needed 
are  finally  decomposed  into  carbondioxide,  ammonin  acid  urea. 
Urea  is  a  diuretic,  hence  the  irritation  of  the  kidneys. 


PROLAPSE  OF  RECTUM 

Recently  we  have  noted  in  current  medical  literature  references 

to  the  surgical  treatment  of  prolapse  of  the  rectum.  Excepting 
homeopathic  physicians  we  believe  but  few  know  that  prolapse  of 
the  rectum  of  infants  may  be  cured  by  a  few  doses  of  Podophyllum 
in  a  high  attenuation.  We  have  had  prompt  results  following  the 
administration  of  the  200th  in  such  conditions.  Surgical  treatment 
of  prolapsus  recti  in  infants  is  wholly  unnecessary  and  unnatural 
treatment. 


MATERIA  MEDICA  "QUIZ''  CARDS 

For  years  we  have  believed  that  the  greatest  factor  in  causing 
a  homeopathic  physician  to  fail  to  cure  his  case  was  getting  rtisty 
in  his  Materia  Medica  and  that  the  best  preventive  of  this  was 
cards  having  on  one  side  printed  the  leading  indications  for  the 
drug  and  on  the  other  side  the  name  of  the  drug.  If  the  physician 
will  keep  these  cards  on  his  desk  and  look  over  them  whenever  he 
has  spare  moments  he  can  keep  his  memory  refreshed.  They  are 
really  a  self-quizzer.  The  conscientious  physician  should  not  be 
content  with  making  a  grade  less  than  100.  We  also  believe  that 
such  cards  are  the  easiest  and  quickest  way  for  physicians  unac- 
quainted unth  Homeopathy  to  get  a  working  knowledge  of  it.  With 
these  two  ends  in  view  we  have  at  odd  moments  during  the  last 
two  years  prepared  and  had  printed  one  hundred  and  fifty  cards, 
giving  the  leading  indications  for  one  hundred  remedies. 
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DOSAGE  AND  POTENCY* 

This  has  always  been  a  burning  question  among  homeopaths 
and  a  matter  of  ridicule  from  others.  In  his  early  practice  of 
Homeopathy  Hahnemann  gave  material  doses  of  the  mother  tinc- 
ture, or  trituration,  as  is  demonstrated  by  what  has  come  down 
to  us — one  of  the  few  of  his  clinical  cases  recorded — ^known  as  the 
** washerwoman  case/'  A  poor  washerwoman  applied  to  Hahne- 
mann for  relief  from  her  illness.  A  friend  was  present.  He 
(Hahnemann)  closely  questioned  her  as  to  the  origin  of  the  illness 
and  of  its  symptoms.  He  then  gave  her  the  mother  tincture  of 
Bryonia  and  after  she  had  gone  remarked  that  she  would  be  well 
in  a  day's  time,  which  prediction  came  true,  as  the  next  day  she 
was  at  work  again  and  in  her  usual  health. 

But  early  in  his  practice  of  Homeopathy  he  noticed  that  the 
large  doses  often  produced  an  aggravation  of  the  disease  at  first, 
even  though  a  cure  followed.  This  aggravation  he  soon  saw  was 
due  to  the  action  of  the  drug  given  in  unnecessarily  large  doses. 
He  began  reducing  them  and  from  this  point  gradually  d€  sreloped 
the  'Mynamization"  theory — or  fact — as  you  prefer. 

In  brief,  this  is:  That  by  *' potent izing"  remedies  their  power, 
their  *' spirit-like  power"  for  cure,  is  immensely  developed.  This 
is  where  the  *' infinitesimal"  feature  of  Homeopathy  came  in.  In 
these  days  of  radium  and  the  discovery  that  the  atom  is  a  gross 
thing  when  compared  with  its  ** emanating  particles,"  millions  of 
which  represent  one  atom  or  molecule,  the  idea  of  the  power  of  the 
extremely  infinitesimal  is  regarded  with  more  respect  than  it  was 
in  the  past,  when  the  largest  dose  a  patient  could  endure  was  the 
practice.  An  *'Atom"  was  at  one  time  considered  the  smallest 
division  of  an  clement  or  the  smallest  part  capable  of  entering 
into  chemical  combination.  Now  electrons  are  seen  to  be  antecedent 
to  atoms,  and  these  electrons  are  also  believed  to  be  made  up  of 
matter  still  more  subtle,  as  subtle  as  light. 

Is  a  molecule  capable  of  being  sub-divided  without  losing  its 
identity?  If  so,  to  what  extent?  On  this  point  there  is  certainly  a 
difference  of  opinion  and  there  is  an  abundance  of  physical  evi- 
dence of  the  existence  of  matter  when  there  remains  no  longer  any 
chemical  or  scientific  proof  of  its  existence. 

The  true  solution  of  the  dosage  question  seems  to  be  that  drugs, 
like  patients,  must  be  individualized.  Some  drugs  may  be  given 
in  crude  form  while  others  act  best  in  the  potencies,  even  in  very 
**high"  potencies.  From  the  3d  to  the  6th  is  probably  the  best 
for  beginners  with  the  average  run  of  medicines. 


*  From  "Elements  of  Homeopathy,"  by  Boericke  &  Anshutz. 
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In  his  later  life  Hahnemann  almost  uniformly  gave  the  30th 
potency,  especially  in  chronic  cases. 

The  question  is  often  asked  as  to  the  size  and  frequency  of  the 
dose.  In  general  we  may  say  give  10  pellets,  or  three  tablets,  four 
times  a  day.  The  size  and  frequency  of  the  dose  is  not  so  important 
as  to  have  the  remedy  homeopathic  to  the  case.  But  there  are  the 
formal  directions  which  the  physician  can  vary  as  he  grows  in 
experience.    Here  they  are : 

Pellets  (medium  size) — ^Dose  for  adults,  ten  pellets;  for  chil- 
dren, five  pellets;  for  infants,  three  pellets. 

Liquds — Dilutions — Pour  20  drops  of  the  liquid  medicine  into 
a  tumbler  half  full  of  clear,  pure  water,  stir  with  a  clean  spoon 
and  keep  the  tumbler  well  covered.  Dose  for  adults,  two  teaspoon- 
f uls ;  for  children,  on  teaspoonf ul ;  for  infants,  one-half  teaspoonf ul. 

Triturations-^Powders — Dose  for  adults,  as  much  of  the  pow- 
der as  will  cover  a  silver  ten  cent  piece.  For  children,  the  same 
quantity  as  for  adults;  for  infants,  half  that  quantity. 

Tablets  (Triturations  made  in  Tablet  Form) — Dose  for  adults, 
three  tablets;  for  children,  two  tablets;  for  infants,  one  tablet. 

Disks — or  Cones — Dose  for  adults,  four  disks;  for  children, 
three  disks;  for  infants,  two  disks. 


SYMPTOMATOLOGY* 

The  idea  is  quite  prevalent  among  many  that  homeopathic 
physicians  are  mere  symptom  hunters,  and  tliat  their  practice  be- 
gins and  ends  with  this.  In  The  Organon  Hahnemann  says  that 
when  a  case  first  comes  under  observation  of  the  physician  his 
duty  is  to  ascertain  if  there  be  any  ** removable  cause"  for  it. 
When  this  has  been  effectually  investigated,  the  origin  of  the  dis- 
ease inquired  into,  habits,  etc.,  then  come  the  symptoms,  and  these, 
even  the  most  trivial,  may  serve  as  a  guide  to  the  cure  of  a  man 
who  presents  no  *' removable  cause"  for  his  disease.  A  patient, 
say,  is  very  flatulent;  sits  down  to  the  table  with  an  apparently 
orood  appetite,  but  a  few  mouthfuls  of  food  satiate  him;  he  feels 
bloated ;  is  more  or  less  constipated ;  has  red  sand  in  urine ;  nearly 
always  feels  worse  late  in  the  afternoon ;  looks  sallow. 

The  experienced  reader  of  symptoms  would  give  him  Lycopa-^ 
dixim,  and  probably  make  a  brilliant  CUBE. 

Another  patient  follows.  He  has  piles,  and  says  so.  An  exam- 
ination shows  them  to  be  blind,  purplish,  rarely  bleeding.  Man 
says  it  feels  as  if  he  had  a  chestnut  burr,  a  lot  of  sharp  sticks,  "up 
there."    Aescvlus  hip.,  internally,  and  a  little  of  the  ointment  of 


•  From  "Elements  of  Homeopathy,"  by  Boericke  &  Anshutz. 
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that  remedy  or  a  suppository  of  it,  externally,  and  next  time  he  is 
seen  that  man  will  laud  the  relief  given  him. 

Another  patient  contracted  rheumatism  from  cold,  damp 
weather.  In  his  case  the  origin  of  the  ill  points  to  Rhus  ioz,,  as 
the  remedy.    And  so  on  and  on  indefinitely. 

In  typhiod,  scarlet  fever,  diphtheria,  croup,  mumps,  and  many 
other  diseases,  where  is  the  ** removable  cause?"  Sanitation,  hy- 
giene, isolation,  etc.,  may  prevent  the  spread  of  the  disease,  but  to 
one  in  its  grip  there  is  nothing  to  be  done  but  give  a  remedy  to 
shorten  its  course  and  to  give  relief  to  the  patient.  It  is  in  such 
cases  that  the  man  who  has  even  a  very  superficial  knowledge  of 
Homeopathy  has  a  big  advantage  over  his  brethren  of  other  schools. 
To  illustrate  how  great  is  this  advantage  it  may  be  well  to  give, 
briefly,  the  following  historical  fact: 

In  1831  Asiatic  cholera  swept  over  the  Austrian  empire  and 
other  countries  of  Europe.  The  medical  profession  was  powerless 
before  this  then  almost  unknown  disease.  Homeopathic  physicians 
consulted  Hahnemann,  giving  him  as  complete  a  description  of  the 
disease  and  its  symptoms  as  was  possible.  He  had  never  seen  a 
case,  but  from  the  symptoms  he  was  able  to  tell  accurately  what 
medicines  would  most  successfully  combat  the  epidemic.  The  re- 
sult was  that  under  the  infinitesimal  doses  of  Homeopathy  the 
death  rate  was  about  6  per  cent  of  the  cases  treated,  while  under 
other  treatments  it  ran  over  50  per  cent. 

Probably  still  greater  than  symptomatology  is  a  knowledge  of 
the  origin  of  the  disease ;  whether  from  dry,  cold  winds,  wet,  cold 
weather,  hot  weather,  suppressed  skin  diseases,  sudden  chilling  or 
any  other  cause.  When  the  origin  is  known  the  physician  can 
often  go  direct  to  the  curative  remedy. 

Homeopathy,  '*the  science  of  therapeutics,''  a  law  of  nature, 
is  not  the  private  property  of  any  one  class ;  it  is  open  to  all  who 
will  learn  of  the  truth,  and  anyone  can  learn  of  the  truth  of  simUia 
by  study.    It  is  a  tremendous  power  for  any  physician. 


Editor,  North  American  Journal  op  Homeopathy. 

I  treat  Carbuncles  as  follows :  Make  a  solution  of  permanganate 
of  potash,  8  grains  to  the  ounce  and  keep  the  carbuncle  wet  con- 
tinuously with  it  by  means  of  pledget  of  cotton.  A  warm  solution 
is  more  effective  than  a  cold  solution.  The  change  of  cotton  should 
be  every  20  to  30  minutes.  At  the  end  of  24  hours  great  improve- 
ment will  be  noted.  In  some  cases  an  incision  of  the  carbuncle 
will  facilitate  action, 

Pr.  S.  M.  Hubbard,  Kenedy,  Texas, 
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DIFFERENTIAL  DIAGNOSIS  OF  ABDOMINAL  DISEASES 

By  Richard  Douf  las,  M.  D. 
Ulc«r  of  the  Stomach 

-  Differential  Diagnosis — ^An  ulcer  of  the  stomach  may  have  a 
varying  history  through  a  period  of  years  j  in  carcinoma  the  symp- 
toms intensify  from  the  beginning  to  the  termination,  which  is 
rarely  longer  than  eighteen  months.  Ulcer  usually  causes  pain; 
cancer  may  not,  until  obstructive  symptoms  appear.  In  ulcer  vom- 
iting relieves  pain,  in  cancer  it  does  not.  In  ulcer  the  appetite 
is  unimpaired;  in  cancer,  anorexia  is  marked.  Cachexia  is  more 
marked  in  the  malignant  trouble.  In  ulcer  there  may  be  dilatation 
of  the  stomach,  but  without  a  permanent  tumor;  in  carcinoma  a 
tumor  is  generally  found,  preceding  the  development  of  dilatation. 
Only  in  the  late  stages  of  ulcer  from  cicatricial  contraction  of  the 
pylorus  is  the  vomiting  that  of  dilatation  of  the  stomach ;  in  cancer 
there  is  early  pyloric  obstruction  and  the  consequent  vomiting  of 
retention.  The  vomitus  from  ulceration  may  not  show  blood;  in 
carcinoma  blood  is  frequently  present  in  the  vomitus,  though  in 
small  quantity.  The  stomach-contents  in  ulcer  show  excess  of 
hydrochloric  acid  and  absence  of  lactic  acid;  in  carcinoma  the 
reverse  is  the  case.  In  the  late  stages  of  carcinoma  there  are 
metastases,  edema  of  the  extremities,  urticaria  and  ijisomnia,  with 
rapid  decline. 

Carcinoma  of  the  Stomach 

Differential  Diagnosis — While  age  and  sex  guide  us  somewhat 
in  distinguishing  ulcer  from  carcinoma  of  the  stomach,  the  occa- 
sional occurrence  of  carcinoma  in  the  young  and  in  females  nulli- 
fies to  a  degree  this  differentiation.  A  pylorospasm,  though  tran- 
sient, may  be  mistaken  for  the  tumor  of  carcinoma.  If  paragastritis 
occurs  the  massing  adhesions  may  simulate  a  malignant  tumor. 
The  vomiting  in  both  ulcer  and  cancer  may  not  immediately  follow 
the  ingestion  of  food.  In  gastric  cancer  the  vomiting  is  that  of 
pyloric  obstruction  and  retention ;  not  so  in  ulcer,  except  in  the  late 
stages  with  complications.  In  pyloric  ulcer  the  pain  and  vomiting 
may  not  occur  for  two  or  three  hours;  but  it  is  relieved  more 
decidedly  when  the  stomach  is  empty  in  ulcer  than  it  is  in  cancer. 
In  cancer  the  blood  in  vomitus  is  of  a  characteristic  coffee-ground 
appearance ;  the  hematemesis  in  ulcer  is  more  profuse  and  of  fresher 
red  blood.  Loss  of  appetite  is  characteristic  of  cancer;  hunger, 
of  ulcer.  The  course  of  carcinoma  is  more  rapid,  the  general  health 
is  more  impaired,  cachexia,  metastases,  and  glandular  involvement 
appear.  Examination  of  the  stomach-contents^  showing  the  pres- 
ence of  iactic  acid  and  the  absence  of  hydrochloric,  is  practicallif 
conclusive  for  cancer.    Exceptions  to  this  rule  are  quite  rare. 

The  absolute  unreliability  of  all  clinical  and  laboratory  evi- 
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tlences  of  gastric  eaivinoma  early  in  its  course,  when  there  is  hope 
of  permanent  relief  from  surgical  treatment,  makes  exploratory 
incision  more  or  less  essential  in  patients  of  the  cancer  age  (after 
40  especially),  whenever  digestive  trouble  associated  with  stagna- 
tion of  stomach  contents  refuses  to  respond  to  careful  medical 
treatment.  When  we  have  in  addition  a  history  of  previous  ulcera- 
tion and  marked  impairment  of  the  patient's  general  health,  the 
indications  for  exploration  are  imperative.  Musser  lays  stress  on 
the  importance  of  a  family  histor>'  of  cancer  in  these  cases. 

DilaUtion  of  Um  Stomach 

Differential  Diagnosis — ^With  due  consideration  of  its  general 
symptomatology  and  a  careful  application  of  all  the  test-methods 
of  diagnosis,  we  are  able  to  recognize  the  existence  of  dilatation, 
and  there  should  be  no  confusion  in  the  diagnosis.  Gastroptosis, 
megalogastria,  and  dilated  colon  are  the  only  reasonable  chances  of 
error.  Food-stagnation  and  auscultatory  percussion  should  elim- 
inate these,  yet  Brown  reports  a  case  in  which  laparotomy  was 
done,  a  thin-walled  cyst  evacuated,  and  about  three  pints  of  a 
viscid  fluid  drawn  ofif ;  post  mortem  showed  the  cyst  to  be  a  dilated 
stomach,  while  tlie  diagnosis  had  been  intestinal  obstruction.  Other 
instances  have  been  reported  where  dilated  stomachs  have  been 
mistaken  for  ovarian  cysts.  The  chances  for  mistaking  a  dilated 
stomach  for  some  other  condition  are  exceedingly  small ;  our  error 
lies  in  failing  to  recognize  the  existence  of  dilatation.  In  acute 
dilatation  the  diagnosis  is  at  once  established  by  passing  the  tube. 

Ulcer  of  the  Duodenum 

Stenosis  of  the  duodenum  with  consecutive  dilatation  of  the 
stomach,  the  result  of  cicatrized  duodenal  ulcer,  is  a  complication 
of  very  infrequent  occurrence.  Its  general  features  would  in  no 
way  differ  from  dilatation  of  the  stomach  due  to  pyloric  obstruc- 
tion, and  they  are  considered  under  that  subject. 

Differential  Diagnosis — Analogous  as  we  have  found  the  two 
conditions,  gastric  and  duodenal  ulcer,  to  be,  yet  there  are  certain 
differential  diagnostic  points  when  present  that  will  lead  us  to 
correct  conclusions.  It  is  essential  for  care  to  be  taken  in  making 
the  differentiation,  as  duodenal  ulcer  is  much  less  amenable  to 
medical  treatment  than  is  gastric  ulcer.  Then,  too,  the  complica- 
tions are  more  severe,  hemorrhages  being  more  rapidly  fatal  and 
perforation  more  frequent  and  insidious. 

Sarcoma  of  the  Liver 

Differential  Diagnosis — Hepatic  abscess :  Primary  sarcoma  may 
be  confounded  with  hepatic  abscess.  The  rapid  development,  the 
emaciation,  the  digestive  disturbances,  the  temperature,  the  some- 
times chronic  course,  the  physical  signs,  may  all  be  confusing.  But 
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the  history  of  the  patient,  the  ascertainable  cause,  dysentery  or  in- 
fection, his  age,  usually  in  middle  life,  the  rarity  of  abscess  in 
women,  hectic  fevcFj  profuse  sweating,  and  leucocytosis  mark  the 
difference. 

It  is  practically  impossible  to  differentiate  sarcoma  from  car- 
cinoma, though  we  may  be  led  to  a  correct  conclusion  by  the  age 
of  the  patient,  the  rapidity  of  the  growth,  and  the  local  symptoms 
of  greater  activity  in  sarcoma. 

GaU-Stone 

Differential  Diagnosis — To  assert  that  the  general  diagnosis  of 
gall-stone  is  easy,  and  that  the  position  of  the  calculus  may  in  all 
instances  be  definitely  determined,  is  an  acknowledgment  of  un- 
familiarity  with  the  manifold  intra-abdominal  pathological  lesions 
which  often  present  common  and  confusing  symptoms.  If  the 
surgeon  wishes  to  avoid  the  mortification  of  an  erroneous  diagnosis, 
and  to  save  his  patient  from  the  consequences  of  an  improper  and 
perhaps  needless  operation,  he  must  not  rest  content  with  the  diag- 
nosis of  biliary  calculus  until  he  has  excluded  those  conditions 
which  closely  simulate  it.  An  indefinite  conception  of  the  true 
pathological  state  in  all  surgical  work  begets  imperfect  and  pro- 
longed technic,  which  influences  materially  the  result.  The  differ- 
ential diagnosis  therefore,  becomes  a  most  important  part  of  the 
study  of  cholelithiasis. 

Pancreatitis 

Differential  Diagnosis — The  clinical  picture  of  acute  pancrea- 
titis is  stereotyped ;  sudden  onset,  violent  epigastric  pain,  distress- 
ful vomiting,  perhaps  fever,  then  collapse  and  death  within  a  few 
days.  Further  analysis  of  the  symptoms  shows  that  we  may  group 
cases  under  several  heads:  (1)  those  few  cases  attributable  to  trau- 
matism, in  which  the  classical  symptoms  follow  with  moderate 
rapidity;  (2)  those  cases  with  a  history  of  cholelithiasis — ^here  the 
symptoms  develop  with  the  phenomena  of  the  dual  affection,  and 
are  most  confusing  in  differentiation;  (3)  those  cases  with  an  acute 
onset,  but  in  which  a  tumor,  occupying  the  region  of  the  pancreas, 
develops.  In  all  such  cases  there  are  the  symptoms  of  a  peritonitis 
starting  in  the  epigastric  region ;  yet  it  must  not  be  inferred  that 
every  case  of  pancreatitis  offers  so  well-characterized  features.  We 
have  noted  the  difiSculty  that  Halstead  encountered  in  diagnosis; 
all  the  symptoms  save  pain  were  wanting,  and  **the  only  sign 
which  this  obscure  case  presented  was  the  white  print  of  finger  tips 
in  a  slightly  cyanosed  field  just  over  the  site  of  greatest  pain.'* 

From  intestinal  ohstruction  pancreatitis  may  be  distinguished 
by  the  seat  of  pain  and  tenderness,  an  unusual  site  of  obstruction, 
by  the  absence  of  general  tympany,  by  the  occurrence  of  fever,  by 
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the  absence  of  stercoral  vomit,  and  by  the  possibility  of  obtaining 
by  enemata  fecal  discharges  or  free  passage  of  gas. 

Renal  Calculus 

Differential  Diagnosis — Renal  Tuberculosis:  The  symptoms 
presented  by  renal  calculus  are  closely  simulated  by  those  of  renal 
tuberculosis.  In  renal  tuberculosis  an  inherited  predisposition,  a 
history  of  genital  infection  or  suspected  latent  or  healed  tuberculous 
disease  in  other  organs,  with  loss  of  flesh  and  anemia  are  suggestive 
points.  Polyuria  is  the  symptom  of  greatest  value  in  tuberculous 
kidney.  There  is  not  only  frequency  of  micturition,  both  day  and 
night,  but  there  is  an  increase  in  the  quantity  discharged;  while 
in  renal  calculus  there  is  frequent  micturition  during  the  day,  re- 
lieved at  night  and  the  quantity  of  urine  voided  is  not  increased. 
Hematuria  is  copious  in  tuberculosis,  the  urine  often  containing 
blood-casts,  is  spontaneous  and  not  induced  by  exercise;  it  is  con- 
stant symptom  in  the  latter  part  of  the  disease  and  may  appear  as  a 
very  early  symptom.  The  hectic  condition  of  the  patient,  tendency 
to  pyrexia  and  sweating,  are  more  important  symptoms  in  tuber- 
culosis. In  the  latter  stages  of  the  disease  when  pyuria  is  present  a 
cystoscopic  picture  is'  in  itself  almost  diagnostic,  denoting  the 
descending  infection.  And,  finally,  we  may  rely  upon  the  bac- 
teriologic  examination  of  the  separate  urines,  and  upon  the  inocula- 
tion-test of  the  urinary  sediment  on  guinea  pigs. 

Appendicitis,  The  gastro-intestinal  form  of  renal  colic  has  been 
mistaken  for  appendicitis.  The  absence  of  temperature,  the  pres- 
ence of  blood  and  pus  in  the  urine,  the  alerations  in  the  quantity 
of  urine,  the  absence  of  a  palpable  tumor,  the  location  of  the  pain 
and  its  reflections  should  eliminate  appendicitis. 

Oall'Stone  Colic,  Pain  in  the  epigastrium  or  right  hypochon- 
drium  referred  to  the  back  and  reflected  upward  is  in  itself  so 
different  from  the  downward-reflected  pain  of  renal  calculus  that 
upon  this  alone  we  may,  in  a  measure,  rely.  Gall-stone  colic  is  at- 
tended by  local  tenderness  upon  point-pressure  over  the  glass- 
bladder.  In  cystic-duct  obstruction  a  tumor  may  develop,  having 
the  physical  characteristics  of  a  distended  gall-bladder.  In  com- 
mon-duct obstruction  jaundice  with  clay-colored  stools  denotes'the 
channel  involved. 

Fibroid  of  the  Uterus 

Differential  Diagnosis — Ovarian  cysts  may  be  mistaken  for 
fibroids  of  the  uterus.  They  rarely  cause  menorrhagia  or  metror- 
rhagia and  only  amenorrhea  from  bilateral  disease  or  through  con- 
stitutional depravity.  They  do  not  occasion  sterility,  they  are  of 
more  rapid  growth,  give  rise  to  fewer  pressure-symptoms,  are  more 
subject  to  inflammation,  produce  more  symmetrical  distention  of 
the  abdomen,  and  not  infrequently  cause  enlargement  of  the  ab- 
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dominal  veins;  their  surface  is  more  uniformly  smooth;  they  are 
soft,  elastic  and  fluctuating;  they  usually  cause  descent  and  an 
antero,  or  retroposition  of  the  uterus  and  they  are  not  intimately 
connected  with  this  organ. 


SUNUGHT  FOR  TUBERCULOSIS 

Many  years  ago  one  of  my  patients  told  me  that  he  had  a  large 
number  of  Belgian  hares  and  that  they  were  dying  off  very  rapidly. 
He  requested  me  to  visit  the  place  where  he  kept  them.  I  found 
it  very  dark,  not  a  direct  ray  of  sunlight  reached  them.  I  advised 
that  he  keep  them  where  they  could  receive  the  maximum  amount 
of  sunlight.  He  followed  my  suggestion  and  the  mortality  among 
his  animals  thereafter  was  practically  nil. 

The  April  number  of  the  American  Review  of  Tuberculosis, 
published  at  Baltimore,  Md.,  by  the  National  Tuberculosis  Asso- 
ciation, contains  two  articles  that  should  be  read  by  every  physi- 
cian who  is  at  all  interested  in  tuberculosis.  The  one  by  Edgar 
Mayer  of  Saranac  Lake,  New  York,  is  entitled  **  Sunlight  and  Arti- 
ficial Light  Therapy;  A  Critical  Review.'*  The  othejr  one  is  by 
Clarence  Hyde  and  Horace  Leo  Grasso  and  is  entitled,  **  Helio- 
therapy in  Surgical  Tuberculosis,  Report  of  Results  After  Six 
and  One-half  Years'  Use  at  the  J.  N.  Adam  Memorial  Hospital.'* 
These  two  articles  occupy  more  than  one  hundred  pages.  The 
results  appear  to  be  highly  satisfactory  and  should  interest  every 
one.    We  would  urge  our  readers  to  secure  a  copy. 


Editor,  North  American  Journal  of  Homeopathy. 

For  superficial  Erysipelas,  no  matter  where  it  is,  I  apply  a 
solution  of  20  to  30  grains  of  tannic  acid  to  an  ounce  of  alcohol. 
A  feather  or  camel 's  hair  brush  may  be  used  to  apply  it.  Paint  the 
entire  area  of  erysipelas  over  every  10  to  15  minutes  freely  until 
the  skin  begins  to  shrivel  and  then  every  half  hour  or  hour  until 
all  the  swelling  is  gone. 

Dr.  S.  M.  Hubbard,  Kenedy,  Texas. 


Henry  Alexander,  M.  D.,  Fulton,  Ky.,  writes  under  date  of  May  10,  1921,  a» 
follows:  "I  am  very  much  interested  in  your  Auto-Hemic  Therapy.  I  hav* 
been  lucky  enough  to  secure  two  numbers  of  the  N.  A.  Journal  of  Homeopathy 
and  although  an  Eclectic,  your  journal  looks  GOOD  to  me.  When  Ellingwood  's 
Therapeutist  ceased  to  exist  I  thought  I  would  have  to  quit  the  practice  of 
medicine,  but  I  believe  you  have  taken  up  his  good  work  vAere  it  ended  and 
looks  like  you  will  give  us  an  excellent  journal.  To  me  a  medical  journal 
combining  both  Eclectic  and  Homeopathy  theory  and  practice  is  a  journal 
'*par  excellence,"  and  I  am  enclosing  my  check  for  subscription  to  your 
journal  to  begin  with  the  March  1921  issue  if  possible.'' 
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II.    DRUG  THERAPIES— HOMEOPATHIC 
ECLECTIC,  REGULAR 


URINARY  DISORDERS  AND  THEIR  REMEDIES 

By  Eli  G.  Jones.  M.  D..  Buffalo,  N.  Y. 

One  of  the  most  common  conditions  we  have  to  treat  is  Acute 
Cystitis.  If  there  is  a  constant  urging  to  urinate,  with  cutting 
pains,  great  tenesmus  in  the  bladder,  urine  passed  drop  by  drop, 
the  remedy  indicated  is  Tr.  Cantharis  3X,  ten  drops  in  half  a 
glass  of  water.    Teaspoonful  every  hour. 

Stinging  pains  when  urinating,  Tr.  Apis  Mel  is  the  remedy, 
ten  drops  in  half  a  glass  of  water,  a  teaspoonful  every  hour. 

In  Chronic  Cystitis  with  frequent  urging  to  urinate,  with  severe 
spasms  of  the  bladder  and  tearing  pains,  the  urine  contains  blood 
and  tough  mucous,  which  can  be  rolled  out  of  the  vessel  in  large 
masses.  The  above  symptoms  indicate  Tr.  Uva  Ursi,  ten  drops 
every  two  hours.  (It  should  be  remembered  that  the  above  remedy 
is  the  remedy  of  all  others  in  acute  Pyelitis.  Give  ten  drops  of 
the  Tincture  every  hour.) 

When  there  is  blood  and  pus  in  the  urine,  Tr.  Epigea  Bepens 
(Mayflower)  is  the  remedy,  ten  drops  every  three  hours.  When 
there  is  scanty,  ropy,  muco-purulent  urine,  Tr.  Chimaphilin  is  the 
remedy,  twenty  drops  in  half  a  glass  of  water ;  a  teaspoonful  every 
hour. 

If  there  is  violent  straining  to  urinate,  the  patient  has  to  get 
down  on  his  hands  and  feet  to  pass  water,  if  the  urine  has  an  am- 
moniacal  odor,  with  severe  pain  in  thighs,  Tr.  Pareira  Brava  is  the 
remedy  called  for;  five  drops  every  two  hours. 

In  the  passage  of  urinary  calculus  the  pain  is  very  severe,  and 
it  is  then  that  the  physician  needs  a  remedy  that  he  can  depend 
upon.  Tr.  Pareira  is  the  remedy,  5ss  in  a  wineglass  of  hot  water, 
every  half  hour  until  relieved. 

In  Dysuria  with  an  inflamed  urethra,  the  hurning  and  strain- 
ing during  micturation  is  something  awful.  The  remedy  indicated 
is  Tr.  Triticum  repens  (couch  grass),  ten  drops  in  half  a  wine  glass 
of  hot  water  every  hour  until  relieved. 

In  Haematuria  when  the  urine  is  smoky,  brown  or  black  in 
color,  and  severe  burning  and  smarting  on  passing  urine,  then 
Terebinthina  3X  will  be  the  remedy  indicated,  five  drops  everj- 
two  hours. 

If  the  blood  passed  is  a  dark,  clotted  venous  appearance,  then 
Tr.  Hamamelis  is  the  remedy,  fifteen  drops  every  two  hours. 

In  Acute  Nephritis,  Aconite  may  be  indicated  if  the  pulse  is 
hard,  full  and'  quick,  but  the  mam  remedy  to  be  depended  on  is 
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Kali  Mur,  3X;  add  fifteen  grains  to  cup  half  full  of  water,  give 
one  teaspoonful  every  two  hours.  This  is  the  remedy  that  strength- 
ens the  kidney  stricture,  by  relieving  it  of  the  destructive  changes 
going  on  there. 

Old  men  are  sometimes  troubled  with  cystic  irritation.  They 
have  to  get  up  several  times  at  night  to  urinate.  They  lose  control 
of  the  bladder;  the  urine  passes  involuntarily. 

There  is  a  constant  teaming  desire  to  urinate  that  micturition 
does  not  relieve.  The  above  condition  indicates  Tr.  Equisetum. 
Give  ten  drops  every  hour.  Also  give  14  grain  Ext.  Nux  Vomica 
three  times  a  day.  The  above  two  remedies  form  an  ideal  treat- 
ment for  the  above  condition. 

Old  ladies  are  sometimes  annoyed  with  involuntary  discharge 
of  urine  when  they  cough,  laugh,  or  sneeze.  The  remedy  is  Caustic- 
um  4X,  three  tablets  every  three  hours. 

A  constant  urging  to  urinate  when  standing  or  walking,  indi- 
cates Magnesia  Phos  3X,  three  tablets  every  two  hours. 

We  may  have  a  patient  where  the  urine  passes  in  little  jets. 
There  may  be  Dysuria  and  spasmodic  retention,  with  a  deposit  of 
red  sand,  showing  gravel  in  the  urine.  The  remedy  is  Tr.  Thlaspi 
Bursa  Pastoria  (Capsella,  Shepherd's  Purse).  Give  ten  drops  of 
1st  X  every  three  hours. 

Occipital  headaches  and  phosphates  in  the  urine  indicates  Tr. 
Cocoa,  one  drachm  in  four  ounces  of  water,  a  teaspoonful  every 
two  hours. 

ALCRESTA  IPECAC 
J.  A.  Mimk.  M.  D..  Los  Anceles.  Cal.;  Read  Before  the  Los  Anceles  Eclectic  Medical 

Society 

Professor  John  Uri  Lloyd  made  a  wonderful  discovery  in  chemistry  when 
he  found  out  how  to  regulate  the  action  of  alkaloids  by  combining  them  witli 
fuller's  earth,  or  the  hydra  ted  aluminum  silicate.  This  is  particularly  true 
of  Ipecac  which,  under  the  new  regime,  becomes  practically  a  new  remedy. 

Ipecac  in  its  natural  state  is  not  a  bad  tasting  medicine,  but  owing  to  its 
emetic  properties  cannot  be  taken  in  sufficient  quantity  to  get  its  full  thera- 
peutic effect.  In  large  doses  it  is  rejected  by  the  stomach  before  it  reaches 
the  intestines,  which  is  its  real  sphere  of  action.  Ten  grains  or  more  of  the 
powdered  drug  acts  as  an  emetic,  which  prevents  it  from  passing  into  the 
duodenum  where  it  can  exert  its  curative  effect. 

As  an  emetic  it  is  the  most  convenient  and  reliable  agent  that  we  have 
and  is  very  useful  for  that  purpose.  In  the  past  it  has  been  used  in  small 
doses  as  an  expectorant  and  as  a  remedy  for  dysentery.  Because  there  was  no 
way  known  for  getting  it  past  the  stomach  in  large  doses,  its  value  as  a  medi- 
cine wa&r  greatly  curtailed. 

By  some  hitherto  unknown  chemical  process,  Doctor  Lloyd  discovered  that 
when  Ipecac  is  combined  with  fuller's  earth,  they  unite-to  form  an  insoluble 
compound  in  the  acid  contents  of  the  stomach,  but  become  separated  again, 
just  as  soon  as  they  pass  out  of  the  stomach  into  the  alkaline  secretion  of  the 
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intestines.  Being  thus  made  inactive  in  the  stomach  its  effect  is  made  nega- 
tive until  after  it  enters  the  intestinal  canal,  where  its  real  healing  virtues  are 
developed. 

For  a  long  time  doctors  have  suspected  that  the  colon  was  the  natural 
harbor  for  hordes  of  vicious  microbes,  that  sallied  forth  in  large  numbers  into 
the  various  tissues  of  the  body,  there  to  prey  upon  the  health  of  the  human 
franco  and  cause  it  to  become  diseased.  It  was  also  believed  that  the  bacteria 
found  in  sour  milk,  when  taken  into  the  body  with  the  food,  acted  as  an  anti- 
dote to  these  micro-organisms,  and  was  used  extensively  in  a  vague  way  as 
a  corrective  for  bowel  troubles. 

The  new  treatment  was  first  tried  out  in  the  New  Orleans  hospitals  for 
amebic  dysentery,  or  bloody  flux,  and  was  found  to  be  eminently  successful, 
so  much  so  indeed,  that  it  has  established  a  new  record  in  the  successful  treat- 
ment of  that  dread  disease.  It  was  also  observed,  incidentaUy,  that  the  medi- 
cine produced  an  equally  beneficial  effect  in  pyorrhea,  or  gum  disease,  in  the 
cases  treated  for  dysentery,  with  which  ailment  a  large  majority  of  mankind 
seems  to  be  afflicted.  All  the  cases  treated  were  noticeably  improved  and  the 
gratifying  results  proved  again  that  another  supposedly  incurable  disease  was 
made  amenable  to  medication. 

Ipecac  in  conjunction  with  Lloyd  ^s  Reagent,  is  prepared  in  tablet  form  and 
is  sold  under  the  trade  name  of  Alcresta  Ipecac.  Each  tablet  represents  ten 
grains  of  the  drug  or  its  equivalent.  From  one  to  three  tablets  are  given  at 
a  dose  three  times  daily,  or  as  much  as  ninety  grains  during  the  twenty-four 
hours.  The  large  dose,  however,  is  used  only  in  exceptionally  bad  cases.  The 
tablets  can  be  dissolved  in  water  or  swallowed  whole  and  are  not  bad  to  take. 
They  ediould  be  given  on  an  empty  stomach  one-half  hour  before  meals,  which 
facilitates  their  quick  passage  through  the  stomach  into  the  bowels. 

A  bad  case  of  pyorrhea  presents  swollen  and  bleeding  gums,  a  bad  breath 
and  loose  teeth.  Mastication  becomes  uncomfortable  and  the  bowels  are  ob- 
stinately constipated.  If  the  medicine  is  given  in  full  doses,  in  such  a  case 
it  acts  as  a  brisk  cathartic  in  proportion  to  the  foulness  that  is  present  in  the 
intestinal  tract.  Whenever  that  happens  the  dose  should  be  lessened  or  the  medi- 
cine suspended  for  the  time  being,  and  renewed  cautiously  as  the  existing  con- 
ditions may  demand.  Improvement  takes  place  immediately  after  taking  the 
medicine.  As  soon  as  the  bowels  have  been  emptied  and  cleansed  by  the  Ipecac 
antiseptic  treatment,  constipation  disappears  and  the  bowels  become  regular. 

The  Alcresta  Ipecac  is  not  only  a  specific  in  pyorrhea,  but  is  likewise  cura- 
tive in  typhoid  fever,  dysentery,  diarrhea,  cholera' morbus,  mucous  colitis,  tox- 
emia and  all  other  forms  of  intestinal  derangements.  It  acts  by  purifying  the 
very  fountains  of  life,  and  improving  the  vital  functions  of  digestion,  assimila- 
tion and  nutrition,  which  is  conducive  to  longevity.  It  is  also  suggested  as  a 
potent  remedy  in  abscess,  ptomaine  and  blood  poisoning,  and  every  form  of 
pustular  disease,  which  indicates  some  systemic  impurity. 

I  have  experimented  with  this  drug  on  myself  and  others  and  have  not 
only  had  unusually  favorable,  but  astonishingly  good  results  in  all  cases.  After 
curing  myself  completely  of  pyorrhea  and,  again,  of  an  attack  of  ptomaine 
poisoning,  I  noticed  an  impurovement  in  my  general  health.  I  had  been  in  a 
run  down  condition  for  some  time  before  taking  the  treatment  and  needed  this 
boost  to  get  me  back  into  shape.  There  was  better  digestion  and  assimilation 
with  a  corresponding  increase  in  weight  and  a  lucky  restoration  to  normal 
avoirdupois. 
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NAUSEA 
By  A.  B.  Hawes.  M.  D.,  Bridcewater,  S.  D. 

Nausea:  Alumina,  Argentum  nitr.,  Arnica  mont.,  Bryonia  alb.,  Cannabis 
sat.,  Causticum,  Cicuta  vir.,  Colocynth,  Corydalis  form.,  Cubebae, 
Cuprum  arsen.,  Cuprum  oxyd  arsr..  Digitalis,  Dulcamara,  Ferrum  magn., 
Ferrum  sulph.,  Gclsemium,  Hypericum,  Jodium,  Kali  bich..  Kali  carb., 
Kali  hydr.,  Lachesis,  Lycopodium,  Kreosotum,  Mercurius  cor.,  Oniscus 
asella,  Opium,  Plumbum  acet.,  Pulsatilla,  Nitric  acid,  Rhododendron, 
Rhus  rad.,  Scutellaria,  Secale  cor.,  Veratrum  alb.,  Tabacum,  Actea 
spicata. 

Nausea,  accompanied  with  anxiety  when  sitting,  going  off  when  standing: 
Taraxacum. 

Nausea,  accumulation  of  water  in  the  mouth,  and  inclination  to  vomit: 
Rhododendron. 

Nausea  after  a  meal:     Chamomilla,  Digitalis,  Nux  vomica,  Stannum  met. 

Nausea  after  drinking  a  glass  of  wine:     Antimonium  crude. 

Nausea  after  eating:     Sanguinaria  canad. 

Nausea  after  eating,  also  with  vomiting:     Sepia. 

Nausea  after  eating  and  drinking :    Rhus  tox. 

Nausea  after  eating  fat:     Drosera  rot. 

Nausea  after  eating  potatoes:     Alumina. 

Nausea  after  every  heating  exercise:      Silicea. 

Nausea  after  every  meal:     Carbo  veget. 

Nausea  after  the  chilly  stage  and  previous  to  the  hot  stage,  and  sometimes 
vomiting  of  bile:     Arsenicum  alb. 

Nausea  after  stool:     Causticum. 

Nausea,  also  with  fainting:     Ophitoxicon. 

Nausea  almost  unto  vomiting:     Gentiana  lut. 

Nausea  and  sinking  feeling  at  the  epigastrium:     Latrodectus. 

Nausea  and  accumulation  of  water:     Tabacum, 

Nausea  and  bilious  vomiting:     Ophitoxicon. 

Nausea  and  bitterness  in  the  mouth:     Stannum  met. 

Nausea  and  debility  after  a  walk:     Sulphur. 

Nausea  and  desire  to  vomit:     Sabadilla,  Sabina,  Sulphuric  acid. 

Nausea  and  desire  to  vomit,  with  constipation:     Magnesia  carb. 

Nausea  and  diarrhoea:     Ophitoxicon. 

Nausea  and  diminished  appetite:     Kali  bich. 

Nausea  and  disposition  to  vomit,  after  a  meal:     Conium  mac. 

Nausea  and  disposition  to  vomit  during  the  chilly  stage:     Arsenicum  alb. 

Nausea  and  disposition  to  vomit  early  in  the  morning:     Arnica. 

Nausea  and  disposition  to  vomit,  in  repeated  paroxysms :    Tartar  emetic. 

Nausea  and  effort  to  vomit:     Ipecacuanha. 

Nausea  and  eructations:     Squilla  mar. 

Nausea  and  eructations,  after  drinking:     Croton  tig. 

Nausea  and  fainting:     Yipera  redi. 

Nausea  and  faintness  after  dinner:     Croton  tig. 

Nausea  and  frequent  or  sour  eructations,  with  accumulation  of  water  in 
the  mouth,  vomituration,  flatulence  upwards,  or  downwards,  colicky 
pains  and  indigestion:     Cinchonium  sulph. 

Nausea  and  fullness  in  the  chest,  in  the  morning,  with  an  unusual  hunger: 
Cyclamen. 

Nausea  and  gloominess  in  the  head:    Caladium  sag. 


Digitized  by  VjOOQIC 


718  NOKTH  AMIRICAN  JOURNAL  OP  BOMIOFATHT 

Nausea  and  headache:     Ealmia  lat. 

Nausea  and  heaviness  in  the  abdomen:     Ipecacuanha. 

Nausea  and  hiccough  after  a  meal:     Indigo. 

Nausea  and  hissing  in  the  head,  vanishing  of  the  senses:     Paeonia. 

Nausea  and  incipient  paralysis  of  the  lower  limbs:     Opium. 

Nausea  and  inclination  to  vomit,  accompanying  other  complaints:   Laehesis. 

Nausea  and  inclination  to  vomit  before  breakfast,  disappearing  after  break- 
fast:   Berberis  vulg. 

Nausea  and  inclination  to  vomit,  evening  or  night,  or  with  tingling  in  the 
pit  of  the  stomach:     Pulsatilla. 

Nausea  and  inclination  to  vomit,  going  off  after  an  eructation:     Camphor. 

Nausea  and  inclination  to  vomit,  going  off  in  the  afternoon:     Camphor. 

Nausea  and  inclination  to  vomit  in  the  throat  (not  in  the  pit  of  the  stom- 
ach) with  occasional  eructation  (bitter)  in  the  evening:     Belladonna. 

Nausea  and  inclination  to  vomit,  which  is  felt  in  the  stomach  in  the  morn- 
ing after  rising,  with  heat,  anguish,  rising  of  sour  water  in  the  mouth, 
accompanied  with  lassitude:     Carbo  anim. 

Nausea  and  inclination  to  vomit,  with  eructations  affording  relief:  Gin- 
seng. 

Nausea  and  languor:     Berberis  vulg. 

Nausea  and  little  appetite:     Borax. 

Nausea  and  loathing:     Dulcamara. 

Nausea  and  loathing,  with  shuddering:     Asarum  europ. 

Nausea  and  oppressive  headache:     Conium  mac. 

Nausea  and  palpitation  of  the  heart:     Phosphorus. 

Nausea  and  pain  in  the  head,  from  the  least  exertion:     Asarum  europ. 

Nausea  and  qualmishness  in  the  pit  of  the  stomach:     Natrum  mur. 

Nausea  and  qualmishness  in  the  region  of  the  stomach :  Muriatic  acid,  Thuja 
occid. 

Nausea  and  retching:     Viola  trie. 

Nausea  and  shuddering  the  whole  day:     Mercurius  sol. 

Nausea  and  sickness  of  the  stomach  at  the  commencement  of  the  heat 
with  violent  throbbing  headache:     Eupatorium  perf. 

Nausea  and  sometimes  vomiting  of  bile,  after  the  chilly  stage  and  previous 
to  the  hot  stage:     Arsenicum  alb. 

Nausea  and  spasm  in  the  chest,  after  eating:     Natrum  mur. 

Nausea  and  vertigo:     Hyoscyamus. 

Nausea  and  vomiting:  Actea  racem.,  Alumeii,  Anticonium  crude,  Arseni- 
cum alb.,  Codeine,  Parthenium. 

Nausea  and  vomiting:     Ambergris, 

Nausea  and  vomiting  of  food:     Eupatorium  perf. 

Nausea  and  vomiting  of  mucus:     Kali  bich. 

Nausea  and  vomiting  of  pregnant  females:     Conium  mac,  Nux  mosch. 

Nausea  and  vomiting  of  the  ingcsta:     Amygdale  amar. 

Nausea  and  vomiting,  with   fullness  of  the  head:     Podophyllum. 

Nausea  and  want  of  appetite,  even  before  breakfast,  more  after  a  meal, 
with  anguish,  dizziness,  obstruction  of  sight  and  white  coated  tongue: 
Carbo  veget. 

Nausea  and  vomiting,  from  irritation  of  pesscries.     Nux  mosch. 

Xnusea  and  vomiting,  the  vomiting  being  followed  by  severe  chills  and 
heaviness  in  the  upper  and  lower  limbs,  and  lacerating  in  the  occiput^: 
Thuja  occid. 
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Nausea  and  waterbrash  after  eating:     Ammonium  mur. 

Nausea  and  weakness:     Sepia. 

Nausea,  apparently  in  the  throat:     Apis  mel. 

Nausea,  as  after  tasting  an  emetic:     Silicea. 

Nausea,  as  from  a  deranged  or  empty  stomach:    Kali  carb. 

Nausea,  as  from  a  deranged  stomach,  early  in  the  morning:     Baryta  carb. 

NauMn,  as  from  excessive  heat:    Nitric  acid. 

Nausea,  as  after  long  fasting:     Spigelia. 

Nausea,  as  if  arising  from  great  in  the  body:    Pulsatilla. 

Nausea,  as  if  he  would  faint,  subsiding  when  lying  down  in  the  evening: 

Kali  carb. 
Nausea,  as  if  he  would  vomit,  from  morning  till  noon:    Asafoetida. 
Nausea,  as  if  in  the  palate:     Phosphoric  acid. 
Nausea,  as  if  in  the  throat:    Bhus  tox. 
Nausea,  as  if  proceeding  from  the  stomach,  with  empty  eructations,  and  an 

accumulation  of  a  quantity  of  saliva:     Ipecacuanha. 
Nausea,  as  if  the  stomach  were  overloaded  with  fat  things:    Taraxacum. 
Nausea,  as  if  vomiting  would  succeed:     Sanguinaria  canad. 
Nausea,  as  the  chill  goes  off:     Eupatorrum  perf. 
Nausea  at  every  meal:     Carbo  veget. 
Nausea  at  night:     Carbo  veget.,  Lachesis. 

Nausea  at  night  on  closing  the  eyes,  with  vertigo:     Theridion. 
Nausea  at  the  stomach,  especially  after  a  meal:  Bismuth. 
Nausea  at  the    stomach,    morning    or    forenoon,    going    off    after    dinner: 

Natrum  carb. 
Nausea  at  the  stomach,   with   tremor,   exhaustion,   debility   in    the   whole 

body:     Zincum  met. 
Nausea  before  breakfast:     Sepia,  Spigelia. 

Nausea  before,  during  and  after  the  catamenia:     Symphoricarpus. 
Nausea  before  going  to  bed,  which   is  always  better   after  lying  down: 

Echinacea  angust. 
Nausea,  colic:  Bheum. 
Nausea,  could  not  eat:     Echinacea  angust. 

Nausea,  cutting  in  the  abdomen,  retching  with  urging  to  diarrhoea,  vomit- 
ing of  food  having  a  sour  taste,  with  great  exertions,  trembling  of  the 

body:    Tartar  emetic. 
Nausea,  difficult  breathing,  heavy,  pale  tongue:     Morphium  acet. 
Nausea,  drowsiness:     Banunculus  bulb. 

Nausea  during  a  walk,  with  great  lassitude  all  over:    Angustura  vera. 
Nausea  during  the  menses,  or  pregnancy,  especially  with  constipation:    Nux 

vomica. 
Nausea  during  pregnancy:     Sanguinaria  canad. 
Nausea  early  in  the  morning:     Hcpar  sulph.,  Nux  vomica. 
Nausea  early  in  the  morning,  after  rising:     Magnesia  mur. 
Nausea  early  in  the  morning   on   waking,   followed   by   vomiting   of   food, 

bile   and   mucus,   afterwards   diarrhoea,   consisting   of   bile   and   feces: 

Asparagus. 
Nausea  early  in  the  morning,  when  fasting,  with  palpitation  of  the  heart 

and  anxiety:     Baryta  carb. 
Nausea,  early  in  the  morning,  with  chilliness:     Bovista. 
Nausea,  early  in  the  morning,  with  diminished  appetite:     Calcarea  carb. 
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Nausea,  early  in  the  morning,  with  qualmishness  of  the  stomach:     Carbo 

veget. 
Nausea,  early  in  the  morning,  with  sensation  in  the  stomach  as  of  fasting: 

Anacardium. 
Nausea, eructations,   inclination  to   vomit  and   rumbling  in   the   stomach: 

Indigo. 
Nausea,  especially  after  midnight:     Ranunculus  scelerat. 
Nausea,  especially  after  a  meal:     Angustura  vera. 
Nausea  (even  from  thinking  of  a  nauseating  object):     Drosera  rot. 
Nausea  every  morning:     Sulphur. 

Nausea  every  morning,  also  with  headache,  and  pain  in  the  eyes  on  turn- 
ing them:     Silicea. 
Nausea  every  morning  before  breakfast:     Lycopodium. 
Nausea,  feeling  of  fullness:     Sabina. 

Nausea,  followed  by  constant  pressure  at  the  cardiac  orifice:    Oniscus  asella. 
Nausea  for  several  hours:     Graphites. 
Nausea,  followed  by  vertigo,  and  attended  with  flushes  of  heat,  spasmodic 

pulse,  and  great  languor:     Zincum  oxyd. 
Nausea  from  derangement  of  digestion,  also  during  pregnancy:     Iris  vers. 
Nausea,  great  uneasiness,  and  vomiting:    Lobelia. 
Nausea,  going  off  after  lying  down :     Silicea. 
Nausea,  heaviness  and  pressure  in  the  stomach:     Argentum  nitr. 
Nausea  immediately  after  a  meal:     Natrum  mur. 
Nausea  in  the  forenoon,  with  inclination  to  vomit:     Calcarea  earb. 
Nausea,  inclination  to  vomit,  and  vehement  thirst:     Belladonna. 
Nausea  in  the  stomach:     Belladonna: 
Nausea  in  the  region  of  the  stomach:     Baryta  carb. 
Nausea  in  the  stomach  and  throat:     Aurum  met. 
Nausea  immediately  after  a  meal,  with  heaviness  of  the  head,  and  bitter 

eructations:    Natrum  mur. 
Nausea  in  the  throat,  followed  by  heat  all  over,  mostly  about  the  head, 

with  redness  of  the  face,  without  thirst:     Argentum  met. 
Nausea  in  the  morning,  with  creeping  in  the  stomach,  water  in  the  mouth, 

and  eructations:     Natrum  carb. 
Nausea  in  the  epigastric  and  hypogastric  regions:     Croton  tig. 
Nausea  in  the  evening,  pressure  on  the  sternum,  and  labored  breathing: 

Banunculus  bulb. 
Nausea,  hissing  in  the  head,  vanishing  of  the  senses:     Paeonia. 
Nausea  immediately   after   rising,   with   spasmodic  pain   in   the   stomach: 

Jodium. 
Nausea  in  the  chest  and  stomachy  going  off  after  sleep:     Bhus  tox. 
Nausea  in  the  afternoon,  with  sour  eructations:     Lycopodium. 
Nausea  in  the  pharynx   and   stomach   after   a  meal,   unto  vomiting,   with 

accumulation  of  water  in  the  mouth:     Lycopodium. 
Nausea,  inclination  to  vomit,  ptyalism,  roughness  of  the  throat:     Gummi 

gutti. 
Nausea,  in  paroxysms:    Lachesis. 

Nausea  in  the  forenoon,  alternating  with  increase  of  appetite:    Nux  moach. 
Nausea  in  the  stomach:     Senega. 
Nausea  in  the  stomach,  with  vertigo,  oppression  in  the  pit  of  the  stomach: 

Phosphorus. 
Nausea  in  the  chest,  with  canine  hunger:    Bhus  tox. 
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Nausea  in  the  morning,  with  accumulation  of  water  in  the  mouth:    Petro- 
leum. 

Nausea  in  the  region  of  the  stomach:     Bheum. 

Nausea  in  the  afternoon^  sometimes  with  headache:     Banunculus  bulb. 

Nausea  like  seasickness:     Kali  bich. 

Nausea,  loathing,  inclination  to  vomit,  in  the  stomach:    Phellandrium. 

Nausea,  almost  unto  fainting,  going  off  in  the  open  air:     Tabacum. 

Nausea  on  waking  in  the  morning,  accompanied  with  empty  eructations: 
Bryonia  alb. 

Nausea  of  pregnant  females,  with  spitting,  and  chilliness  through  the  whole 
body,  as  if  she  would  vomit,  with  burning  in  the  mouth:    Kreosotum. 

Nausea  on  moving  about,  relieved  by  lying  down:     Kali  bich. 

Nausea, particularly  in  the  throat:     Nitric  acid. 

Nausea,  occasioned  by  a  sensation  as  if  mucus  were  in  the  throat:  Guaiacum. 

Nausea  on  waking  in  the  morning:    Digitalis. 

Nausea  of  pregnant  females:     Sepia. 

Nausea  on  rising,  immediately  followed  by  copious  vomiting,  of  very  sour 
ingesta,  attended  with  cramps  in  the  stomach:     Triosteum. 

Nausea,  qualmishness  in  the  morning  and  afternoon:     Arsenicum  alb. 

Nausea,  resembling  hunger:     Argentum  nitr. 

Nausea  relieved  by  eating :    Kali  bich. 

Nausea  rising  from  the  abdomen  to  the  chest,  after  breakfast,  with  burn- 
ing, resembling  heartburn:     Paris  quad. 

Nausea  shortly  after  the  bite:     Crotalus. 

Nausea  soon  accompanied  by  headache:    Bhus  rad.  • 

Nausea  the  whole  day:    Sepia. 

Nausea  to  fainting:     Sulphur. 

Nausea  unto  vomiting  in  the  region  of  the  stomach:    Phosphoric  acid. 

Nausea,  vomiting,  oppression  of  the  chest,  pain  in  the  stomach  and  abdomen: 
Mercurius  precep  ruber. 
■  Nausea,  vomiting,  bloody  slimy  stool:    Veratrum. 

Nausea,  with  accumulation  of  mucus  in  the  mouth:     Nux  jug. 

Nausea,  with  accumulation  of  water  in  the  mouth,  like  waterbrash,  or  with  eruc- 
tations tasting  of  the  ingesta:     Cyclamen. 

Nausea,  with  aching  pain  in  the  head,  and  disposition  to  sleep:     Morphium 
acet. 

Nausea  with  anguish:     Calcarea  carb. 

Nausea  with  fainting  spells:  Calcarea  carb. 

Nausea  with  anxiety  and  trembling:     Nitric  acid. 

Nausea  with  anxiety  whenever  he  attempts  to  drink  or  sits  down:    Bryonia 
alb. 

Nausea  with  anguish:     Calcarea  carb. 

Nausea,  waterbrash  and  vomiting :    Sabadilla. 

Nausea  with  bitter  taste  on  the  tongue:    Sabadilla. 

Nausea  with  bitterness  in  the  throat,  without  vomiting:     Sepia. 

Nausea  with  chilliness:     Sulphuric  acid. 

Nausea  with  coldness  of  the  whole  body:    Ophitoxicon. 

Nausea  when  eating,  as  if  he  would  vomit:    Ferrum  acet. 

Nausea  when  riding  in  a  carriage:     Lycopodium. 

Nausea  which  continues  after  the  vomiting:     Digitalis. 

Nausea  while  eating:     Carbolic  acid,  Sabadilla. 

Nausea  while  eating,  the  food  becoming  repulsive:     Pulsatilla. 
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Nausea  while  eating,  with  loathing  of  food:     Cantharis. 

Nausea  while  riding  in  a  carriage:     Sulphur. 

Nausea  while  walking:     Bhododendron. 

Nausea  with  contractive  pain  in  the  bowels:    Oleum  auim. 

Nausea  with  cutting  pain  in  the  abdomen:     Agaricus  muse. 

Nausea  with  desire  to  vomit:     Sulphur,  Sulphuric  acid,  Valerian. 

Nausea  with  desire  to  vomit,  before  dinner,  passing  off  soon:  Cinchoninuni 
sulph. 

Nausea  with  desire  to  vomit  every  morning:     Staphysagria. 

Nausea  with  desire  to  vomit,  without  being  able,  relieved  by  eating:  Bro- 
mine. 

Nausea  with  disposition  to  vomit:     Cinnabaris. 

Nausea  with  dryness  of  the  tongue,  violent  headache:     CoralUum  rub. 

Nnusea,  with  emptiness  of  the  stomach,  and  sensation  as  if  the  head  were 
distended:     Mephitis  put. 

Nausea  with  eructations:     Kali  chlor;  Petroleum,  Sulphur. 

Nausea  and  eructations  (empty  and  bitter):     Chininum  sulph. 

Nausea  with  eructations  of  gas:     Echinacea  august. 

Nausea  with  fainting  turn:     Calcarea  carb. 

Nausea  with  fainting  tremor,  followed  by  heat  and  shuddering:  Arsenieuin 
alb. 

Nausea  with  faintness,  followed  by  general  chilliness,  with  prostration: 
Rhus  rad. 

Nausea  with  feeling  of  burning  heat  in  the  face:     Strontium  carb. 

Nausea  with  flatulence:     Indigo. 

Nausea  with  great  anguish:     Arsenicum  alb. 

Nausea  with  gulping  up  of  bitter  mucus:     Sabadiila. 

Nausea  with  hunger,  and  pressure  in  the  region  of  the  stomach,  while  eat- 
ing, disappearing  after  eating:     Veratrum  alb. 

Nausea  with  hunger  early  in  the  morning:     Phosphorus. 

Nausea  with  inclination  to  vomit:  Ammoniacum,  Chininum  sulph..  Cuprum 
met.,  Gratiola,  Kali  nitr.,  Mezerium,  Phosphorus,  Pulsatilla. 

Nausea  with  inclination  to  vomit,  accompanied  with  writhing,  and  turning 
in  the  stomach:     Natrum  mur. 

Nausea  with  inclination  to  vomit  after  a  meal:     Drosera  rot. 

Nausea  with  inclination  to  vomit,  and  loathing  at  night,  with  restlessness 
and  tossing  in  bed:     Magnesia  sulph. 

Nausea  with  inclination  to  vomit,  and  scraping  in  the  throat:    Drosera  rot. 

Nausea  with  inclination  to  vomit  at  night,  and  rumbling  in  the  abdomen 
as  if  diarrhoea  would  come  on:     Apis  mel. 

Nausea  with  inclination  to  vomit,  especially  when  about  to  eat:  Bella- 
donna. 

Nausea  with  inclination  to  vomit,  in  the  stomach  and  chest:     Illicium. 

Nausea  with  inclination  to  vomit,  when  standing:     Alumina. 

Nausea  with  inclination  to  vomit,  with  flow  of  saliva,  dryness  of  the  throat, 
uneasy  turning  from  side  to  side,  great  absence  of  mind,  and  sinking  of 
strength :     Colcium. 

Nausea  with  inclination  to  vomit,  with  pressure  in  the  forehead,  and  a 
quantity  of  water  accumulating  in  the  mouth:     Asarum  europ. 

Nausea  with  inclination  to  vomit,  with  raising  of  a  frothy  liquid:  Calcarea 
caust. 

Nausea  with  loathing,  or  excessive  thirst,  during  a  meal:     Cantharis. 
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Xausca  with  oppression  of  tlie  stoniufh  after  a  meal,  followed  by  drawin^f 
pain  around  the  umbilicus,  from  above  downwards:     Carbovegct. 

Nausea  with  oppression   of  the   stomach   and   disinclination   to   cat:      Am- 
monium mur. 

Nausea  with  pain  in  the  stomach:     Mczerlum. 

Nausea  with  profuse  secretion  of  hot  saliva:     Taxus  baccata. 

Nausea  with  ptyalism:     Sabadilla. 

Nausea  ¥rith  ptyalism,  in  the  evening  before  going  to  bed,  or  in  the  morn- 
ing on  rising:     Bryonia. 

Nausea  with  retching:     Sabadilla. 

Nausea  with  retching  and  vomiting  of  a  bitter  slimy  fluid:     Zincum  met. 

Nausea  with  sensation  of  hunger  and  loathing  of  food:     Hellebore  niger. 

Nausea  with  scraping  of  the  palate:     Mephites. 

Nausea  with  sensation  of  burning  in  the  stomach,  immediately:     Nux  jujj. 

Nausea  with  sensitiveness   of  the  stomach:     Oleum   anim. 

Nausea  with  shaking:     Euphorbium. 

Nausea  with  sourish  taste  in  the  mouth:    Zincum  oxyd. 

Nausea  with  strangling  sensation  in  the  oesophagus:     Alumina. 

Nausea  with  stupefying  pressure  in  the  forehead:     Drosera  rot. 

Nausea  with  uneasiness  and  anguish:     Ignatia. 

Nausea  with  vertigo:    Antimonium  crude. 

Nausea  with  vertigo,  dullness  of  the  head,  and  confusion  of  thought:     Cal- 
carea  carb. 

Nausea  with  yomiting  and  thirst:     Vipera  torva. 

Nausea  with  vomiting  of  the  ingesta,  accompanied  with  faintness,  swoons  and 
loss  of  consciousness:    Calcarea  carb. 

Nausea  without  vomiting  or  without  stool:     Arnica  montana. 

A.  B.  Hawes,  M.  D. 


KEYNOTE  PRESCRIBING  IV  • 
By  A.  Stuart  Close,  M.  D. 

The  Totality  is  an  ideal  not  always  to  be  realized.  As  a  matter  of  fact, 
in  practical  experience,  it  is  often  impossible  to  complete  every  symptom,  or 
even  a  large  part  of  the  symptoms.  Patients  have  not  observed,  or  cannot  state 
all  these  points.  They  will  give  fragments;  the  location  of  a  sensation  which 
they  cannot  describe,  or  a  sensation  which  they  cannot  locate;  or  they  will  give 
a  sensation,  properly  located,  but  without  being  able,  through  ignorance,-  stu- 
pidity, failure  to  observe  or  forgetfulness,  to  state  the  conditions  of  time  and 
circumstances  under  which  it  appeared.  Sometimes  no  amount  of  questioning 
will  succeed  in  bringing  out  the  missing  elements  of  some  of  the  symptoms. 

What  is  to  be  done  under  such  circumstances  t  Make  a  guess  at  the 
remedy  t  Give  two  or  three  remedies,  in  alternation  t  Give  a  combination 
tablet?  Or  "dope"  the  patient  with  quinine  or  morphine?  Rather  than  do 
any  of  these  things,  follow  the  advice  of  my  old  preceptor,  the  famous  Dr. 
P.  P.  Wells.  Sometimes,  when  I  approached  him  with  a  difficult  case,  he  would 
assume  a  quizzical  expression  and  ask,  "Don*t  you  know  what  to  dot*'  On 
being  answered  in  the  negative  he  would  say,  "If  you  don't  know  what  to  do, 
do  nothing — until  you  do  know; "  emphasizing  the  injunction  with  a  character- 
istic downward  stroke  of  his  right  forefinger.  Then  he  would  go  over  the  case 
and  show  what  should  be  done  and  how  to  do  it.  ^ 

It  was  he  who  taught  me  Boenninghausen 's  method  of  dealing  with  such 
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cases.  And  I  thought  the  more  of  it  because  he  had  known  Boenninghausen 
and  had  received  instruction  and  treatment  from  the  Grand  Old  Man  personally, 
while  traveling  in  Europe. 

Boenninghausen 's  famous  Therapeutic  Pocketbook  was  devised  primarily 
to  deal  with  just  such  cases.  The  Materia  Medica  contains  a  great  number  of  in- 
complete symptoms.  Until  Boenninghausen 's  time  this  constituted  one  of  the 
greatest  obstacles  to  successful  homeopathic  prescribing.  Boenninghausen 
first  conceived  the  idea  of  completing  these  symptoms  partly  by  analogy,  and 
partly  by  clinical  observation  of  curative  effects.  He  discovered  that  many 
if  not  all  of  the  modalities  of  a  case  were  general  in  their  relation,  and  were 
not  necessarily  confined  to  the  particular  symptoms  with  which  they  had  first 
been  observed.  The  ** aggravation  in  a  warm  room"  of  Pulsatilla,  for  ex- 
ample, might  first  have  been  observed  as  applying  to  a  headache.  Boenning- 
hausen assumed  that  this  modality  applied  to  all  the  symptoms — to  the  patient 
himself f  in  other  words;  and  that  this  modality,  once  discovered  in  relation 
to  any  particular  symptom  of  Pulsatilla,  might  be  used  to  complete  all  other 
symptoms  of  Pulsatilla  which,  up  to  that  time,  had  been  incomplete  in  respect 
to  their  modalities.    Experience  proved  this  to  be  true. 

Out  of  this  grew  the  idea  that  all  other  combinations  of  symptoms  might 
be  thus  made.  By  classifying  the  characteristic  features  of  medicines  in 
certain  general  relations  to  each  other,  in  such  a  way  that  one  part  could  be 
used  to  complete  another,  the  prescriber  might  always  be  able  to  construct 
a  related  totality,  even  with  apparently  fragmentary  symptoms. 

In  constructing  a  Materia  Medica  from  the  materials  of  the  provings,  all 
the  symptoms  of  the  different  provers  of  the  same  drug  are  collected  under 
the  name  of  the  drug.  The  second  step  is  to  distribute  the  symptoms  thus 
collected  under  the  names  of  the  various  parts,  organs  and  functions  of  the 
body  affected  by  the  drug.  This  localizes  the  phenomena  of  each  drug  and 
gives  the  Materia  Medica  its  anatomical  and  physiological  structure. 

When  all  the  symptoms  have  been  collected  and  arranged  in  this  form 
under  the  name  of  the  medicine,  it  represents  a  sick  man,  whose  likeness  may 
be  met  almost  any  day  in  the  actual  world.  The  drug  symptoms  are  in  fact 
disease  symptoms,  artificially  induced.  In  other  words  they  are  symptoms 
of  a  drug  disease.  The  significant  thing  is  that  drug  diseases  or  poisonings 
accidentally  or  intentionally  produced,  are  similar  to  natural  diseases — so  simi- 
lar that  it  is  sometimes  diflicult  to  distinguish  them.  A  person  poisoned  to  a 
certain  degree  by  arsenic,  or  camphor,  or  veratrum  album,  for  example,  pre- 
sents an  appearance  so  similar  to  one  suffering  from  cholera,  that  any  one 
but  an  expert  might  be  deceived.  If  this  is  so  strikingly  true  of  the  gross 
and  violent  phenomena  produced  by  poisonings,  it  is  equally  true  of  the  milder, 
finer  and  less  obvious  symptoms  which  result  from  proving  drugs  in  small 
or  moderate  doses. 

The  symptoms  of  the  homeopathic  Materia  Medica,  experienced  by  the 
provers,  are  expressed  in  plain  and  common  terms.  The  language  of  everyday 
life  is  used,  not  the  technical  language  of  the  medical  profession.  For  this 
reason,  the  homeopathic  Materia  Medica  is  enduring.  It  is  not  subject  to  the 
influence  of  the  transitory  theories  of  allopathic  medicine,  with  its  constantly 
changing  terminology  and  bewildering  array  of  newly  invented  names 
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REMEDIES  COMMONLY  OVERLOOKED  * 
W.  B.  Webb,  M.  D.,  Beaver  Dam,  Wis. 

The  question  of  curing  his  patients  is  without  doubt  the  biggest  question 
the  physician  has  to  deal  with.  The  remedies  he  will  employ  and  his  method 
of  treatment  will  depend  not  wholly  on  his  erudition  and  ability  but  largely  on 
his  fearless  and  conscientious  use  of  any  and  every  good  thing  that  he  may 
learn  of.  The  mistake  most  commonly  made  by  physicians,  as  I  see  it,  is 
in  tying  themselves  to  some  particular  ism  or  pathy  and  neglecting  the  thousand 
and  one  good  things  that  the  fellows  of  some  other  pathy  are  using  successfully. 

As  homeopaths  we  are  supposed  to  be  guided  in  the  choice  of  our  remedies 
by  the  law  of  Similia.  As  physicians,  however,  most  of  us  have  learned  that 
there  are  many  good  therapeutic  things  that  would  be  absolutely  misbranded 
if  they  were  to  be  labeled  "homeopathic."  We  can  appropriate  and  use 
many  of  these  good  things  with  benefit  to  ourselves  and  our  patients,  and 
we  owe  it  to  our  patients  and  ourselves  to  employ  these  measures.  With 
this  thought  in  mind,  when  responding  to  our  chairman's  request  that  I 
furnish  a  paper  on  Materia  Medica,  I  decided  to  write  a  few  good  remedies 
not  commonly  used  by  the  rank  and  file  of  homeopathic  doctors. 

That  nomadic  and  predatory  prescriber  E.  M.  Hale,  long  since  gone  to  his 
reward,  in  his  book,  "New  Remedies,"  gave  us  much  of  great  worth  that 
had  never  teen  proven  homeopathically  but  which  has  been  proven  by  the 
bedside  experience  of  eclectic  and  botanic  authorities.  Eight  here  permit  me 
to  say  that  I  use  the  word  "nomadic"  and  "predatory"  without  any 
unkind  or  disrespectful  meaning.  In  my  younger  days,  when  I  was  destitute 
of  medical  experience,  I  learned  more  from  that  "grand  old  medical  man,^' 
E.  M.  Hale,  than  from  any  other  author  that  I  had  access  to,  and  today 
I  revere  his  memory  and  grieve  to  think  he  was  not  spared  to  us  longer. 
However,  the  medical  good  which  he  did  has  lived  after  him.  When  he  wrote 
of  chionanthus  virginica,  few  if  any  of  the  simon  pure  homeopaths  knew 
what  chionanthus  meant.  Hale's  first  knowledge  of  it  was  obtained  from 
Dr.  I.  J.  M.  Goss,  a  well  known  eclectic  physician  of  Georgia.  This  remedy  is  a 
comparatively  unknown  remedy  today  and  greatly  neglected  by  homeopathic 
doctors,  although  there  are  many  in  our  ranks  who  use  it  and  swear  by  it. 
,  They  use  it  and  swear  by  it  because  of  its  value  in  sick  headache,  jaundice, 
and  indigestion  caused  by  hepatic  torpor.  It  is  the  remedy  par  excellence  in 
all  cases  of  jaundice  of  catarrhal  or  functional  origin.  Unlike  calomel  it 
is  not  a  purgative  or  even  a  laxative,  but  is  a  chologue.  It  will  excite  the 
liver  to  action.  I  find  it  almost  specific  in  the  treatment  of  sick  headache, 
vying  with  or  even  excelling  iris  versicolor  with  which  we  are  all  familiar.  I 
know  of  no  keynote  symptoms  for  its  use  except  jaundice  with  its  yellow 
skin  and  yellow  eyes,  sick  headache,  with  or  without  icteric  symptoms.  So 
far  as  I  know  its  use  in  both  of  these  ailments  is  largely  empirical.  Anshutz 
in  his  "New,  Old  and  Forgotten  Eemedies,"  gives  a  superficial  proving  of 
this  remedy  made  by  a  student  of  the  New  York  Homeopathic  School  in  1882. 
I  use  the  tincture  in  from  one  to  ten  doses.  Five  drops,  however,  is  my 
most  usual  dose.  In  cases  that  I  have  diagnosed  as  intestinal  autotoxemia,  I 
frequently  give  this  remedy,  often  associating  with  it  phosphate  of  soda. 
If  I  get  the  results  from  it  that  I  think  I  do  it  is  probably  because  of  its 
rhologue  action. 

If  we  would  steal  more  eclectic  thunder  and  borrow  or  appropriate  more 
eclectic  remedies  to  our  therapeutic  uses  we  would  garner  a  rich  harvest  of  goo'd 
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things  about  which  we  as  homeopaths  know  very  little.  Nowhere  but  in 
eclectic  literature  have  I  read  about  hair  cap  moss,  botanically  termed  poly- 
trichuro  juniperum.  Here  is  a  remedy  for  you  and  for  me  and  for  our 
patients  or  any  one  else  who  needs  an  active  and  certain  diurectic  in  cases 
of  edema  and  anasarca.  Where  the  tissues  are  full  and  sodden  and  the  system 
poisoned  by  the  retained  toxines  resulting  from  renal  insuflSciency  my  first 
thought  is  of  polytrichum.  It  rarely  fails  me  in  these  cases.  I  give  this 
remedy  in  cases  of  dropsy  where  formerly  I  relied  on  apis  or  apocynum. 
No  matter  what  the  dose  one  need  have  no  fear  of  the  unkindly  effects,  the 
nausea  and  the  purging  which  we  are  quite  likely  to  notice  when  we  are 
prescribing  apocynum  even  in  small  doses.  I  should  be  sorry  to  discard 
apocynum  altogether,  for  in  many  cases  it  will  do  extremely  good  work,  but 
I  have  never  prescribed  it  without  the  fear  that  I  will  either  purge  or 
nauseate  my  patient,  unless  I  give  it  in  extremely  small  doses.  Polytrichum  is 
an  extremely  efiicient  remedy  in  many  cases  of  cystitis.  Have  just  had  occasion 
to  verify  this  statement  in  a  case  where  I  feared  I  had  a  tubercular  bladder 
to  deal  with.  The  patient,  suffering  from  chronic  tuberculosis,  developed 
severe  pains  in  the  bladder  with  strangury  and  suppression  of  the  urine.  I 
was  unable  to  find  anything  to  relieve  her  until  I  gave  her  fifteen  drops  of 
polytrichum  every  two  hours.  The  urine  increased  and  absolute  relief  was  so 
quickly  obtained  that  the  lady  said  to  me  in  an  injured  tone,  **  Doctor,  why 
didn't  you  give  this  medicine  before?"  I  have  employed  it  in  cases  of 
total  suppression  of  urine  with  surprising  results.  I  had  occasion  two  or 
three  years  ago  to  give  this  remedy  to  an  elderly  man  who  had  been  operated 
for  cancer  of  the  gall  bladder.  Shortly  after  the  operation  the  urine  became 
absolutely  suppressed  and  for  nearly  three  days  only  a  few  drops  of  urine 
was  secreted.  The  surgeon  and  also  a  consulting  physician  had  advised  various 
remedies  which  were  given  without  result.  As  an  experiment,  without  hope 
of  any  good  results,  I  administered  polytrichum,  and  within  a  few  hours 
was  rewarded  by  having  my  patient  pass  several  ounces  of  urine  which 
gradually  increased.  In  anuria  of  infants  with  symptoms  resembling  those 
calling  for  lycopodiuni,  I  have  given  this  remedy  successfully. after  lycopodium 
had  failed. 

A  remedy  which  I  have  failed  to  find  mentioned  in  any  homeopathic 
materia  medica  or  in  any  homeopathic  work  on  practice,  but  which  ought 
to  be  in  the  medicine  *  case  of  every  doctor  in  the  land,  is  nuclein.  It  is 
l)088ible  that  it  is  more  generally  used  than  I  think  but  I  doubt  if  it  is  used 
as  frequently  as  it  should  be.  Nuclein  is  the  chemical  base  of  every  cell  and, 
if  I  understand  it  correctly,  constitutes  the  germinal  principle  of  life,  both 
animal  and  vegetable.  I  do  not,  however,  understand  the  chemistry  of  this 
agent  well  enough  to  justify  any  attempt  on  my  part  at  explaining  what  it 
really  is.  Its  action  is  evidently  that  of  an  antitoxic  agent.  It  performs  its 
mission  by  increasing  phagocytosis.  As  different  authors  say  **it  creates 
an  artificial  leucocytosis. ' '  I  prescribe  it  frequently  in  pneumonia  and  during 
two  recent  epidemics  of  influenza  regarded  it  as  a  sort  of  sheet  anchor  in 
every  severe  case,  especially  if  alarming  symptoms  were  present.  In  case 
of  acute  sepsis  or  in  any  case  where  infection  seems  to  be  an  exciting  cause  or 
an  attending  symptom,  nucelein  will  often  turn  the  tide  of  battle,  hasten 
recovery  and  frequently  save  life.  In  acute  or  chronic  intestinal  infection  it 
will  work  miracles.  In  treating  patients  young  or  old  whose  powers  of  resistance 
are  at  a  low  ebb  it  will  frequently  furnish  a  new  lease  of  life  and  with  it  I 
have  given  many  a  weak,  puny  baby  a  start  towards  health  after  I  had  failed 
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miserably  to  get  results  from  other  remedies.  In  treating  under-fed  and  ill- 
nourished  infants,  however,  unless  a  toxemia  seemed  evident,  I  should  prefei 
lecithin  or  neuro  lecithin.  In  selecting  remedies  for  diphtheria  after  anti-toxin, 
nnclein  would  be  my  first  choice  and  I  have  gotten  to  the  point  where  I 
never  treat  a  case  of  tonsillitis  without  it.  I  buy  it  by  the  pound  and  my 
nuclein  bills  run  up  into  big  money. 

Years  ago  I  was  treating  a  case  of  entero  colitis  that  did  not  and 
would  not  get  well.  I  ran  the  gamut  of  homeopathic  remedies  in  prescribing 
for  the  case  but  to  no  avail.  Possibly  I  ought  to  say  that  this  happened  years 
before  I  heard  of  nuclein.  Disaster  and  defeat  seemed  certain  and  I 
was  in  despair,  when  by  some  good  providence  I  ran  onto  an  article  in  Hale's 
"New  Remedies^'  on  geranium  maculatum.  He  recommended  it  in  diarrhea 
and  dysentery  where  an  atonic  condition  of  the  membranes  existed.  I  do  not 
now  remember  the  dose  hut  1  do  remember  that  I  gave  the  tincture,  and 
greatly  to  my  delight  there  was  speedy  improvement  and  perfect  recovery.  Many 
times  since  then  I  have  successfully  employed  it  in  diarrhea  and  dysentery 
of  subacute  and  chronic  form.  Chronic  diarrhea  is  especially  amenable  to  its 
curative  influence  but  it  should  be  aided  by  a  few  doses  of  castor  oil,  a  restricted 
liquid  diet,  and  absolute  rest  in  the  recumbent  position.  I  do  not  find  this 
remedy  mentioned  in  Hering,  Dunham,  Burt,  Hoyne,  Hughes'  Pharmacody- 
namics nor  Pierce,  Farrington  devotes  a  few  lines  to  it  and  speaks  of  it  as  being 
a  good  remedy  for  babies.  He  refers  to  Hale  *8  eight  page  article,  but  otherwise 
damns  the  remedy  with  faint  praise.  Aurand  refers  to  it  briefly  but  with 
apparent  favor.  In  hemorrhage  from  the  bowels  I  believe  it  is  as  near  a  specific 
as  anything  can  be.  In  melena  of  young  infants  1  give  it  in  preference  to 
any  remedy  I  know  of.  It  has  many  other  uses  that  make  it  a  valuabk 
remedy  for  the  doctor  to  post  up  on. 

While  speaking  of  nuclein  I  referred  to  lecithin — if  you  have  never  used 
it  in  the  treatment  of  backward  children — children  that  are  either  mentally 
or  physically  backward  or  both  mentally  and  physically  deficient,  just  bear 
this  remedy  in  mind  and  give  it  a  few  good  fair  trials. 

Every  doctor  in  the  room  has  undoubtedly  used  thyroid  extract  and 
l)ituitrin.  Some  will  undoubtedly  have  a  kind  word  for  one  or  the  other  or 
both  of  these  remedies,  while  others  will  have  no  faith  in  either  one.  There 
is  a  right  and  wrong  way  to  use  these  remedies.  Failure  and  possibly  mishap 
are  quite  likely  to  follow  the  wrong  use  of  them,  while  success  and  satisfaction 
is  just  as  liable  to  reward  their  intelligent  use.  Let  a  doctor  give  thyroid  to 
a  patient  with  a  weak  and  rapid  heart  caused  by  a  condition  of  hyperthyroidism 
and  he  will  have  a  patient  who  will  not  only  condemn  the  remedy  but  the 
doctor  as  well.  On  the  contrary  if  the  patient  is  suffering  from  hypothyroidism 
the  administration  of  thyroid  will  in  all  probability  be  followed  by  the  most 
satisfactory  results.  So  too  with  putuitrin.  Let  it  be  given  to  a  woman  in 
labor  having  a  contracted  pelvis  or  an  undilated  os  uteri,  or  if  there  is  a  mal 
position  of  the  child,  trouble  will  follow.  If  the  pelvis  is  normal,  the  os 
dilated,  the  position  of  the  child  correct  and  labor  pains  few  and  far  between, 
it  will  save  valuable  time  for  the  doctor  and  greatly  lessen  the  woman's 
suffering.  Many  different  glandular  and  organ  extracts  are  fast  coming  to 
the  front.  One  of  the  best  remedies  I  have  ever  found  for  slow  and  unsatis- 
factory convalescence,  the  patient  having  a  played  out,  all  gone  feeling  with 
lack  of  "pep,"  low  blood  pressure  and  sub-normal  temperature,  following  on 
the  heels  of  "  flu '  *  or  any  exhausting  illness,  is  a  plain  glandular  formula  con- 
taining adrenal  gland,  thyroid  gland,  spermin  extract,  and  brain  substance. 
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THERAPEUTICS  OF  SOME  OF  OUR  INDIGENOUS  REMEDIES  FOR  DIARRHOEA  • 
H.  C.  Smith.  M.  D^  a«uUk,  CaL;  R«i4  B«for«  the  CalifanilA  Ecfectic  Medical 
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Consideration  of  the  therapeutic  action  of  these  indigenous- plant  remedies 
in  the  condition  loosely  spoken  of  as  diarrhoea^  is  predicated  upon  the  under- 
standing that  the  patient  has  been  thoroughly  examined;  specific  causative 
factors  eliminated;  all  irritating  or  otherwise  offending  matter  eliminated  from 
the  gastro-intestinal  tract,  and  febrile  conditions  given  proper  attention. 

The  writer  vividly  recalls  his  early  boyhood  in  the  Middle  West,  and  how 
some  of  the  hot  summers  served  him.  One  summer  in  particular,  found  him 
without  appetite,  pale  and  listless,  weak,  emaciated  and  relaxed,  and  suffering 
from  an  intractable  diarrhoea.  Remedies  prescribed  by  the  local  physicians 
would  usually  check  the  diarrhoea  temporarily,  and  thoroughly  nauseate.  One 
Sunday,  the  family  visited  friends  some  three  miles  away  in  the  country; 
the  day  being  depressingly  hot,  and  the  writer  distressingly  sick.  The  friends 
said  that  a  weed  about  three  feet  high,  having  a  straight  stem  and  long 
slim  leaves  looking  like  a  small  willow,  grew  along  our  road  home;  that  if 
we  would  gather  some  of  it  and  make  a  tea  of  the  leaves,  a  cure  would  be 
speedily  effected.  The  advice  was  followed,  and  the  prognosis  fulfilled.  The 
tea  gave  prompt  and  permanent  results.  After  the  writer  began  the  study  of 
medicine,  the  weed  was  recognized  as  Epilobium  Angustifolia  or  Willow  Herb. 
Several  species  of  epilobium  are  similar  in  action  to  the  E.  angustifolia;  £. 
palustre  being  the  species  from  which  Dr.  J.  M.  Scudder  prepared  his 
tinctures.  As  water  fully  extracts  the  virtues  of  the  remedy,  an  infusion  is, 
perhaps,  the  preparation  of  choice  when  the  fresh  plant  is  obtainable.  The 
action  of  the  specific  medicine  epilobium  is  prompt  and  efficient,  but  the  dose 
is  rather  large,  and  the  taste  not  at  all  pleasant.  The  drug  is  utterly  ignored 
by  old-school  text-books  to  which  I  have  access,  and  those  of  our  own  school 
merely  state  that  its  physiological  action  is  tonic,  astringent,  emollient  and 
demulcent.  However,  as  its  constitutents  are  mucilage,  tannic  and  gallic  acids, 
it  is  safe  to  classify  its  action  as  that  of  a  soothing  astringent  that  produces 
a  secondary  tonic  effect  through  its  prevention  of  farther  leading  of  serum 
from  the  tissues,  and  shedding  of  mucous  membrane  from  the  gastro-intestinal 
tract.  The  specific  indications  for  the  remedy,  as  given  by  our  eclectic  authorities, 
are  true  guides  to  its  proper  use:  Diarrhoea,  especially  of  a  subacute  or 
chronic  character,  watery  and  feculent,  with  dry,  harsh  skin  resulting  from 
loss  of  body  fluids,  and  general  enfeeblement  from  the  same  cause.  Loss 
of  appetite.  This  practically  covers  its  therapeutic  action,  and  it  is  frequently 
indicated  in  typhoid  fever  to  control  the  diarrhoea,  as  well  as  in  the  diarrhoea 
that  result  from  the  relaxation  caused  by  excessive  heat  or  humidity. 

Another  remedy  of  great  value  for  the  relief  of  diarrhoea,  is  Geranium 
raaculatum,  or  Cranesbill.  The  part  employed  is  the  rhizome,  of  which  the 
active  constituents  are  tannic  acid,  to  the  amount  of  twelve  to  seventeen  per 
cent,  and  gallic  acid  in  varying  amounts — often  in  sufficient  quantity  to  bring 
the  total  tannin  content  to  twenty-five  per  cent.  The  preparations  are,  the 
fluid-extract,  of  which  the  dose  is  ten  to  sixty  minims,  and  the  specific  medi- 
cine, of  which  the  dose  is  one  to  fifteen  minims.  Neither  of  the  preparations 
is  unpleasant  to  the  taste,  and,  because  of  this  fact  and  the  small  dose,  the 
specific  medicine,  especially,  is  of  great  value  in  the  diarrhoeas  of  children. 
As  to  the  physiological  action,  the  statements  regarding  epilobium  apply  to 
geranium.     The  specific  indications  for  its  use  are:  mucous,  or  muco-bloody, 
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discharges  from  any  mucous  membrane;  due  to  atonic,  enfeebled,  and  relaxed 
state  of  these  membranes. 

When  thte  large  tannin  content  of  this  drug  is  taken  into  consideration,  we 
readily  understand  why  this  agent  produces  such  prompt  and  gratifying  re- 
sults, not  only  in  subacute  and  chronic  diarrhoeas,  but  in  relaxed  and  atonic 
states  of  other  mucous  membranes.  Its  local  astringent  action  is  marked, 
and  in  the  condition  known  to  the  laity  as  bloody-flux,  an  enema  of  starch- 
water  containing  geranium  relieves  the  tenesmus  and  hastens  recovery.  Its 
internal  use  is  indicated  in  this  condition,  also.  My  experience  has  been  that 
it  is  none  the  less  effective  in  acute  colitis,  if  the  pathology  of  the  disease  is 
taken  into  consideration,  the  febrile  process  be  controlled  by  appropriate  treat- 
ment, and  the  dose  of  geranium  reduced  to  a  minimum.  It  cannot  accomplish 
anything  but  good  in  this  condition;  providing  the  dosage  employed  is  not 
large  enough  to  produce  irritation. 

These  drugs  have  been  excluded  from  the  U.  S.  Pharmacopoeia;  pre- 
sumably, I  suppose,  upon  the  theory  that,  as  their  active  constituents  being 
tannin  and  mucilage,  there  is  no  need  for  them.  My  experience  has  been, 
however,  that  no  druggist  can,  or  will,  prepare  a  prescription  containing  tan- ' 
nin  and  mucilage  that  tastes  as  well  or  produces  as  prompt  and  efficient  results 
as  the  galenical  preparations  from  the  crude  drugs  I  have  considered  here. 


PTOMAINE  POISONING;  FOOD  INFECTION* 

An  acute  infectious  disease  caused  by  partaking  of  infected  or  contam- 
inated food. 

The  disease  is  much  more  prevalent  during  the  simimer  months  due  to  the 
fact  that  heat  produces  putrefaction,  which  in  turn  produces  the  micro- 
organisms.  which  are  the  etiological  factors  of  t^e  disease. 

Some  authors  are  of  the  opinion  that  the  great  increase  in  the  number  of 
cases  diagnosed  and  reported  in  recent  years,  is  simply  due  to  the  fact  that 
we  have  discovered  the  cause  and  hence  are  more  careful  in  our  observation. 
This  may  be  true  but  I  am  inclined  to  believe  that  the  larger  conswmption  of 
canned  and  improperly  prepared  meats  as  well  as  the  larger  number  of  picnics 
is  responsible  for  the  increase  of  the  disease. 

Our  food  may  become  infected  in  several  ways. 

1.  The  animals  or  plants  which  we  use  for  food  may  be  diseased. 

2.  Our  food  may  become  inoculated  by  the  microbic  organism  after  it 
has  been  prepared  and  before  it  has  been  ingested  by  us. 

3.  The  patient  may  become  infected  by  the  toxic  bacteria  which  have 
been  generated  after  the  food  has  been  taken  into  the  body. 

The  Bacteria,  There  is  no  doubt  that  the  saprophtic  germs  infect  food, 
especially  milk  and  meat,  even  when  the  food  itself  has  been  obtained  from  a 
fresh  and  healthy  supply.  The  chronic  poisons  which  are  produced  by  the 
action  of  the  saprophytes  are  designated  by  various  authors  as  'Hox  albu- 
moses,"  ''tox  albumins"  and  "putrefactive  alkaloids.''  The  first  named 
which  I  prefer,  was  given  by  Prof.  Vaughan  of  Ann  Arbor.  We  once  asked 
Prof.  Vaughan  to  isolate  some  of  the  specific  bacteria  for  us  so  that  we  might 
triturate  some  of  it,  and  use  it  in  treating  the  disease;  but  Prof.  Vaughan 
found  that  the  process  of  isolation  was  too  expensive. 

Pathology.  The  experimental  studies  to  date  have  not  been  sufficient 
to  determine  anything  definite.  Aside  from  hyperemia  of  the  intestines  and 
in  a  few  cases  hemorrhages  into  the  abdomen,  nothing  has  been  settled. 


*  Iowa  Homeopathic  Joumml. 
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Diagnosis,  A  record  of  the  food  taken  and  the  circumstances  under  which 
taken,  and  the  gastric  symptoms  plus  those  of  the  intestines^  later  in  the  case^ 
will  usually  determine  the  diagnosis. 

Prognosis.  This  should  be  extremely  guarded.  Very  small  doses  have 
produced  death.  One  should  also  be  careful  about  predicting  the  after  effects 
of  the  acute  condition.  In  one  case,  that  of  a  vigorous,  middle  aged  man,  it 
was  three  years  before  he  fully  regained  his  accustomed  health.  We  should 
bear  in  mind  the  fact  that  the  saprophytes  taken  into  the  body  may  live  in 
the  body  for  a  long  time  and  may  even  become  toxic  in  the  alimentary  canaL 

Symptoou 

The  aetite  symptoms  are:  violent  vomiting;  intense  colicky  pains;  profuse 
purging;  coldness  of  the  extremities,  but  high  temperature  when  taken  by  the 
rectum.  I  had  a  case  when  the  thermometer  registered  98  per  mouth,  96.4  in 
axilli,  but  105.3  per  rectum.  The  entire  body  at  the  time  was  covered  with  a 
cold  sweat.  Veratrum  3x,  10  drops  in  a  teacup  of  hot  water  every  15  minutes 
caused  a  reaction  in  about  two  hours,  and  a  good  recovery  in  five  days. 

The  symptoms  of  the  nervous  system  are  cramps  in  the  calves  of  the  legs 
twitching  of  the  muscles;  convulsive  movements,  vertigo,  dimness  of  vision, 
great  prostration,  etc.,  etc 

Rein«diM 

Veratrum  Alb.  This  remedy  has  brought  results  for  me  more  frequently 
than  any  other.  The  indications  are:  Violent  vomiting  and  purging  at  the 
same  time,  vomiting  first  of  food,  then  of  the  so  called  ''rice  water.'*  The 
stools  first  fecal,  then  rice  water  discharges;  in  many  cases  marked  weakness 
often  accompanies  or  follows  the  vomiting  and  purging;  cold  sweat  over  the 
entire  body  but  most  marked  upon  the  face.  Intense  thirst  for  water,  cold 
water  increases  the  vomiting,  but  hot  water  does  not.  Pulse  rapid,  weak,  soft; 
prostration  profound.  Cramps  in  the  calves  of  the  legs  are  present  in  a  ma- 
jority of  patients.  Give  five  drops  of  the  third  in  a  tea  cup  of  hot  water 
every  10  or  15  minutes,  lengthening  the  interval  as  improvement  begins.  Use 
enema  of  hot  water  and  milk,  three  parts  water  and  one  part  milk  after  the 
stools. 

Arsenicum  Alb.  Has  extreme  restlessness,  marked  prostration,  rapidity 
of  action.  The  vomiting  is  not  so  violent  as  under  Veratrum  alb.  neither  is  it 
accompanied  by  purging,  the  vomited  material  being  first  food,  followed  by 
water  and  a  greenish  mucus.  The  stools  are  also  of  a  darker  color  than  those 
of  Veratrum  and  much  more  marked  irritation  of  the  stomach  than  does 
Veratrum.  The  Arsenicum  patient  craves  water  as  badly  as  does  the  Veratrum, 
but  vomits  it  at  once  whether  it  is  taken  hot  or  cold.  Because  the  patient  knows 
that  water  will  aggravate,  he  drinks  only  little  sips  at  a  time.  There  is  constant 
burning  in  the  stomach  alimentary  canal.  Heat  relieves  the  burning  and  colic, 
but  not  as  much  as  it  does  under  Veratrum.  Arsenicum  docs  not  have  much 
cramping  except  in  the  intestines,  enteralgia.  The  temperature  does  not  vary 
in  different  parts  of  the  body  as  it  does  in  the  Veratrum  patients.  Give  the 
3rd  or  30th  and  repeat  the  dose  frequently.  Flush  out  the  rectum  and  colon  . 
with  hot  normal  salt  solution  after  stools,  providing  they  do  not  come  more 
oft^  than  once  an  hour. 

Camphor.  When  severe  cramps  and  general  coldness  prevail.  There  is 
seldom  vomiting  or  purging.  The  stools  are  usually  darker  than  those  of 
ArsenicimL  They  are  often  involuntary.  Coldness  is  the  ranking  symptom, 
icy  coldness  of  the  whole  body,  of  the  tongue,  of  the  breath,  of  the  stomach, 
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etc.;  and  yet  like  the  secale,  the  Camphor  patient  does  not  like  to  he  covered. 
Give  in  drop  doses  of  the  tincture  every  30  minutes.  Heat  externally  and 
hot  water  injections  are  helpful. 

Cuprum  Met.  The  ranking  symptoms  are  cramps,  of  the  hands^  the  thumb 
flexed  into  the  palm  and  the  fingers  over  the  thumb,  cramps  in  the  calves  and 
soles,  blueness  of  the  skin;  frequent  hiccough;  face  blue,  distorted;  stools  often 
bloody  with  tenesmus.    Give  the  30th,  every  two  hours,  and  apply  heat. 

Auxiliary  TrMtment 

Gastric  lavage  is  one  of  the  first  things  to  do.  Unless  the  bowels  are 
acting  freely,  give  castor  oil  in  large  doses.  Give  large  amounts  of  pure 
water  after  the  stools  have  become  profuse.  Give  the  water  hot.  Hot  applica- 
tions to  the  surface  are  helpful.     Stimulants  are  sometimes  needed. 


THE   MEDICAL  TREATMENT   OF   GALL-BLADDER   AFFECTIONS* 
G«>rg«  M.  Nilet,  M.  D.,  Atlanta.  Ga. 

Among  the  therapeutic  problems  frequently  perplexing  us,  few  are  more 

trying  than  certain  pathologic  conditions  affecting  the  gall-bladder  and  ducts, 
and  their  proper  management. 

Some  surgeons  there  are  who  seem  to  consider  practically  all  disturb- 
ances in  this  location  as  confined  to  their  domain;  who  offer  no  succor,  who 
hold  out  no  encouragement,  except  through  operative  procedures,  and  who  ap- 
parently make  no  serious  effort  apart  from  radical  measures  toward  the  allevia- 
tion of  these  ills. 

A  year  ago  in  the  section  on  surgery  of  the  Southern  Medical  Association 
statistics  were  presented  by  Dr.  Darrington,  showing  that  in  chole-cystotomy 
50  per  cent  were  cured,  40  per  cent  improved  and  10  per  cent  not  improved; 
while  in  cholecystectomy  70  per  cent  were  cured,  20  per  cent  improved  and 
10  per  cent  not  improved.  These  statistics  were  not  challenged  at  that  time. 
You  will  admit  that  the  term  "improved"  is  rather  indefinite,  and  some  of 
these  "improved  patients"  are  really  far  from  well.  We  must  also  take  into 
consideration  those  sufferers  who  are  not  eligible  for  surgical  relief — ^those 
with  cardio-renal  insuflScicncy,  those  with  intercurrent  affections,  rendering 
them  "pooT  surgical  risks;  those,  who  for  various  reasons,  will  not  consent  to 
the  use  of  the  knife.    These  individuals  surely  have  a  claim  on  our  attention. 

Far  be  it  that  I  should  enter  the  lists  from  an  academic  point  of  view  as  a 
champion  of  either  surgical  or  non-surgical  management  of  cases  involving 
"gall-bladder  pathology."  Neither  will  I  make  any  extravagant  claims  for 
the  suggestions  herein  offered.  I  do  contend,  however,  that  those  unfortunates 
who  have  not  been  cured  by  surgery,  or  who  cannot  invoke  its  aid,  should  not 
be  thrown  into  the  therapeutic  discard,  nor  should  the  door  of  hope  be  shut  to 
their  importunities. 

A  Measure  of  Relief 

Briefly,  therefore,  I  will  mention  the  means  which  have  seemingly  yielde<l 
a  measure  of  relief  in  such  states,  some  being  original,  some  not. 

Omitting  any  discussion  of  pathology,  the  symptoms  of  cholangitis  and 
cholecsytitis  are  much  alike,  for  in  most  cases  of  cholecystitis  the  bile  ducts 
are  simultaneously  affected.  If  the  acute  inflammation  is  at  all  extensive,  it 
will  cause  distress  in  the  region  of  the  gall-bladder,  enlargement  of  this  viscus 
and  puffiness  of  the  liver.  The  patient 's  discomfort  will  vary  with  the  amount 
of  the  inflammation  and  biliary  stasis.  There  may  even  be  intense  pains  sim- 
ulating those  of  gall-stone  colic.  Should  decided  jaundice  make  its  appear- 
ance, that  is  proof  positive  of  some  obstniction  in  the  ductsr.     There  is  then 
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presented  the  clinical  picture  of  anorexia,  -nausea,  sometimes  vomiting,  fre- 
quent eructations,  irregular  stools,  and  perhaps  some  fever.  In  addition  there 
may  be  a  slow  pulse,  itching  skin  and  a  general  sense  of  ill-being. 

Should  the  infection  of  the  gall-bladder  or  ducts  develop  slowly,  possibly 
originating  from  some  ancient  exciting  cause,  the  symptoms  may  be  less 
definite,  but  none  the  less  disquieting.  I  see  many  who  complain  of  digestive 
manifestations,  whose  complexions,  though  sallow  are  not  yellow,  and  who  give 
no  specific  history  that  would  point  to  the  gall-bladder  or  ducts. 

Post-Op«rativtt  Cams 
Then  there  are  those  post-operative  cases  who  have  developed  adhesions 
in  the  upper  right  quadrant  of  the  abdomen,  with  consequent  mechanical  im- 
pediments to  the  normal  functioning  of  the  biliary  machinery.     These   are 
among  the  most  bitter  complainers,  though  many  of  them  look  fairly  welL 
SymptoBiatic  TmatnMiit 
Now  for  the  treatment  of  the  various  and  sundry  symptoms. 
For  the  constipation  or  irregular  stools,  the  following  combination  has 
afforded  much  relief. 

Bx.    Fl.  ext.  sennae,  2^  fl.  dr. 
FL  ext.  case,  ar.,  2%  fl.  dr. 
FL  ext  podophylli,  1%   fl.   dr. 
Sadii  et  potass,  tart.,  2^  fl.  dr. 
Syr.  simp.  q.  s.  ad.,  2  fl.  oz. 
Misce.     Sig.:     One  teaspoonful  night  and  morning,  as  needed. 
There  is  no  objection  to  allowing  liberal  quantities  of  Carlsbar  or  other 
alkaline  mineral  waters,  as  urged  by  some  clinicians,  but  I  feel  confident  that 
it  is  the  quantity  more  than  the  quality  of  fluid  that  counts,  and  that  many 
of  the  vaunted  mineral  waters  are  in  the  class  with  lithia  waters — names  to 
conjure  with  and  nothing  more.     If  the  patient  will  slowly  drink  12  ounces 
of  hot  water  on  arising,  and  will  imbibe  copious  drafts  of  cool  water  during 
the  day,  he  will  obtain  practically  as  much  benefit  as  if  the  water  had  been 
imported  from  Carlsbad  or  some  other  Hun  resort. 

Where  there  is  much  bloating  of  the  lower  intestines,  simple  s.  s.  enemas, 
of  not  over  a  quart  in  volimie,  can  be  taken  one  to  three  times  daily  with 
perfect  impunity. 

The  Gastric  Distress 
For  the  gastric  flatulence  I  can  recommend  the  following  carminative  pre- 
scription : 

Rx.     Spts.  lavandulae  comp.,  2  fl.  dr. 
Zinci  sulphocarb.,  15  gr. 
Magmae  magnesii,  2%  fl.  oz. 
Aquae,  q.  s.  ad.,  4  fl.  oz. 
Misce.    Sig.:    One  teaspoonful  after  meals,  and  repeat  as  needed  for  gas. 
The  first  ingredient  can  be  varied  by  the  substitution  of  spirits  of  anise, 
spirits  of  fennel  or  compound  tincture  of  cardamon,  the  same  quantity,  while 
the  other  ingredients  remain  the  same. 

For  the  general  toxic  symptoms,  due  probably  to  the  lack  of  normal  bile 
in  the  intestines,  I  have  employed  vrith  satisfaction  small  doses  of  hydrargyrum 
protoiodid  (1/10  to  1/3  grain)  given  three  times  daily.  Occasionally  this  drug 
produces  intestinal  cramps,  or  griping,  so  that  the  dose  must  be  reduced;  and 
in  rare  instances  the  teeth  may  become  tender.  Were  I  limited  to  a  single 
prescription  in  the  treatment  of  gall-bladder  symptoms,  the  protoiodid  would 
bo  my  choice. 
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While  I  have  used  hezamethylenamin  in  a  number  of  instances  as  a 
'' biliary  disinfectant/'  the  results  have  not  been  satisfactory.     With  better 
results  have  I  used  the  following  capsules,  of  which  2  were  given  one  and  a 
half  hours  after  meals,  with  a  full  glass  of  water: 
Bx.    Sodium  cuccinate. 

Sodnum  salicylate,  of  each,  1^  fl.  dr. 
Sodium  glycocholate. 
Sodium  taurocholate,  of  each,  45  gr. 
Misce.     Fiat  capsulae  No.  60. 

Sig.:  Two  capsules  three  times  daily,  an  hour  and  a  half  after  meals, 
following  with  a  full  glass  of  water. 

If  the  capsules  are  objectionable,  the  same  ingredients  may  be  dissolved 
in  simple  elixir,  to  which  may  be  added  a  small  amount  of  either  compound 
spirits  of  lovender,  or  caramel.  ' 

Vaccines 
The  polyvalent  combined  bacterial  vaccines  are  sometimes  worth  while, 
but  are  not  always  dependable. 

Should  the  gastric  secretions  be  markedly  diminished  and  the  duodenum 
become  irritated,  thus  setting  up  a  diarrhea,  pancreatic  preparations  eom- 
bined  with  alkalies  are  of  service.  While  there  are  on  the  market  a  number 
of  so-called  pancreatic  preparations,  blessed  with  euphonious  names,  I  have 
obtained  the  best  results  from  the  liquor  pancreatiscus  of  the  National  Formu- 
lary— a  teaspoonful  after  meals. 

In  the  occasional  instances  when  the  normal  enzymes  are  lacking,  the 
diastatic  ferments  as  found  in  extract  of  malt  may  be  employed.  Diastase, 
however,  should  be  given  with  alkalies  or  during  a  meal,  before  any  free 
hydrochloric  acid  accumulates  in  the  stomach.  During  any  acute  exacerba- 
tion the  patient  should  remain  in  bed  with  hot  applications  to  the  hepatic 
region. 

External  AppUcatkma 
For  the  unpleasant  itching   there  may  be  used  ablutions  with  diluted 
vinegar,  lemon  juice,  spirit  of  menthol,  or  carbolic  acid.    There  also  may  be 
dusted  on  the  following  powder: 

Bx    Pv.  camphoris,  1%  dr. 
Zind  oxidi  ^  oz. 
Amyli,  1  oz. 
Misce.     Sig.:     Dust  lightly  over  the  skin. 

The  Diet 

The  diet  should  be  free  from  irritating  constitutents,  consisting  principally 
of  carbohydrates.  But  little  fats  should  be  permitted,  and  those  easily 
emulsified,  as  butter  and  milk.  Other  neutral  fats  cannot  be  cared  for  in  the 
absence  or  a  normal  biliary  flow.  Neither  is  it  well  to  allow  much  meat,  for 
excessive  intestinal  putrefaction  processes  may  easily  develop  in  the  lade  of 
that  sanitary  officer,  the  bile,  and  its  co-laborer,  the  pancreatic  juice. 

Fruits,  minus  their  rough  or  woody  constitutents,  are  generally  advisable. 
The  meals  should  be  small,  but  frequent,  and  the  general  nutrition  should  be 
supported  as  far  as  possible. 

Hydrothera|i7 

Hydrotherapy,  when  intelligently  administered,  is  a  valuable  adjunct.  Few 
are  the  patients  who  do  not  experience  some  measure  of  relief  from  hot  applica- 
tions to  the  hepatic  region  or  epigastrium.  Where  institutional  facilities 
are  available,  so  that  eliminative  baths,  salt  rubs,  heating  compresses,  foments- 
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tioiiB,  and  other  Bcientifie  procedures  may  be  brought  to  bear^  it  ig  often  surpris- 
ing to  observe  how  the  toxemia  clears  up,  the  anorexia  and  nausea  disappear, 
while  the  whole  physical  structure,  like  a  soiled  garment  brought  back  from 
the  laundrj  clean  and  bright,  takes  on  new  animation. 

The  QuiMC«nt  Cam 

Regarding  the  actual  presence  of  gall-stones,  it  is  a  well-known  fact  that 
many  individuals  harbor  them  without  ever  suffering  any  inconvenience  there- 
from. While  the  stones  remain  quiescent  in  the  ducts  or  bladder,  there  is  not 
necessarily  any  pain,  though  nearly  all  complain  of  a  sense  of  fulness  or  sore- 
ness in   the   hepatic   region. 

Th«  Acute  Case 

When,  however,  the  stones  wander  from  the  gall-bladder  or  bile-ducts  into 
the  duodenum,  there  is  generally  acute  pain,  more  or  less  paroxysmal  in  its 
character,  and  the  sufferer,  in  no  uncertain  tones,  demands  relief.    Anodynes 
and  hot  applications  will  ease  the  colic,  hot  baths  and  hot  gastric  lavages 
will  produce  some  relaxation  of  the  parts,  perhaps  facilitating  passage  of  the 
stone  into  the  duodenum.    Lobelia  and  belladonna,  pushed  until  emesis  super- 
venes, will  sometimes  markedly  mitigate  the  anguish  by  slackening  the  muscular 
spasm.     Let  me  also  recommend  this  formula: 
Bx    Bes.  podophylli,  3  gr. 
Ext  lepandrin,  6  gr. 
Menthol,  24  gr. 

Misce  Fiat,  capsulae  12.     8ig.:     One  capsule  at  bedtime. 

This  capsule  should  be  followed  by  several  cups  of  water  as  hot  as  can 
be  borne.  One  of  these  at  night,  three  or  four  times  a  week,  will  tend  to 
prevent  colic  and  aid  in  biliary  drainage,  where  there  is  no  absolute  mechanical 
obstruction. 

The  foregoing  suggestions  are  advanced  from  a  practical  standpoint,  for 
they  have  been  employed  with  satisfaction  to  me  and  comfort  to  my  patients, 
so  thaty  while  it  is  not  contended  that  surgical  interference  will  always  be 
rendered  unnecessary,  amelioration  of  uncomfortable,  or  even  urgent  symptoms 
may  be  confidently  anticipated;  moreover,  in  a  not  inconsiderable  number 
a  decided  improvement  or  even  cure  will  be  brought  about — The  Medical 
Cotmoil, 


NUX  VOMICA  VS.  STRYCHNINE 

An  editorial  in  the  Ededio  Medical  Journal  states: 

There  are  many  who  believe  that  all  the  virtues  of  a  potent  drug  reside 
in  the  active  principle,  so-called.  Often  the  latter  is  a  powerful  and  pushing 
drug  having  a  force  which  may  go,  in  most  instances,  far  beyond  the  medical 
purposes  intended.    Again,  it  may  do  what  no  other  agent  can  do  so  well. 

Strychnine  is  an  example  of  a  powerful  poison  which  has  its  place  chiefly 
as  an  emergency  remedy.  It  is  urgently  needed  and  most  effective  when 
respiration  and  circulation  are  threatened  with  failure,  and  by  its  prompt 
stimulation  of  the  respiration  and  the  circulation  it  often  means  the  difference 
between  life  and  death.  But  it,  too,  must  not  be  pushed  to  over-stimulation 
lest  exhaustion  and  convulsions  result  and  the  purpose  of  its  administration 
be  defeated. 

For  more  prolonged  use  the  mother-drug  is  to  be  preferred.  It  contains 
also  brucine,  or  perhaps  we  should  say  both  brucine  and  strychnine  are  de- 
rived from  manipulating  nux  vomica,  either  of  which  may  or  may  not  be 
originally  therein.     While  the  action  of  brucine  is  somewhat  similar  to  that 
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of  strychnine  it  is  a  well-attested  fact  that  neither  it  nor  strychnine  do  the 
same  work  or  do  it  so  pleasantly  and  effectively  as  the  mix  vomica  itself.  The 
whole  drug  has  an  advantage  over  its  educts^  especially  for  the  purposes  for 
which  it  has  been  mostly  employed^  in  specific  medication.  It  is  piu^cularly 
in  digestive  and  intestinal  disorders  that  we  value  it  most  and  for  which  we 
always  prefer  it  to  the  alkaloidal  salts.  Let  us  point  out  just  a  few  conditions 
out  of  the  many  in  which  it  might  be  used. 

First,  for  temporary  use  to  excite  the  appetite  and  promote  digestive 
activity.  Partially,  its  action  is  that  of  the  simple  bitters,  though  it  has  powers 
b^ond  those  possessed  by  the  latter. 

Second,  as  a  support  to  the  digestive  powers  of  the  child  undergoing 
the  shock  of  summer  diarrheas,  even  though  they  be  of  toxic  origin,  due  to 
bad  feeding  and  the  effects  of  heat 

Third,  its  very  great  pain  and  spasm  relieving  qualities,  when  given  in  the 
minute  dose,  in  infantile  colic 

Fourth,  its  value  as  an  hepatic  stimulant  in  digestive  disorders,  both 
stomachic  and  intestinal,  in  which  the  bile-producing  apparatus  is  deranged  and 
in  which  peristaltic  movements  are  imperfect. 

Fifth,  habitual  constipation,  with  inactive  peristalsis  and  scybalous  stools. 
One  drop  of  specific  medicine  in  a  full  glass  of  cold  water  every  morning  and 
a  strictly  timed  effort  to  evacuation  will  work  wonders  with  many  cases  of 
this  disorder. — ^E. 

In  all  of  the  above  we  have  the  specific  indication  to  guide  us  to  best 
results.  There  is  the  sallow  complexion  so  characteristic  that  we  have  been 
accustomed  to  refer  to  it  as  resembling  an  "unbaked  pie,"  the  pallor  around 
the  mouth,  the  slight  nausea,  the  coated  tongue,  and  sometimes  yellowness  of  the 
conjunctivae.  There  is  pain,  ranging  all  the  way  from  mere  discomfort  to 
soreness,  and  from  soreness  to  sharp  colicky  thrusts.  These  mostly  originate 
in  the  liver  region  and  radiate  out  under  the  shoulder,  but  most  generally 
toward  the  umbilicus.  There  may  be  diarrhea  or  constipation.  There  is  always 
atony  and  debility,  and  while  nervousness  may  be  present  it  is  of  the  tyx>e 
of  depressive  nervous  unrest  rather  than  the  vigorous  excitement  of  heroic 
type.  Give  it  in  the  fractional  doses  of  the  specific  medicine,  which  is  the  best 
balance  of  material  constituents  of  the  drug  with  a  more  proportionate  ratio 
of  strychnine  and  brucine  content,  than  that  of  other  fluid  preparations. 


Strange  that  so  popular  a  drug  as  Wormwood  is  so  little  written  about  by 
M.  D.s.  It  heals  and  tones  the  bowels  and  destroys  bad  germs  and  produces 
sleep  where  most  difi&cidt  to  get  from  other  remedies.  It  is  antiseptic  externally 
and  heals  bruises  and  inflamed  joints  and  is  a  great  veterinary  remedy.  We 
have  forgotten  more  good  old  remedies  than  we  can  find  new  ones,  and  my  idea 
is,  the  best  remedies  grow  where  they  are  most  needed.  It  is  a  law  of  nature 
that  a  poison  and  its  antidote  grow  together,  often  in  the  same  herb,  and  some 
cases  occur  in  animals.    Snake's  liver  cures  fang  poison,  say  the  Indians. 

H.  T.  Grime,  M.  D.,  Kalkaska,  Mich. 

The  doctor's  remarks  about  it  being  a  law  of  Nature  to  grow  poison  and 
its  antidote  side  by  side,  or  even  in  the  same  animal  or  plant,  we  believe  is 
a  great  universal  truth,  and  is  the  principle  that  is  involved  in  our  own  Auto- 
Hemic  Therapy — in  other  words,  that  every  man  carries  his  own  drug  store 
in  his  blood. 

Let  us  do  what  we  can  to  aid  Dr.  Grime  in  his  work  in  the  wilds  of  Nature, 
and  order  any  of  the  Volatile  oils  that  have  proved  so  valuable  for  mucous 
membranes.  In  Bheimiatism  the  value  of  the  Oil  of  Wintergreen,  we  believe, 
has  been  proven  by  the  Eclectic  School  of  Medicine. — ^Editor.] 
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III.    SEROTHERAPIES— AUTOGENOUS, 
BAGTERIN,  AUTO-HEMIC 


Dr.  A.  E.  Collyer  of  Pomona,  California,  writes  under  date  of  July  21, 
1921 :  *  *  Dear  Doctor :  I  feel  that  I  must  report  on  a  case  that  I  believe  was 
very   much   benefited   by   the   Auto-Hemic   treatment. 

**0n  June  26th  I  answered  the  'phone  at  5  A.  M.  and  found  myself 
talking  with  Yuma,  Colorado,  where  I  practiced  medicine  some  years  ago.  It 
was  from  one  of  my  old  patients  requesting  that  I  come  to  Yuma  and  treat 
one  of  his  daughters  who  was  very  ill  with  Inflammatory  Rheumatism.  I  took 
the  next  train  out  of  Pomona  and  landed  in  Yuma  three  days  later.  I  found 
her  in  bad  condition  with  several  joints  involved  and  a  bad  valvular  leakage 
of  the  heart.  As  near  as  I  could  find  out  the  physicians  there  had  been  giving 
her  strychnine  and  digitalis  for  the  heart  together  with  the  ice  bag  over  the 
same,  and  had  given  a  large  dose  of  Castor  *Oil  in  the  morning  and  a  large 
dose  of  Epsom  Salts  at  night  Her  fever  was  a  104  then  and  she  was  sitting 
up  in  a  chair  having  difficulty  in  breathing.  She  breathed  in  little  quick  gasps 
and  I  asked  her  the  reason  and  she  said  that  she  had  to  watch  the  beating 
of  her  heart  so  she  could  breathe  at  all,  for  when  the  heart  pumped  her  air 
was  cut  off,  but  she  could  get  it  just  following  the  beat.  I  took  her  off  all 
medicines  and  began  giving  her  the  Auto-Hemic  treatments.  Within  an 
hour  after  taking  the  first  treatment,  the  symptoms  commenced  to  moderate, 
and  a  steady  improvement  ensued  until  in  five  days  I  was  able  to  see  her  walk 
about  the  house,  all  soreness  gone,  and,  as  far  as  I  could  see,  perfectly  normal 
except  the  valve  leak  which  I  did  not  expect  to  cure.  She  received  no  other 
treatment  except  a  few  doses  of  Kali  Sulph  6x  on  the  indication  of  Rheu- 
matism, which  wanders  from  joint  to  joint,  relieved  in  the  cool  open  air.  How- 
ever, every  symptom  of  Kali  Sulph.  can  be  worked  out  if  you  know  that  they 
are  caused  FROM  THE  LACK  OF  OXIDIZATION.  Rheumatism  is  a  disease 
especially  lacking  in  oxidization,  hence  its  frequent  use  in  this  disease. 

**  Anyone  watching  this  case  would  have  recognized  the  immediate  effect 
of  the  Auto-IIemic  treatment.  It  was  only  after  the  effect  of  the  other  medica- 
tion had  passed  over  the  Auto-Hemic  had  commenced  to  straighten  out  the 
case  that  it  became  perfectly  apparent  that  Kali  Sulph.  was  the  Homeopathical- 
ly  indicated  remedy. 

"I  left  for  home  on  July  4th  and  since  I  have  arrived  I  find  myself  ex- 
tremely busy;  not  only  here  but  in  the  towns  surrounding.        , 

**I  am  very  grateful  not  only  for  the  personal  benefit  I  received  from 
Auto-Hemic  Therapy  (being  a  Diabetic)  but  for  the  opportunity  of  helping 
other  cases  that  are  seemingly  incurable." 


A  prominent  physician  of  69  recently  told  us  that  Auto-Hemic 
Therapy  had  turned  the  hands  of  time  back  fifteen  years  for  himself 
and  he  would  not  take  a  thousand  dollars  for  each  of  the  first  five 
Auto-Hemic  treatments  he  received.  It  had  changed  him  from  the 
appearance  of  a  man  of  70  to  one  of  50  or  less ;  that  he  was  now 
doing  twice  as  much  work  and  twice  as  much  good  as  he  had  ever 
done  during  his  forty  years  of  practice. 
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Edward  C.  Dreher,  M.  D.,  Wilkes  Barre,  Pa.,  writes  under  date  of  July 
29,  1921:  **In  skin  lesions,  diabetes.  Bright 's  disease,  Rheumatism  and  Arthri- 
tis, Auto-Hemic  Therapy  is  the  only  treatment.  Am  trying  to  systemize  my 
cases  and  results  so  my  reports  will  be  of  some  value.  I  have  treated  just 
52  cases  since  March  10th." 

Frank  Le  C.  Dowe,  M.  D.,  New  York,  N.  Y.,  reports  under  date  of  July 
18th,  1921,  as  follows:  **I  would  like  to  report  an  interesting  though  sadly 
fatal  case  of  exophthalmic  goiter  that  was  under  my  observation  from  Feb.  11, 
1921  to  July  17,  1921,  having  had  twelve  Auto-Hemic  treatments  during  that 

period.    Case,  Anna  E ,  age  16,  one  of  the  most  aggravated  cases  I  have 

ever  seen.  Marked  exophthalmoc,  double,  and  very  large  thyroid  tumefaction, 
pulse  210,  vision  almost  gone,  could  not  see  to  help  herself  at  the  table,  marked 
neurasthenia  and  insomnia,  B.  P.  90,  menstruation  had  stopped  for  past  six 
months.  Patient  showed  marked  improvement  from  the  very  first  treatment, 
and  after  the  third  could  read  the  newspapers  and  could  see  the  movies  and 
read  all  the  announcements  with  ease,  the  eyes  were  showing  less  protrusion  and 
on  July  17,  1921,  the  date  of  her  last  treatment,  she  reported  having  taken  a 
hike  of  eleven  miles  and  finished  up  the  day  with  dancing  and  sang  (something 
slio  had  not  been  able  to  do  for  three  years).  At  this  date  the  neck  measured 
five  inches  less  in  circumference,  pulse  87,  and  there  was  not  a  single  unfavorable 
symptom.  Some  time  during  the  week  following  her  last  treatment  influence 
was  brought  to  bear  on  the  family  and  a  surgeon  who  had  performed  a  previous 
unsuccessful  operation  prevailed  on  them  to  permit  another,  and  one  week 
later  was  put  on  the  table  and  in  two  hours  was  dead.  I  neglected  to  state 
the  mother  of  this  patient  also  started  the  treatment  at  the  same  time  for  the 
same  condition  in  a  much  milder  form  and  at  the  time  of  her  daughter 's  opera- 
tion was  cured  by  me  with  twelve  treatments  (Auto-Hemic).  I  know  the  girl 
would  have  been  entirely  cured  before  Jan.  1st,  1922,  had  she  continued  the 
treatment  and  that  this  was  a  needless  sacrifice  of  a  human  life. ' ' 

[Editor:  We  predict  that  as  soon  as  the  merits  of  Auto-Hemic  Therapy 
in  Exophthalmic  Goiter  is  generally  known  the  surgical  treatment  will  be  con- 
sidered malpractice.] 

0.  H.  Reynolds,  M.  D.,  Winfield,  Kansas,  writes  July  20,  1921,  as  fol- 
lows: "The  son  of  the  T-B  case  was  just  in  the  office  and  he  said  that  his 
father  was  working  hard  every  day  and  weighed  more  than  he  ever  did. 
What  do  you  think  of  that  for  Auto-Hemic  treatment!  I  can  never  say  too 
much  for  if 

1.  B.  Ilines,  M.  D.,  Fresno,  Calif.,  reports:  *'A11  cases  on  which  I  have 
used  Auto-Hemic  have  responded  and  it  seems  to  me  that  my  final  results 
are  going  to  be  satisfactory.  Asthmatics  and  Rheumatics  have  shown  me 
some  very  good  results." 

Dr.  R.  B.  Stapleton,  Hattiesburg,  Miss.,  writes  under  date  of  Aug.  3, 
1921:  '*!  think  all  my  Auto-Hemic  patients  are  making  progress.  My  insane 
patient  swept  his  house  and  looked  over  his  books  yesterday.  An  old  lady 
aged  72  came  to  me  two  weeks  ago  suffering  from  a  large  carbuncle  on  left 
side  between  point  of  hip  and  ribs.  I  gave  her  an  Auto-Hemic  treatment  on 
Wednesday.  On  Friday  when  she  reported  I  found  the  bunch  growing  worse. 
After  the  second  treatment  she  had  a  profound  reaction,  chills  and  fever.  The 
next  day  all  pain  and  induration  gone.  After  the  third  Auto-Hemic  treatment 
T   discharged   her. ' ' 
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V.  DIETETICS,  HYGIENE,  SANITATION.  CLI- 

MATOLOGY.  ACUTE  INFECTIOUS  DIS- 

EASES.  STATE  MEDICINE 


"INFECTIOUS  DIARRHOEA'^ 
M.  A.  Royal 

I.  In  Boston  and  other  Eastern  schools,  all  diseases  of  nutrition  affecting 
the  intestinal  canal  are  divided  into  Indigestion  and  Infectiooer  Diarrhoea.  In- 
digestion has  the  following  divisions: 

1.  Indigestion  from  an  excess  of  food. 

2.  Indigestion  from  an  excess  of  an  individual  food  element. 

a.  Fats 

b.  Carbohydrates 

c.  Protein 

d.  Salts 

3.  Indigestion  with  fermentation. 

II.  Infectious  Diarrhoea. 

It  is  extremely  difficult  to  draw  a  distinct  line  between  simple  indigestion 
and  indigestion  with  fermentation,  on  the  one  hand,  between  indigestion  with 
fermentation  and  infectious  diarrhoea,  on  the  other.  It  is  assumed  in  the  first 
instance,  that  there  is  no  fermentation  in  simple  indigestion.  The  assumption  is, 
of  course,  not  strictly  true,  because  there  is  unquestionably  a  certain  amount 
of  fermentation  under  normal  conditions  and  more  in  simple  indigestion.  In 
simple  indigestion,  however,  the  fermentation  plays  but  a  small  part  either  in 
the  pathology  or  symptomotology  and  none  in  the  etiology.  In  indigestion 
with  fermentation,  however,  fermentation  plays  the  major  role.  The  fer- 
mentation takes  place  in  the  intestines  as  the  result  of  the  abnormal  growth 
and  activity  of  micro-organism  in  the  intestinal  contents.  It  is  also  assumed 
that  in  indigestion  with  fermentation  there  are  no  pathological  lesions  in  the 
intestinal  wall  and  that  no  microorganism  passes  from  the  intestines  into  general 
circulation.  However  there  are  probably  some  minor  changes  in  the  intestinal 
wall  in  severe  infectious  diarrhoea. 
(2)  Cases  of  indigestion  with  fermentation. 

With  infectious  diarrhoea  the  bacteria  enter  the  intestinal  wall  and  pro- 
duce definite  lesions  of  the  wall.  They  also  pass  through  the  wall  into  the 
circulation.  Etiolofy 

Infectious  diarrhoea  is  more  common  in  hot  weather  than  at  other  times 
of  the  year.  The  action  of  heat  in  producing  the  disease  is  due  mainly  to  the 
lowering  of  the  general  resistance  to  infection  which  it  produces.  It  also  favors 
the  development  outside  of  the  body  of  the  micro-organisms  which  are  found 
in  this  disease.  Micro-organisms  are,  however,  the  primary  cause  of  infectious 
diarrhoea.  Micro-organisms  which  produce  this  disease  are  of.  several  different 
types  and  can  be  roughly  divided  into  three  main  classes. 

A.  Dysentery  bacillus  in  all  its  forms. 

B.  Gas  bacillus  and  similar  organisms. 

C.  Other  organisms.    Streptococci-colon  bacillus. 

Symptoms    produced    by    the    different   types    of    organisms    are   practically 

^<^^^^^^^^-  Pathology 

Lesions  are  often  limited  to  the  large  intestine,  may  be  only  a  catarrhal 
inflammation   with   superficial   ulceration.     In   others,   a   hyperplasia    of    the 


*  Read  at  the  meetingr  of  A.- 1.  H.,  1920.    Iowa  Homeopathic  Journal. 
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follicle  and  pjers  pathes,  and  in  others  marked  ulceration.  With  jour  in- 
feetious  diarrhoea^  the  first  thing  that  happens  is  that  the  mucous  membrane 
of  the  intestine  becomes  irritated.  You  get  mucous  secretion.  Then  the 
bacteria  infect  the  mucous  membrane  and  nature  tries  to  kill  the  bacteria  hj 
sending  pus  leucocytes  cells  to  where  the  bacteria  are.  Then  you  have  pus. 
The  bacteria  acting  on  the  mucous  membrane  causes  small  ulcers  and  you  have 
pus  there,  mucus  and  pus  together. 

(3)  Infectious  Diarrhoea.  When  these  small  idcers  grow  deeper  and  ulcerate 
across  a  small  vessel,  we  have  blood  oozing.  When  infectious  diarrhoea  is  being 
cured  blood  is  the  first  thing  to  disappear,  then  pus,  then  mucus.  Thus  by 
the  number  of  the  bacteria  and  the  presence  of  the  mucus,  pus  or  blood,  either 
or  all  of  them,  you  can  determine  whether  you  are  having  an  early  or  a  late 
infectious  diarrhoea.  Mucus  and  pus  with  large  number  of  granmi  negative, 
micro-organisms  and  few  gramm  positive  organism  indicate  a  later  state.  The 
mucus  and  pus  with  few  granmi  negative  organisms  and  quite  a  few  gramm 
positive  organisms  indicate  a  later  stage.  The  presence  of  blood  indicates  the 
stage  of  idceration  or  middle  period. 

Symptomatology 

The  onset  is  acute.  It  may  be  preceded  for  a  few  days  by  symptoms  of 
indigestion,  but  ordinarily  no  premonitory  symptoms  occur.  The  first  symptom 
is  diarrhoea.  The  number  of  stools  is  large,  12  to  24  in  the  24  hours.  Stools 
are  at  first  made  up  of  fecal  matter.  Mucus  appears;  the  stool  becomes  brown 
or  green;  the  odor  is  not  necessarily  offensive  and  often  resembles  wet  hay. 
Blood  appears  as  small  particles  and  stools  contain  much  mucus  and  blood,  or 
almost  all  mucus  and  blood.  Pus  may  be  seen  microscopically  as  clear  pus  by 
close  examination.  At  this  stage  stool  may  be  small,  often  only  a  stain  of 
mucus,  blood  and  pus.  If  there  are  a  large  number  of  stools,  the  smaller 
are  the  individual  stools.  The  odor  may  become  putrefactive  or  gangrenous. 
The  reaction  of  stool  is  somewhat  alkaline.  Pain  in  the  abdomen  is  an  early 
and  marked  symptom.  Tenesmus  is  present  often  keeping  the  baby  restless 
and  disturbing  its  sleep.  Vomiting  is  rather  infrequent  and  seldom  trouble- 
some. 

(4)  Infectious  Diarrhoea. 

The  appetite  is  usually  much  impaired  and  there  is  often  the  greatest  distaste 
for  food  of  any  sort  The  abdomen  may  be  distended  but  in  most  instances 
is  much  sunken.  There  are  no  masses  in  the  abdomen.  The  temperature  is 
always  elevated — 100  to  104  or  105  in  severe  cases.  It  is  constant,  lasting 
through  the  active  stage  of  the  disease.  Blood  shows  a  polynuclear  leucocytosis. 
Urine  is  diminished  and  if  toxic  condition  is  present  it  shows  acetone. 

The  child  will  appear  to  be  sick  all  at  once.  Collapse  is  often  seen.  The 
face  is  very  characteristic.  The  eyes  stare  into  space  and  have  a  sunken 
appearance.  The  mouth  is  open  and  the  lips  parched.  No  attention  is  paid 
to  small  external  stimuli  The  fontanelles  are  sunken.  Bapid  loss  of  weight 
is  noticeable  due  to  loss  of  fluids  by  stools.  The  skin  is  dry  and  inelastic;  the 
cry,  when  disturbed,  weak  and  plaintive.  Pulse  generally  follows  the  tempera- 
ture. 

Fatal  symptoms  which  develop  toward  the  end. 

a.  Excessive  vomiting 

b.  High  temperature 

c.  Symptoms  of  irritation  of  the  central  nervous  system. 

d.  Prostration  and  collapse. 
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IntartUBception  resembles  the  tjpkal  ease  of  infeetious  diarrkeea  in  its 
OBset,  but  with  the  diarrhoea  there  is  never  a  mass  in  the  abdomen  or  rectum 
though  pain,  temperature,  and  stools  maj  resemble  each  other. 

Mild  cases  of  infectious  diarrhoea  in  which  the  number  of  stools  is  not  large 
and  in  which  there  is  no  blood  and  little  mucus  in  the  stools  are  likdj  to  be 
mistaken  for  indigestion  with  fermentation.  Fever,  abdominal  pain,  wasting 
and  qrmptoms  of  toxic  absorption  are  common  to  both  conditions.  Tour  micro- 
seopical  examination  will  determine  your  diagnosii.  With  infectious  diarrhoea 
jou  will  have  pus  cells  present,  few  gramm  positive  organisms  and  grasui 
negative  organisms.  While  if  jour  findings  show  no  pus  cells^  a  large  number 
of  gramm  negative  organisms  70U  have  an  indigestion  with  fermentation. 

Method  of  stain. 

To  make  a  smear  look  for  that  area  of  the  stool  which  appears  to  have 
blood  and  pus  in  it.  Make  a  liberal  smear.  Stain  three  minutes  with  Gentian 
violet 

Wash 

Stain  with  Gramms  iodine 

Wash  and  decolorize  with  Alcohol 

Wash  and  stain  with  dilute  Carbo-fuschin 

TrMtOMut 

If  called  early  the  first  thing  to  be  done  is  to  thoroughly  clean  out  the 
intestinal  tract.  The  best  drug  for  this  purpose  is  castor  oiL  It  causes  lees 
irritation  of  the  intestines  than  other  cathartics.  Dose  not  less  than  two 
teaspoonsful  and  may  be  as  much  as  two  tablespoonsful.  Repeat  treatment 
if  desired  results  are  not  obtained.  The  lower  bowel  should  be  irrigated  at 
once  with  normal  salt  solution.  All  food  should  be  stopped  for  from  twelve  to 
twenty-four  hours.  Not  desirable  to  withhold  food  longer  than  that  CHve 
water  freely.  Give  at  least  as  much  water  as  child  has  been  taking  food.  The 
most  important  element  in  the  treatment  of  infectious  diarrhoea  is  the  diet. 
After  your  period  of  starvation,  barley  water  should  be  given,  followed  by 
either  protein  milk  whose  formula  is  fat  2%,  sugar  1.5%,  proteid  3.6%,  or 
fat  free  which  is  also  called  lactic  acid  milk,  which  has  fat  00%,  sugar  4.5%, 
proteid  3.2%.  To  the  lactic  acid  milk  saccharin  will  often  need  to  be  added 
for  your  child  to  take  same.  Tou  will  often  have  to  select  your  milk  accord- 
ing to  the  organism  which  is  causing  the  disease.  The  gas  bacillus  and  allied 
organisms  require  lactic  acid  milk.  The  lactic  acid  in  the  milk  inhibits  the 
formation  of  gas  bacillus. 

With  the  dysentery  bacillus  and  allied  organisms,  carbo-hydrates  should 
constitute  the  larger  portion  of  the  food.  The  organisms  acting  on  them  pro- 
duce harmless  products,  which  inhibit  further  production. 

The  percentage  of  fat  should  always  be  kept  low.  Gradually  you  can 
increase  your  carbo-hydrates  and  proteids  and  follow  with  the  fat. 

Fever  may  be  controlled  by  sponge  baths  of  equal  parts  of  alcohol  and 
water.     If  not  effective  *•*  bath. 

If  you  have  not  seen  the  first  stage  and  you  find  your  child  prostrated, 
with  fifteen  to  twenty-five  stools  containing  blood,  mucus  and  pus,  nervous 
system  excited,  marked  loss  of  weight,  comatose,  you  will  have  to  force  fluids 
to  make  up  for  the  loss.  This  can  be  done  by  the  interperineal  injection  of 
normal  salt  solution.  200  G.  C.  at  a  time  and  repeating  as  often  as  necessary. 
If  it  is  desirable  to  get  fluids  in  at  once  the  intersinus  infusion  can  be  given. 
Here  you  introduce  your  needle  into  the  posterior  part  of  the  anterior  fon- 
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tanelle  in  the  median  line.  This  method  allows  the  normal  salt  solution  to 
enter  the  circulation  much  quicker.  Irrigations  of  normal  salt  or  1%  boracie 
acid  should  be  given  once  or  twice  in  24  hours. 

Where  quick  stimulation  is  needed  Caffeine  %  to  %  grain  or  Camphor 
subcutaneously  in  oil  one  to  two  grains  may  be  given.  Strychnia  is  given 
where  need  is  less  acute  in  doses  of  1/1000  to  1/2000  of  a  grain.  Where 
tenesmus  and  pain  are  marked  the  safest  form  of  opium  is  paregoric  in  five 
to  twenty  drops.  If  after  the  temperature  has  fallen,  blood  and  mucus  still 
persist  a  2%  to  3%  solution  of  silver  nitrate  allowed  to  remain  in  colon  will 
aid.  Intestinal  antiseptics  are  of  little  or  no  value.  Toxemia  may  have  de- 
veloped or  will  develop  giving  you  the  acetone  breath  and  the  presence  of 
acetone  in  the  urine.  Also  the  characteristic  breathing  peculiar  to  the  con- 
dition. 

Marriott  of  Johns  Hopkins  has  invented  a  new  instnmient  to  test  the 
alveolar  air  giving  you  the  amount  of  Carbon  dioxide  in  the  alveolar  air. 
The  acid  combines  with  the  alkaline  reserve  and  is  thrown  off  as  carbon 
dioxide.  C02  is  normally  4%  of  the  expired  air.  By  taking  a  solution  of 
known  alkalinity  and  knowing  the  normal  amount  of  the  carbon-dioxide  you 
can  determine  the  question  of  whether  there  is  an  increase  in  the  carbon- 
dioxide  and  thus  whether  you  have  a  case  of  acidosis  or  toxemia.  The  known 
alkaline  solution  contains  phenopatahalium  into  which  the  expired  air  is 
forced,  discoloring  it  according  to  the  amount  of  carbon-dioxide.  Tou  then 
compare  this  with  your  percentage  scale  and  it  gives  you  the  lEunount  of  carbon 
dioxide  in  the  alveolar  air.  Where  there  is  an  acidosis,  sodium-bicarbonate 
in  from  5  to  10  grain  doses  is  given  every  three  hours.  This  is  given  until 
the  time  the  urine  becomes  alkaline. 

Bemedies: 

Bloody  stooU — ^Merc;  Ars.;  Canth.;  Ipec.;  Bapt.;  Rhus  Tox;  Phos.  Acid; 
Nitric  Acid;  Lach.;  Crot.;  Arn. 

Pua — Merc;  Lach.;  Calc  Phos.;  C&nth.;  Phos.;  Nit.;  Acid;  Ars.  in  stool. 

Merc,  and  Ars.  will  appeal  to  you  as  the  two  chief  remedies. 

Water  stooU — Podo.;  Aloe.;  Ars.;  China.;  Fermet. 

THE  SYRINGE  HABIT  AND  INTESTINAL  PUTREFACTION  PRODUCTS 

Permit  a  little  discussion  of  putrefaction  products  as  introductory  to  some 
strictures  against  the  syringe  habit. 

Bacteria  plus  protein  makes  for  the  putrefactive  processes,  and  a  carbo- 
hydrate diet  limits  this  bacterial  action.  It  is  principally  in  the  large  intestine 
that  putrefaction  products  are  developed.  Indol  and  skatol,  to  which  the  odor 
of  feces  Js  principally  due,  are  the  principal  decomposition  products,  but 
volatile  fatty  acids,  certain  phenols,  hyrogen  sulphide,  methane,  and  even  putres- 
cine  and  cadaverine  may  be  formed  in  the  large  intestine,  especially  in  condi* 
tions  of  stasis. 

Now  indol  appears  in  the  urine  as  indican,  while  skatormay  appear  as  a 
ehromogenic  substance.  Methyl  mercaptan  is  formed  rarely  except  in  intestinal 
stasis  and  is  not  found  in  normal  feces.  Acid  decomposition,  especially  the 
aminoacids,  occurs  in  deranged  metabolism,  histidine,  leucine,  tyroeine,  and 
other  aporrhegmas  being  the  resultants. 

The  stool  of  the  healthy  infant  is  nearly  odorless;  not  so  that  of  the  adult, 
especially  the  adult  of  our  modem  civilization.  In  the  stool  of  the  normal  adult 
about  one-third  of  the  dry  substance  is  bacteria — about  8  grams  of  dry  bacteria 
in  24  hours.    What  about  intestinal  antiseptics  in  view  of  this  factf 

Indican,  amino-acids,  volatile  fatty  acids,  ptomaines  and  leucomaines,  am- 


Digitized-by  VjOOQIC 


742  NORTH  AlCKRIOAK  JOURNAL  OF  BOMBOrATET 

monia,  proteose,  peptone,  ehromogeinie  subBtanees,  leucine,  tyrosine,  phenols,  in 
fact,  the  decomposition  products  generally,  are  recoverable  from  the  urine.  This 
being  true,  in  transit  from  the  intestinal  tract  through  the  system  at  large,  to  be 
eliminated  in  the  urine,  these  putrefaction  upon  the  general  health. 

An  Important  Factor 

Autointoxication  is  well  understood  in  the  large;  but  it  is  far  from  being 
whoUy  a  gastroenteric  matter.  We  stress  the  bacterial  side,  forgetting  the 
chemical  one,  far  too  often.  Yet  it  is  a  fact  that  abnormal  stools  make  for  more 
minor  illness  than  all  other  abnormalities  combined.  The  common  tendency  is  to 
manage  alimentation  and  intestinal  evacuation  like  most  people  manage  a  furnace, 
that  is,  let  the  ashes  accumulate  until  the  fire  threatens  to  go  out,  but  keep  piling 
in  the  coal.  The  result  is  a  clogged  furnace,  with  poor  combustion,  plenty  of  clink- 
er, excess  of  gas,  and  much  waste  and  inefficiency.  The  sensible  way  is  to  remove 
the  ashes  daily  and  maintain  a  thin  and  clean  fire.  Digestion  and  most  metabolism 
is  process  of  combustion,  and  the  constant  indigestion  of  large  quantities  of 
heavy  food  without  proper  removal  of  waste  is  far  too  common. 

As  a  matter  of  fact,  the  colon  is  the  ash  pit  of  the  body,  and  it  needs  a 
daily  or  twice-daily  cleaning  out.  Yet  we  treat  it  like  the  ash  pit  of  the  fur- 
nace— remove  the  little  that  is  near  to  the  door,  and  once  a  week,  shovel  out  a 
lot  of  mixed  clinker  and  ashes.  Hurry  is  at  the  base  of  the  fault;  we  won't 
give  nature  a  fair  chance.  Then  we  look  to  purgatives  to  do  what  the  normal 
organs  should  themselves  accomplish. 

The  result  is  an  infinite  amount  of  indefinite  disease  and  minor  discomfort, 
a  general  ^'logginess"  and  an  autointoxication  that  progressively  increases  as 
the  years  pass,  producing  finally  real  disease.  All  to  this  shutting  off  the  supply 
of  oxygen  necessary  to  combustion  and  metabolism  by  constant  housing-up  in 
poorly  ventilated  apartments,  deficient  exercise  instead  of  the  amount  necessary 
to  activate  the  oxygen  intake,  and  the  result  is  disastrous. 
The  Fallacy  of  Colon  Irrigation 

A  recent  article  in  this  journal  (MUls,  p.  121,  February,  1919,)  set  out  the 
fallacy  of  the  common  so-called  irrigation  of  the  colon  in  infants.  The  argu- 
ment applies,  equally  to  adults.  The  mouth  is  meant  to  put  things  into,  and 
consequently  the  use  of  the  toothbrush  and  mouth  washes  is  logical;  but  the 
rectum  is  not  meant  to  put  things  into  and  its  structures  are  not  adapted  to  such 
interference,  at  least  at  frequent  intervals,  any  more  than  the  urethra  is  so 
meant.  Who  would  think  of  advising  our  patients  to  irrigate  the  bladder  every 
dayf  Yet  the  bladder  can  be  effectively  irrigated,  whereas  the  colon  can  not  be. 
And  it  would  be  very  easy  to  elaborate  a  very  impressive  pseudo-argument  in 
favor  of  daily  irrigation  of  the  bladder,  just  as  has  been  done  as  regards  the 
colon.  Tha  Ssrrinffo  Habit 

Like  all  habits,  or  most  of  them,  this  one  has  been  commercially  promoted. 
Some  time  since  we  commented  on  the  vaginal  douche,  for  there  has  been  a  re- 
action against  its  excessive  employment.  Yet  the  vaginal  douche,  conservatively 
employed,  is  logical,  for  the  vagina  is  not  merely  an  exit  organ,  as  the  rectum 
is. 

Some  years  ago  the  irrigation  of  the  rectum  and  colon  became  almost  a 
cult,  being  exploited  beyond  aU  reason — always  with  something  to  sell.  As  a 
medical  resource  in  certain  conditions  such  irrigation  is  right  and  proper,  but 
to  teach  laymen  that  its  routine  employment  is  advisable  is  most  pernicious 
for  it  has  become  a  daily  habit  with  hosts  of  them,  the  inevitable  result  being 
colonic  stasisj  the  bowel  losing  its  normal  habit  of  self -evacuation. 

The  victims  of  the  syringe  habit  come  to  have  no  full  evacuation  of  the 

*£lec.  Qmat, 
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colon,  except  as  to  the  portion  adjacent  to  the  rectum,  and  they  are  like  the 
furnace  from  the  ash  pit  of  which  only  a  couple  shovelfuls  are  daily  removed, 
leaving  the  pit  at  large  full  of  unnecessary  and  harmful  accumulation.  The  harm 
develops  slowly,  for  the  human  body  is  very  tolerant;  but,  now  that  the  victims 
of  this  habit  are,  many  of  them,  becoming  old,  the  harmfulness  is  becoming  ac- 
centuated, and  we  find  many  old  people  who  are  semi-invalids  largely  because 
this  habit  has  become  necessary  to  them,  which  is  the  way  of  all  habits. 

Putr^action  Products 
The  matter  has  been  brought  to  our  attention  from  finding  indican,  chromo- 

genic  substances,  tyrosine,  and  evidence  of  other  decomposition  products  in  the 
urine  in  certain  old  people  who  are  victims  of  the  pernicious  syringe  habit.  Fur- 
thermore, most  of  these  patients  suffer  from  chronic  intestinal  indigestion,  in- 
definite aches  and  pains,  myalgia,  gaseous  eructations,  foul  breath,  and  many 
of  them  from  ammoniacal  fermentation  in  the  urine. 

So  we  feel  it  our  duty  to  direct  attention  to  the  matter  in  the  hope  that 
other  physicians  will  analyze  carefully  the  urine  of  their  patients  with  the 
syringe  habit,  and  report  findings. 

-^AN  IMPORTANT  STEP  IN  MEDICAL  AND  SURGICAL  PROCEDURE* 
Written  for  the  Journal  by  Dr.  A.  M.  Linn 

It  is  a  platitude  to  state  that  "The  blood  is  the  life  stream."  It  is  a 
truism  to  assert  that  the  condition  of  the  blood  measures  one's  recuperative 
powers. 

It  must  be  conceded  without  argument  that  the  purity  of  the  blood  cur- 
rent is  a  good  index  to  one's  resistance  to  disease  as  well  as  one's  ability  to 
recuperate.  The  normal  blood  is  comparatively  free  from  impurities.  It  pre- 
sents characteristics  easily  determined.  Its  specific  gravity  is  1060  and  pre- 
sents the  quality  of  cohesion  when  floated  in  a  non  aqueous  menstrum  such  as 
chloroform  or  benzine. 

Its  color  should  normally  be  approximately  100  according  to  Tallquist  and 
other  tests.  Its  color  may  be  even  darker  because  of  impurities  and  its  density 
for  the  same  reason  may  vary  much  from  1060. 

These  conditions  may  result  from  poor  elimination  through  the  skin, 
lungs,  liver,  kidneys,  bowels,  etc.  Any  serious  interference  with  the  function 
of  one  or  more  of  these  organs  will  vitiate  the  blood  quickly. 

Any  marked  variation  from  normal  means  an  impairment  of  the  function 
of  the  blood.  The  degree  of  variation  is  relatively  a  measure  of  its  capacity 
to  perform  its  function.  The  anemic  current  will  sustain  life  for  a  long  period 
but  in  a  very  inferior  manner  and  the  uremic  patient  continues  to  exist  though 
the  blood  current  is  heavily  laden  with  toxic  products. 

The  100  percent  blood  stream  is  found  only  in  the  vigorous  individual 
with  active  springy  step,  bright  eye,  fine  animation  and  alert  mind. 

Often  the  hemoglobin  and  cell  counts  may  be  relatively  normal  while 
the  density  and  cohesion  may  vary  markedly  from  a  properly  balanced  blood 
standard. 

In  not  a  small  ratio  of  our  cases  our  treatment  should  be  based  upon  a 
preliminary  blood  examination.  We  should  know  the  condition  of  the  blood 
current.  Without  this  knowledge  we  are  laboring  in  the  dark.  In  these  cases 
the  renovation  of  the  vital  current  is  the  primary  step  in  any  rational  treat- 
ment 

Evidence  of  the  correctness  of  these  statements  is  confirmed  by  numerous 
cases  in  my  own  practice.  While  these  are  true  as  related  to  medical  cases 
they  are  definitely  confirmed  by  the  experience  of  the  surgeon.    Here  is  a  field 
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for  a  more  nearly  mathematical  demonstratioii.  It  is  not  an  nnusual  ex- 
perience to  see  a  case  which  to  all  appearances  should  rally  quickly  after  an 
operation,  fail  to  do  so  and  linger  through  a  slow  and  tedious  recovery.  Again 
some  unpromising  cases  rally  quickly  to  a  rapid  and  complete  recovery.  Why 
the  difference  f  Manifestly  the  condition  of  the  blood,  the  basic  factor  in  all 
tissue  repair. 

Let  us  consider  an  analogous  situation  in  the  sphere  of  the  urologist. 
His  examinations  are  definite  and  his  conclusions  are  practically  mathematical 
in  results. 

The  conscientious  urologist  does  not  send  his  patient  to  the  operating 
table  for  a  prostatectomy  without  first  knowing  his  condition.  This  condition 
is  determined  by  the  amount  of  urea  nitrogen  in  the  circulation.  A  urea  nitro- 
gen content  of  10  to  20  mgns  per  100  cc  of  blood  does  not  centra-indicate  an 
operation.  20  to  30  mgms  of  urea  nitrogen  renders  any  operation  hazardous; 
while  an  amount  above  1030  per  cc  forbids  any  operation  procedure  save  that 
of  necessity.  In  this  condition  only  one  course  can  be  pursued  safely.  The 
case  must  be  placed  under  proper  treatment.  The  urea  nitrogen  must  be  elim- 
inated. The  blood  must  be  cleansed  of  this  toxic  agent  after  which  the  desired 
operation  can  safely  be  performed. 

By  analogy  the  surgeon  is  learning  that  a  patient  with  a  blood  density 
as  low  as  1045  to  1048  and  a  poor  blood  cohesion  is  not  an  inviting  one  for 
operation. 

Furthermore  I  believe  no  patient  with  a  blood  density  below  1045  should 
be  subjected  to  hazard  of  the  operating  table.  No  more  should  the  general 
surgeon  in  operations  of  election  send  his  patient  to  the  table  until  he  has 
estimated  the  blood  condition  by  definite  tests.  I  have  witnessed  these  tests 
and  experiments  made.  I  have  noted  most  unpromising  cases,  after  proper 
preparation,  react  quickly  and  make  speedy  and  uneventful  recoveries  after 
operations.  When  the  blood  is  pure  why  should  it  not  be  thust  The  blood  is 
the  basis  of  vital  force,  the  sure  foundation  for  recovery  after  injury  and  after 
operations.  If  this  is  accepted  then  it  follows  as  a  corollary  that  the  more 
nearly  the  blood  approaches  a  normal  standard  the  more  readily  and  unevent- 
fully the  patient  will  rally  from  the  surgeon's  knife. 

The  medical  man  is  not  exempt  from  the  necessity  in  successful  practice 
of  knowing  his  patient 's  vital  condition.  We  fail  sometimes  in  most  promising 
cases  to  effect  a  cure  or  obtain  but  partial  success.  Whyf  Is  it  because  we 
have  not  correctly  estimated  the  relative  value  of  symptoms?  A  second  and 
•  a  third  effort  produces  no  more  satisfactory  results.  I  have  had  such  ex- 
periences and  not  until  I  had  given  my  patients  more  careful  and  painstaking 
examination  did  I  attain  the  coveted  result. 

The  medical  man  can  not  well  ignore  this  essential  and  vital  factor  in 
his  patient  when  calculating  the  means  essential  to  his  recovery.  In  doubtful 
conditions  study  the  blood.     Set  the  machinery  for  renovating  it  in  motion. 

Invigorate  the  skin  by  frequent  bathing  and  massage.  Stimulate  the  liver 
by  manipulation  and  mechanical  vibration.  Exercise  the  lungs  by  repeated 
deep  breathing  and  systematic  exercises,  cleanse  the  digestive  tract  by  definite 
care  of  teeth,  tonsils,  stomach  and  intestines;  secure  proper  elimination  through 
the  genito-urinary  system;  purify  the  blood  current  by  proper  intra-venous 
treatment  when  needed  and  note  the  rapid  return  of  your  patient  to  health. 
This  is  a  most  inviting  field  for  investigation  and  one  which  holds  most  abun- 
dant rewards  for  painstaking  effort. 

[Editor:    Above  all  give  Autohemic  Treatment.l 
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ACUTE  INTESTINAL  OBSTRUCTION  ♦ 
By  Dr.  Chas.  E.  HoUoway,  Des  Moines,  Iowa.;  Read  Before  Hahnemaim  Medical  Asso- 
ciation of  Iowa,  May,  1918 

Acute  intestinal  obstruction  is  a  condition  demanding  accurate  diagnosis 
and  prompt  remedial  action. 

It  is  impossible  in  a  short  paper  to  give  all  that  might  be  written  on  this 
subject;  but  I  hope  rather  to  include  some  of  the  principal  points  which  may 
servo  as  a  guide  to  prompt  recognition. 

As  to  causes;  bands  of  adhesion,  strangulated  hernia,  volvulus,  intersuscep- 
tion,  obstruction  from  tumors  or  foreign  bodies  and  a  dynamic  ilius. 

When  called  to  a  patient  with  abdominal  pain,  we  should  go  over  our  case 
systematically  and  first  try  to  determine  whether  or  not  we  have  an  acute  inflam- 
matory condition  to  deal  with — such  as  peritonitis.  These  cases  will  have  some 
of  the  same  symptoms  common  to  obstructive  cases — vomiting,  fever  and  rapid 
pulse.  It  is  very  important  that  a  definite  diagnosis  be  made  before  the  patient 
is  given  morphine  in  any  of  these  conditions,  as  the  quieting  effect  of  the  opiate 
has  the  tendency  to  lull  us  into  a  peaceful  security. 

The  groups  of  symptoms  which  we  will  direct  our  attention  to  in  obstruc- 
tions are :  Absolute  constipation,  constantly  recurring  vomiting,  finally  becoming 
fecal,  pain  of  varying  intensity  and  location,  gradual  or  sudden  distension  of 
abdomen,  gradual  increasing  pulse  rate,  visible  peristalsis  and  tumor,  collapse 
symptoms  such  as  sunken  eyes,  anxious  face  and  pallor. 

One  should  not  place  too  much  confidence  in  his  ability  to  obtain  bowel  move- 
ment and  small  amount  of  flatus.  Enemas  wiU  empty  the  rectum  and  colon  ana 
in  the  case  of  partial  obstruction  we  will  get  a  small  amount  of  flatus — and  yet 
our  case  will  not  be  relieved  to  a  great  extent. 

Vomiting  is  significant:  first,  mucus  and  normal  contents  of  the  stomach; 
then  with  the  beginning  of  reverse  peristalsis,  we  have  bile;  later,  as  the  case 
progresses,  fecal  material. 

Pain  varies,  in  the  strangulation  cases  and  obstruction  from  bands  the  pain 
is  often  intense;  it  may  not  correspond  to  the  seat  of  the  trouble  but  be  general. 
However,  there  is  frequently  a  sensitive  point  about  the  seat  of  the  trouble. 

Distension  is  alw  ays  present  if  the  trouble  has  lasted  long  enough. 

Pulse  rate  is  very  important :  early  in  the  course  of  the  disturbance  the  pulse 
is  slow,  and  no  rise  of  temperature ;  later,  as  the  patient  absorbs  toxins  and  the 
effect  on  the  nervous  system  has  taken  place,  the  pulse  becomes  rapid. 

Visible  peristalsis  is  positive  evidence  of  obstruction  and  this  one  symptom 
should  warn  us  against  delay.  When  the  symptoms  of  collapse  appear  it  is 
usually  too  late  to  do  our  patient  any  good,  although  it  is  worth  the  trial,  as 
the  releasing  of  a  strangulated  gut  will  often  change  the  whole  aspect  of  the 
case.  The  stopping  of  the  fecal  stream  produces  profound  changes.  It  is  not  th^ 
intestinal  regurgitation  which  we  fear,  rather  the  distention  of  the  gut  with  the 
interference  of  circulation  lowering  the  vitality  of  tissue,  a  peculiar  toxic  symp- 
tom is  developed,  which  we  find  in  no  other  condition.  The  absorption  of  toxins 
favor  the  rapid  appearance  of  the  conditions  producing  collapse. 

One  symptom  which  is  not  frequently  mentioned  in  connection  with  obstruc- 
tion, but  which  is  often  present,  is  muscular  rigidity  all  over  the  abdomen.  This 
is  also  present  in  acute  peritonitis,  but  with  much  more  sensitiveness  to  pressure. 
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The  following,  given  from  Erscndreth's  diagnosis^  gives  a  concise  state- 
ment: ''If  a  patient  suffering  from  a  sudden  attack  of  abdominal  pain,  has 
constantly  recurring  vomiting,  and  every  effort  to  secure  a  passage  of  feces  or 
flatus  gives  no  results,  a  diagnosis  of  intestinal  obstructions  may  be  made." 
The  pathology  of  obstruction  depends  upon  the. cause;  if  due  to  a  growth  on 
the  intestinal  wall,  we  have  of  course,  the  pathological  condition  attending  such 
a  growth — malignant  or  otherwise. 

In  all  cases  where  constriction  is  complete,  we  have  the  infiltration,  and 
stasis  of  the  circulation  of  the  intestinal  walls,  which  will  later  become  gangren- 
ous if  the  constriction  lasts  long  enough.  We  have  also  the  changes  which  result 
in  the  intense  toxemia  common  to  these  cases. 

The  treatment  is  surgical — and  the  more  prompt  the  operation,  the  better 
the  chance  for  the  patient's  recovery.  Cases  of  forety-eight  hours  or  more  are 
usually  hopeless. 

A  central  incision  should  be  made — and  it  should  be  large  enough  to  permit 
thorough  exploration.  If  the  caecum  is  distended,  the  constriction  is  probably 
somewhere  along  the  colon.  If  the  caecum  is  collapsed,  and  the  small  intestine 
distended,  the  obstruction  will  be  somewhere  along  the  course  of  the  small  intes- 
tine. One  should  examine  the  natural  hernial  openings — as  the  inguinal,  umbil- 
ical region,  and  also  the  region  of  the  appendix.  If  the  constriction  is  not 
located  easily,  find  a  portion  of  the  gut  that  is  collapsed,  then  trace  the  distended 
portion  to  the  seat  of  obstruction. 

Another  way ;  select  that  portion  of  the  intestine  which  appears  to  be  most 
distended,  and  follow  that  part  which  is  most  discolored  and  which  grows  larger. 
This  will  lead  to  the  seat  of  obstruction. 

Having  found  the  obstruction :  If  a  band,  it  should  be  severed,  leaving  no 
ends  to  adhere  again.  If  an  intersusception  try  to  reduce  it.  As  to  mode  of 
procedure,  one  will  be  governed  by  the  character  of  the  constriction. 

'what  to  do  with  the  gut  is  often  a  problem.  If  the  color  shows  a  tendency 
to  become  normal,  the  gut  may  be  returned  to  the  abdomen.  If  the  gut  remains 
dark,  one  may  have  to  choose  between  a  resection  with  its  high  mortality — or 
bringing  the  loop  of  intestine  outside  of  the  abdomen,  stitching  the  peritoneal 
surfaces  to  the  parietal  peritoneum  and  making  an  opening  into  the  g^t 
to  relieve  obstruction — hoping  to  do  a  later  operation  of  anastomosis.  Many 
lives  have  been  saved  in  this  manner,  where  resection  or  returning  to  the 
abdomen  would  have  been  fatal. 

In  the  case  of  great  distention  it  may  be  necessary  to  make  an  opening 
into  the  intestine,  introducing  a  trochar  or  rubber  tube,  and  allowing  the 
septic  contents  of  the  intestine  to  drain  out. 

In  the  case  of  new  growths,  it  will  be  necessary  to  resect  such  portion 
followed  by  anastomosis;  or  if  this  is  not  advisable,  anastomosis  of  the  loops 
below  the  seat  of  constriction. 

The  distention  of  the  intestine  should  be  relieved  somewhat  when  the 
constriction  is  released,  but  one  should  not  expect,  nor  will  one  see  complete 
relief  after  the  constriction  is  relieved. 

The  question  of  drainage,  in  the  toxic  cases,  is  important.  Many  favor 
placing  a  rubber  tube  for  a  period  of  from  twenty-four  to  forty-eight  hours. 
Early  cases  are  best  closed  as  in  other  laparotomies. 

The  keynote  to  the  treatment  of  obstructive  cases  is  prompt  diagnosis, 
and  as  rapid  operative  interference  as  is  consistent  with  good  operative  technic 

During  the  past  year,  I  have  happened  to  have  more  obstructive 
than  I  ordinarily  have.     I  will  give  a  few  in  detail: 
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Case  1:  Mary  Greelej  Hospital,  Ames,  Iowa 

Mias  .     Age  25  years. 

History  of  abdominal  pain^  some  vomiting^  absence  of  bowel  movement, 
marked  muscular  rigidity,  tenderness  over  McBumey's  point.  No  history 
of  previous  attacks  or  of  peritonitis.    Pre-operative. 

Diagnosis — ^Acute  appendicitis. 

Operation — Small  intestines  were  found  very  much  distended  and  dark 
red  in  color,  appendix  normal.  There  were  many  adhesions  and  it  was  with 
difficulty  the  constricting  band  was  found.  However,  following  the  distended 
gut  from  the  collapsed  bowel  through  the  length  of  the  distended  loops,  the 
constricting  band  was  foimd  and  severed  with  scissors. 

Post-operative  diagnosis:  Intestinal  obstruction.  Recovery  was  satis- 
factory. 

Case  2:  Mary  Greeley  Hospital,  Ames,  Iowa 

Mrs.  .    Age  55  years. 

Patient  gave  history  of  operation  for  gall  stones,  18  months  before  this 
trouble.  Was  taken  suddenly  with  severe  abdominal  pain  and  vomiting.  No 
bowel  movement  and  no  flatus.  Abdomen  was  very  rigid  owing  to  history  of 
previous  laparotomy.  Attending  physician  made  a  diagnosis  of  intestinal 
obstruction. 

Operation — On  opening  abdomen  found  same  condition  of  distention  and 
discoloration  as  in  Case  One.  Because  of  many  bands  of  adhesion  it  was 
difficult  to*  find  the  constricting  band — this  was  finally  found  and  the  abdomen 
closed.  ,    .    , 

This  patient  also  made  a  good  recovery. 

Case  3;  Iowa  Con ff relational  Hospital,  Des  Moines 

Woman .     Age  50  years. 

History  of  previous  operations;  symptoms  of  abdominal  pain,  and  vomiting, 
some  muscular  rigidity.  This  patient  was  seen  by  a  good  medical  practitioner 
and  was  under  observation  for  a  period  of  twenty-four  hours.  The  case  was 
deceiving  from  the  fact  that  there  was  some  bowel  movement  and  flatus  following 
enemas.  At  the  time  the  patient  was  seen  in  consultation,  the  abdomen  was 
pliable  and  there  was  no  distention  or  muscular  rigidity.  We  decided  to  watch 
the  case  for  a  few  hours.  With  a  return  of  pain  and  vomiting,  patient  was 
taken  to  the  hospital.  Pulse  by  this  time  was  rapid  and  of  poor  quality.  An 
abdominal  incision  revealed  dark,  distended  small  intestines  of  about  eighteen 
inches  in  length — ^the  band  of  constriction  was  easily  found.  The  gut  was 
thought  to  be  regaining  its  color  and  was  returned  to  the  abdomen.  Patient's 
condition  was  not  good — she  died  within  thirty-six  hours. 

As  in  most  cases,  which  result  fatally,  you  wish  you  had  done  the  other 
thing.    Possibly  that  portion  of  the  gut  should  have  been  brought  out  of  the 
wound — sutured  to  the  peritoneum  and  an  anastomosis  done  later. 
Case  4t  Miss  ,  Affe  40  Years 

Patient  had  been  operated  upon  for  hysterectomy  six  months  before.  At 
this  time  the  sigmoid  was  freed  from  a  mass  of  adhesions,  loosened  from  its 
attachments  to  the  pelvic  wall — and  peritoneal  surface  considerably  abraded. 

During  convalescence  from  first  operation,  there  was  evidence  of  some 
obstruction  at  this  point.  • 

Was  taken  very  severely  with  abdominal  pain  and  vomiting  about  8  a.  m., 
symptoms  continuing  through  the  day.  Was  operated  within  twelve  hours. 
Ck)nstriction  was  found  to  be  deep  in  the  pelvis  at  the  side  of  previous  injury 
to  the  sigmoid.  The  constriction  was  difficult  to  loosen  and  the  bowel  was  torn 
—drainage  tube  inserted  and  the  abdomen  closed.  Patient  was  in  poor  condition 
and  died  within  a  few  hours — apparently  from  shock. 
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Nausea  and  vomiting,  moderate  abdominal  distention,  and  abdominal 
rigidity.  Some  flatus  and  some  bowel  movement  from  enemas.  Pain  paroxysmal. 
Observed  by  competent  practitioner  for  twelve  hours. 

Diagnosis — Partial  intestinal  obstruction. 

Operation  showed  distended  and  discolored  small  intestine.  Constricting 
band  quite  easily  found  and  severed. 

Recovery  satisfactory. 

Cm«  •:  Mrs.  C ,  Ac«  It  Ymn 

Previous  operation  for  femoral  hernia.  This  hernial  sack  was  peculiar 
in  tiiat  the  contents  were  fluid — no  bowel  or  omentum.  The  opening  in  the 
sack  was  closed — during  the  operation  the  abdominal  cavity  was  not  opened. 

About  four  months  after  this  operation,  patient  began  to  have  attacks  of 
severe  colicky  pains  and  cramps  in  the  abdomen,  accompanied  by  vomiting — 
attacks  lasting  several  hours.  These  attacks  became  more  severe— the  last 
one  beginning  about  10  p.  m.  and  continuing  through  the  night  and  next  day. 
Attending  physician  ordered  enemas  with  some  results.  During  this  time  the 
abdomen  was  markedly  distended,  but  there  was  visible  peristalsis  and  marked 
distention  at  times  in  the  region  of  the  caecum.  Ordinary  remedies  having  no 
good  effect,  consultation  was  held  and  a  diagnosis  of  partial  obstruction  was 
made.  Pain,  vomiting  and  visible  peristalsis  were  all  present.  The  abdomen 
was  opened  at  11  p.  ro. — twenty-four  hours  after  the  beginning  of  this  attack. 
Loop  of  small  intestine,  distended  and  of  dark  red  color,  protruded  into  the 
incision.  It  was  also  noticed  that  the  caecum  and  ascending  colon  were  greatly 
distended. 

Finding  a  portion  of  small  intestine  which  was  collapsed — the  length  of 
the  distended  gut  was  traced  to  the  caecal  juncture,  when  it  was  apparent 
that  the  obstruction  was  not  of  the  small  intestine.  Following  the  ascending 
colon  past  the  hepatic  flexture,  to  about  the  middle  of  the  transverse  colon, 
a  small,  hard  tumor  was  found.    This  growth  almost  closed  the  lumen  of  the  gut. 

A  growth  of  this  character  in  a  patient  of  over  seventy  years  of  age  could 
be  only  one  thing — carcinoma,  so  it  was  thought  best  to  resect  this  portion  of 
the  transverse  colon.  About  four  inches  was  taken  out  and  a  side  to  side 
anastomosis  done — abdomen  was  closed  without  drainage. 

Patient  made  a  good  recovery  with  the  exception  of  a  complicating  phle- 
bitis of  the  right  leg. 

Pathological  examination  of  resected  tumor,  made  in  the  University 
Laboratory,  confirmed  the  diagnosis  of  malignancy. 

All  but  one  of  these  cases  was  seen  first  in  the  regular  work  of  general 
practice,  and  will  no  doubt  be  duplicated  in  your  own  practice.  The  case 
should  be  gotten  into  a  hospital  as  soon  as  possible  where  observations  may 
be  had  from  hour  to  hour. 

As  the  great  majority  of  these  cases  simulating  obstruction  are  surgical, 
it  would  be  better  to  operate  early  than  to  wait  for  fecal  emesis  and  symptoms 
of  shock. 

DUciusioii 

Dr.  Fred  Alden:     The  subject  of  intestinal  obstruction  is  an  extremely 

interesting  one  for  the  general  practitioner  as  well  as  for  the  surgeon,  because 
he  is  the  one  who  usually  sees  him  first  and  the  fact  that  he  does,  the  one 
important  thing  it  seems  to  me  is,  to  make  a  diagnosis  of  the  intestinal  obstruc- 
tion. If  he  does  not  there  is  not  much  use  for  the  surgeon  to  see  the  patient. 
Of  course  make  a  diagnosis,  if  you  can,  but  the  fact  that  you  have  intestinal 
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obstruction,  demands  quick  work  and  it  is  important  to  get  him  early  under 
the  surgeon's  care. 

Question:  One  point  that  comes  to  me  that  seems  very  important  in 
making  a  diagnosis  in  intestinal  obstruction^  is  make  up  your  mind  whether 
you  have  or  have  not  intestinal  obstruction. 

Dr.  Cecil  Bickley:  Place  the  stethoscope  over  the  abdomen.  If  you  get 
that  characteristic  growl  or  whistling  over  some  section  of  the  bowel,  and  we 
find  sections  of  the  abdomen  that  are  very  tense  indeed,  without  any  motion 
whatsoever,  and  a  characteristic  doughy  feeling,  over  other  sections  there  will 
bo  the  twisting,  whistling  sound  that  in  most  cases  ought  to  show  up  under 
the  stethoscope.  Personally  I  believe  that  the  noisier  the  abdomen  becomes, 
the  more  poedtive  you  can  be. 

Dr.  A.  M.  Linn:  Just  for  a  moment,  I  want  to  call  your  attention  to  a 
form  of  intestinal  obstruction  with  which  we  are  often  called  to  deal  and 
which  may  be  relieved  without  operation.  It  has  occurred  twice  in  my  practice 
where  obstruction  of  the  intestines  resulted  in  each  case  from  the  digestion  of 
improper  food.  I  recollect  a  laborer  who  worked  very  hard  and  lived  on 
coarse,  indigestible  and  unnutritious  food.  He  was  troubled  very  seriously 
indeed  with  constipation,  which  finally  resulted  in  a  total  blocking  of  the 
intestinal  tract.  It  was  up  to  us  to  get  through  that  intestinal  tract  in  some 
other  way  than  through  the  abdomen  wall.  By  means  of  oils,  plus  vigorous 
manipulation  of  the  bowels,  by  lusty  assistants,  the  channel  was  opened  and 
the  man  freed  from  immediate  death.  That  was  not  less  than  32  to  33  years 
ago.  Another  occurring  a  few  years  later,  which  may  be  illuminating  to  some 
extent,  resulted  from  indigestion  from  a  large  number  of  walnuts  with  which  he 
had  engorged  himself.  The  same  lack  of  facilities  and  the  same  lack  of  incon- 
venience for  operation,  much  the  same  procedure  was  followed.  The  manipula- 
tion of  these  cases  evidently  helped  to  relieve  the  obstruction,  in  both  instances 
over  a  period  of  from  three  to  five  days.  In  this  you  will  understand  there 
was  no  restriction  of  the  bowel.  This  is  a  class  of  obstruction  that  is  some- 
what different  from  the  one  which  the  doctor  has  discussed  in  his  paper. 

Dr.  8.  W.  Staads:  A  great  many  of  these  cases,  of  obstruction  like  some 
of  those  the  doctor  quoted;  when  the  general  practitioner  recognizes  it  is  a 
surgical  case  and  tries  to  impress  upon  the  patient's  mind  the  necessity  of 
surgical  work,  they  think,  "what  is  the  use,  I  am  going  to  die  anyway."  I 
had  a  case  where  a  general  practitioner  tried  his  level  best  to  prevail  upon  a 
lady  to  have  an  operation  and  she  refused. 

It  so  happened  that  on  a  second  day  after  the  diagnosis  was  made  and 
her  condition  was  precarious,  she  flopped  over  and  changed  her  mind  and  said, 
"All  right,  I  want  to  have  an  operation."  She  came  under  my  hands  and  her 
temperature  was  105  degrees  and  the  pulse  142.  She  was  72  years  of  age  and 
a  bad  risk.  She  had  been  given  some  internal  laxatives.  Nothing  did  any 
good.  In  similar  cases  I  have  had  fine  results  from  molasses  enemas  given 
quite  warm,  so  I  tried  this  for  this  patient.  I  think  she  had  four  enemas  in  three 
hoiirs.  After  the  second  enema,  gases  passed.  At  the  end  of  eight  hours  there 
was  a  complete  relaxation  of  the  entire  condition.  Her  temperature  dropped 
down  to  103  and  the  pulse  to  130.  The  condition  was  more  favorable  for 
surgery,  but  since  she  was  improving  so  nicely  we  thought,  let  well  enough 
alone.  After  that  she  said.  "Doctor,  there  is  one  thing  that  would  make  me 
well."  I  said,  "What  is  that!"  And  she  said,  "If  I  could  have  a  glass 
of  beer."  I  said  that  was  absolutely  impossible  but  wo  could  get  her  one 
of  the  substitutes,  and  she  said  *  *  That  was  too  much  like  dishwater. "    I  got  her 
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a  nice  cold  bottle  of  Bevo  and  poured  it  into  the  glass  so  that  she  could  see 
the  fine  foam  and  she  drank  it  and  about  an  hour  after  that  she  had  a 
copious  bowel  movement  and  went  on  to  recovery. 

Delegate.    That's  just  an  ad  for  Bevo. 

Dr.  T.  L.  Hazard:  I  have  used  with  very  good  success  an  enema  of  one 
part  New  Orleans  molasses  and  two  parts  sweet  milk^  which  sometimes  cheats 
the  surgeon. 

Dr.  G.  A.  Huntoon:  It  seems  to  me  we  have  gotten  obstruction  and  con- 
stipation sadly  mixed.  Firsts  get  a  diagnosis  and  then  if  the  trouble  is  intestinal 
obstruction^  the  treatment  is  plain  and  it  is  not  molasses  or  anyhing  else,  it  is 
surgery. 

Dr.  C.  E.  Holloway :  We  all  use  the  training  that  we  have  along  the  line 
of  materia  medica.  We  don't  necessarily  mean  that  remedies  are  not  useful, 
but  if  we  have  a  case  of  abdominal  pain — I  think  that  is  one  of  the  worst 
things  that  we  have  to  contend  with,  that  we  select  a  remedy  rather  than  make 
a  diagnosis,  and  that  is  absolutely  wrong.  A  case  of  intestinal  obstruction  in 
the  first  few  hours  can  always  be  persuaded  to  go  to  a  hospital  because  they 
have  pain  enough  that  you  couldn't  keep  them  out  of  the  hospital  if  you 
suggest  it.  In  a  case  of  gangrene  where  the  pain  subsides,  that  is  a  very 
good  time  to  operate.  In  a  case  of  appendicitis,  when  the  pain  begins  to 
subside,  that  is  a  good  time  to  operate. 

Dr.  Cecil  Bickley:  Speaking  about  the  sound  to  be  heard,  that  is 
a  very  good  point.  The  commotion  occurs  prior  to  the  absorption  of  the 
toxine.  That  is  another  point  in  favor  of  early  diagnosis.  There  are  undoubtedly 
some  cases  of  large  fecal  accumulation  and  they  are  best  treated  with  enemas 
and  persistent  effort  and  some  physical  manipulation,  but  one  wants  to  be  very 
careful  about  this  physical  manipulation,  for  fear  of  perforation,  but  there 
are  undoubtedly  such  cases  as  Dr.  Linn  mentioned.  But  this  working  along 
with  enemas  should  only  be  for  a  few  hours.  All  enemas  of  any  kind,  soapsuds, 
milk,  molasses,  the  point  is  to  cut  them  short,  don 't  depend  on  them  too  long. 
If  you  don't  get  results,  something  more  active  has  to  be  done. 


SPECIFIC  MEDICATION  FOR  SUMMER  DISEASES  OF  INFANTS 

Let  us  briefly  run  over  a  careful  selection  of  remedies,  with  their  indica- 
tions, some  of  which  have  won  laurels  in  the  treatment  of  these  maladies  of 
the  young  child. 

Specific  Aconite, — ^Fever  with  quick  small  pulse  and  marked  irritation. 

Specific  Veratrum, — Occasionally  useful;  pulse  full  and  bounding  with 
increased  temperature  and  restlessness.  To  allay  vomiting  if  the  dose  be 
small;  large  doses  provoke  emesis. 

Specific  Ipecacuanha, — Marked  gastro-intestinal  irritation  with  nausea 
or  vomiting  and  long  narrow  tongue  with  reddened  tip  and  edges. 

Specific  Epilobiwn, — Dry,  dingy,  parched,  and  pinched  skin,  dry  tongue, 
food  but  partly  digested,  and  voided  with  sharp  colicky  or  tenesmic  pain.  In- 
fusion preferred. 

Specific  Euphorbia, — Acrid  tenesmic  evacuations  and  marked  pastric  irri- 
tability. 

Specific  Matricaria. — Great  unrest  and  peevishness;  irritable  disposition; 
nothing  satisfies  patient;  stools  green  and  pain  colicky. 

Specific  Dioscorea, — Bilious  element  predominant;  skin  dry;  abdomen 
contracted;  pain  constant  attended  by  exacerbations  and  of  the  severe  coUcky 
type. 
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Specific  Colocynth, — Abdominal  uneasiness  with  tormina  and  griping  evac- 
uations.   A  leading  remedy  generally  added  to  the  special  sedative  mixture. 

Specific  Gelsemium, — Great  restlessness  and  excited  circulation^  flushed 
face^  contracted  pupils^  and  marked  tendency  to  determination  of  l)lood  to  the 
brain;  convulsive  movements.  Dose  must  not  be  too  large  lest  vomiting  be 
provoked. 

Specific  Belladonna. — ^Dullness  and  hebetude;  child  sleeps  with  eyes  par- 
tially open;  strong  tendency  to  congestion. 

Specific  Bhvie, — Extreme  nervous  excitation,  copious  watery  stools,  imeasy 
sleep  from  which  the  child  awakens  with  a  shrill  cry  or  scream;  pinched  ex- 
pression about  the  eyes  and  base  of  brain.  , 

Specific  Erigeron. — Copious  watery  stools  with  little  pain  or  uneasiness. 
Infusion  an  excellent  preparation. 

Specific  Asclepias. — ^When  due  to  colds;   serous  membranes  involved. 

Specific  Hamamelis. — ^Relaxation  of  tissues  with  marked  tendency  to 
venous  stasis;  prolapsus  anl 

Specific  Bryonia. — Great  tenderness  of  abdomen;  serous  tissues  involved. 

Specific  Baptisia. — ^Purplish  tongue;  face  has  the  appearance  of  one 
frozen;  dark  sanious  or  prune- juice  stools  with  ^reds  of  false  membrane; 
tendency  to  sepsis. 

Specific  Echinacea. — Tendency  to  sepsis  strong;  blackish  tongue  and 
offensive  secretions.  Should  be  used  regardless  of  indications  to  prevent 
typhoid  or  septic  complications. 

Specific  Geranium. — Copious  watery  stools  with  partially  digested  food. 

Specific  Amygdalus. — Gastric  irritation,  nausea  and  vomiting;  tongue 
elongated  and  pointed  with  reddened  tip  and  edges. 

Specific  Nux  Vomica. — ^Atonic  cases  with  expressionless  mouth  and  pallid 
tongue. 

Tota^aium  Chlorate. — Cadaveric  odor  of  secretions. 

Magnesvam  Sulphate. — Tormina  and  tenesmus  and  mucous  or  sanguineo- 
mucous  passages. 

NevAralizing  Cordial. — Nausea,  vomiting,  gastric  uneasiness,  whitish 
coated  tongue,  and  stools  of  a  light  color. 

Tin^ure  of  Asafetida. — ^Irritation  of  gastro-intestinal  mucous  membranes; 
spasmodic  tendency. 

Todophyllum  (1-100  trit.). — ^Fullness  of  tissue  (not  pinched);  pulse  full 
and  oppressed;  face  full  and  abdomen  tumid;  undigested  food  retained  in  the 
stomach;  curdy  passages  flecked  with  green,  attended  with  tormina,  tenesmus, 
and  musty  odor.    Administer  until  character  of  stool  is  changed. 

Sodium  Sidphiie. — ^Broad,  pallid,  dirty  tongue. 

Quinine  SuUphcUe. — ^Relaxed,  pale  skin;  malarial  tendencies;  periodicity; 
extremities  cold.     Use  by  inunction. 

Liquor  Bismuth  (or  Bismuth  SuibrUtrate) . — ^Discharges  pale  and  gushing; 
marked  gastric  irritation  with  vomiting;   tumid  abdomen. 

Sodium  Bicarbonate. — ^Pallid  tongue,  with  white  coating. 

Sulphurous  Acid. — ^Red,  full,  dirty  glutinous  tongue;  typhoid  tendencies. 

Hydrochloric  Add. — Tongue  bright  red  and  pointed  and  stools  green. 

Copper  Arsenite. — Gastric  irritation  with  spasmodic  or  colicky  pain;  full, 
gufldiing,  nearly  colorless  discharges,  and  cramps  in  the  extremities. 

Tincture  of  Opium. — To  allay  tormina  and  tenesmus,  particularly  in 
dysenteric  cases.  Five  to  ten  drops  added  to  one  ounce  of  starch  water,  used 
as  an  enema  after  painful  passages. 
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IX.    SYSTEMS— PULMONARY,  CIRCULATORY, 

DIGESTIVE,  RENAL,  GLANDULAR,  AND 

CUTANEOUS.    DIAGNOSIS 


THE  COLON • 
By  Mel  B.  Wrnggont,  M.  D^  Cedar  Rapids,  Iowa 

What  is  the  true  function  and  importance  of  the  colon f  Up  to  the  last 
few  years,  the  general  idea  held,  was  that  it  is  a  sort  of  useless  organ  attached 
to  the  end  of  the  digestive  tract,  full  of  foul  debris,  teeming  with  bacteria  of 
all  description,  a  menace  to  the  system,  and,  it  along  with  the  appendix,  should 
be  removed  or  resected  at  the  slightest  provocation. 

Truly,  when  diseased  and  out  of  order,  it  does  become  a  serious  menace 
to  the  system.  But  it  plays  such  a  prominent  part  in  the  conduction  of  body 
affairs,  that  the  radical  methods  of  surgical  treatment  formerly  employed 
have  proven  a  rank  failure. 

There  is  no  organ  in  the  whole  body  so  frequently  involved  in  the  produc- 
tion of  disease  as  the  colon.  And  yet  there  is  no  other  organ  so  little  under- 
stood by  the  average  physician. 

The  cause  of  this  must  be  due  to  an  incorrect  understanding  of  the  struc- 
ture and  function  of  the  large  boweL  Therefore  the  colon  can  be  introduced 
in  no  better  way  than  by  giving  a  short  resume  of  the  anatomy  and  physiology, 
correcting  the  wrong  impressions  of  our  older  teachings. 

The  large  bowel  is  composed  of  four  main  parts, — the  secum,  the  colon 
proper,  the  sigmoid  flexure  and  the  rectum. 

It  begins  in  a  blind  pouch  called  the  secum  at  the  brim  of  the  pelvis  on 
the  right  side.  About  two  inches  up  on  its  inner  side  the  small  bowel  joins 
in  the  ilioecal  valve.  From  here  it  extends  directly  up  the  right  side  to  the 
underside  of  the  liver  and  is  known  as  the  ascending  colon.  It  then  makes  a 
sharp  bend,  called  the  hepatic  flexure,  and  goes  across  the  abdomen  as  the 
transverse  colon.  At  the  spleen  on  the  left  side  it  again  makes  a  sharp  turn, 
the  splenic  flexure,  and  travels  down  the  left  side,  termed  the  descending 
colon,  ending  in  the  sigmoid  flexure  at  the  crest  of  the  ilium,  a  point  about 
opposite  the  attachment  of  the  appendix. 

The  sigmoid  flexure  hugs  the  pelvic  bone  down  to  the  brim  of  the  pelvis,  and 
is  known  as  the  iliac  colon.  From  here  it  sweeps  across  the  pelvis  to  the 
inner  border  of  the  psoas  muscle,  enters  the  pelvis,  makes  several  coils  upon 
itself  and  ends  in  the  rectum"  opposite  the  third  sacral  vertebra.  This  portion 
is  called  the  pelvic  colon. 

The  rectum,  club  shaped  and  composed  of  three  sacculations  formed  by 
the  valves  of  Houston,  extends  downward  following  the  general  direction  of 
the  sacrum  and  coccyx.  It  ends  in  the  anus  at  a  point  one  and  one-half  inches 
in  front  and  slightly  below  the  coccyx. 

The  appendix  is  attached  to  the  colon  about  an  inch  below  the  junction 
of  the  small  bowel.  It  is  considered  by  many  as  useless,  and  is  ordered 
removed  at  the  slightest  sign  of  pain  in  that  region,  or  even  elsewhere  for  that 
matter. 

Recent  investigations  show  that  the  mucus  secreted  from  the  appendix, 
when  injected  into  animals,  sets  up  an  active  peristalsis.  If  that  is  so,  then  it 
evidently  has  an  important  function  to  perform,  especially  in  this  day  of 
habitual  constipation.  • 
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The  large  bowel  is  said  to  be  six  feet  long.  Yet  an  ordinary  stomach 
tube  has  been  passed  through  the  rectum  clear  up  to  the  cecum.  The  cause 
of  this  mistake  is  due  to  the  fact  that  the  measurements  recorded,  were  made 
after  death.  We  all  know  that  the  colon  is  made  up  of  sacculations  produced 
by  the  taenia  coli,  which  are  the  longitudinal  layer  of  muscles,  gathered  together 
into  three  bundles.  During  life  they  are  tonidy  contracted,  thus  making  the 
length  of  the  bowel  half  that  which  it  is  after  death. 

The  ascending  and  descending  colons  and  the  rectum  have  no  mesenteries, 
while  the  transverse  colon  and  pelvic  portion  of  the  sigmoid  flexure  have.  As 
a  result  the  improper  diet  and  over  indulgence  that  exists  (it  is  estimated  that 
the  American  people  eat  from  thirty  to  seventy  percent  more  than  they  should, 
and  drink  about  one-half  as  much  liquid  as  they  should)  coupled  with  the 
habit  of  wearing  tight  corsets  and  belts,  which  approximate  the  fixed  points 
of  the  ascending  and  descending  colon,  result  in  a  constant  tendency  to  prolapsus 
of  the  transverse  colon  and  sigmoid  flexure.  The  result  is  mechanical  obstruction 
which  has  its  effect  not  only  upon  the  contents  of  the  bowel,  but  the  blood  and 
nerve  supply  as  well.  Add  to  this  the  fact  that  the  portal  system  has  no  valves 
to  assist  in  the  return  promulgation  of  the  blood,  and  we  can  easily  see  the 
resulting  stasis,  etc.,  that  would  be  certain  to  foUow.  So  important  is  this 
factor  that  it  must  be  sought  for,  and  if  found,  corrected,  before  we  may 
expect  any  degree  of  permanent  results  from  treatment  applied  to  the  colon. 

The  bowel  wall  is  composed  of  the  usual  four  coats.  The  important  differ- 
ence is  that  the  mucous  membrane  is  very  loosely  attached,  and  when  inflamed  or 
irritated  becomes  greatly  swollen  and  very  easily  detached. 

The  vascular  coat  is  richly  supplied  with  veins  forming  the  portal  system 
and  may  be  seen  shining  through  the  mucous  membrane  by  means  of  the 
sigmoidoscope. 

The  nerve  supply  is  very  rich  from  the  sympathetic  system  and  very 
sparingly  from  the  cerebro-spinal,  especially  with  sensory  nerves. 

As  mentioned  above,  the  longitudinal  layer  of  muscle,  instead  of  being 
continuous  around  the  bowel  as  in  the  small  intestine,  is  gathered  into  three 
bundles,  called  the  taenia  coli.  As  a  result  of  their  contraction  the  bowel 
is  thrown  into  pouches  or  sacculations.  These  continue  up  to  the  last  half  of 
the  pelvic  colon,  where  instead  of  three  bundles  there  are  only  two.  And 
as  a  result  the  sacculations  are  smaller,  sharper,  but  not  so  deep.  At  the 
beginning  of  the  rectum  the  longitudinal  muscle  again  becomes  continuous 
about  the  bowel  and  in  the  anal  region  thickens  and  goes  with  the  levator  ani 
and  recto-urethalis  to  form  the  main  sphincteric  action  of  that  region.  The 
pouched  condition  of  the  rectum  is  due  to  the  valves  of  Houston. 

The  sacculations  are  of  value  during  health,  in  that  they  retard  the  flow 
of  fecal  material  and  present  more  surface  for  the  absorption  of  the  food  as  it 
passes  along.  However  they  play  a  more  important  part  in  the  disease  in 
that  they  make  fine  reservoirs  for  the  collection  of  fecal  masses,  which  mix 
With  the  discharges  of  the  inflamed  membrane  and  form  scab  like  layers  very 
adherent  to  the  bowel  wall.  Finally  another  layer  will  be  deposited  over  this 
one,  etc.,  and  as  they  commence  to  be  expelled  after  treatment  has  been 
started,  they  may  be  seen  through  the  sigmoidoscope  as  chunks  built  in  layers 
like  an  onion.  Where  ever  one  of  them  becomes  dislodged,  the  underlying 
membrane  may  be  seen  to  be  very  highly  inflamed  and  frequently  ulcerated. 
In  some  of  the  more  severe  forms  of  colitis,  this  condition  becomes  so  extensive 
that  practically  the  whole  lower  half  of  the  colon  becomes  lined  and  the  fecal 
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material  tunnels  through  the  middle  of  it  As  a  result  the  discharge  from  the 
diseased  mucous  membrane  is  imprisoned  and  becomes  absorbed  by  the  blood 
stream  or  finds  exit  by  burrowing  between  the  mucous  and  vascular  coats. 

This  submucous  secretion  if  extensive  will  follow  the  course  of  gravity 
and  least  resistance,  and  on  reaching  the  anal  region  be  the  cause  of  so  many 
of  our  intractable  anal  diseases. 

As  this  mucus  reaches  the  sphincter  it  meets  with  obstruction  and  will 
either  back  up  and  go  around  the  sphincters  externally  or  more  frequently 
will  pass  through  the  anterior  or  posterior  points  of  the  anus.  There  is  a 
point  here  in  the  anatomy  of  the  onus  that  is  either  not  understood  or  regarded 
as  of  no  importance,  and  that  is  that  the  muscles  of  the  anus  do  not  go  around 
the  bowel  but  pass  around  antro  posteriorly  closing  the  anus  in  a  slit  instead 
of  a  circle.  This  leaves  two  little  triangular  areas  anteriorly  and  posteriorly 
where  the  tissue  is  not  so  dense,  and  as  a  result  forms  an  avenue  of  escape 
for  any  sub  mucous  accumulation,  higher  up.  The  mucus  will  form  channels 
through  these  points  and  often  extend  out  under  the  skin  for  several  inches  up 
the  back  posteriorly,  or  over  the  scrotum  and  along  the  side  of  the  penis  dear 
up  on  to  the  abdomen  anteriorly.  A  large  majority  of  those  old  painful  and 
intractable  fissures  are  nothing  but  openings  draining  one  of  these  channels. 
In  the  male  the  perineal  body  is  quite  dense  and  as  a  result  we  find  the 
majority  of  fissure  and  channel  formation  posteriorly.  In  the  female  this 
body  is  not  so  firmly  built  and  as  a  result  they  occur  about  fifty-fifty.  There 
are  other  exciting  causes  for  these  conditions,  but  this  forms  the  main  under- 
lying one. 

The  function  of  the  large  bowel  has  never  been  fully  understood.  It  is 
a  threefold  one — digestion,  absorption  and  elimination. 

Food  when  it  enters  the  stomach  is  in  a  fairly  solid  state,  and  really 
while  there  undergoes  a  second  mastication  and  mixing  with  the  saliva  and  gas- 
tric juices.  The  actual  amount  of  absorption  that  goes  on  is  practically  nil. 
In  from  four  to  six  hours  it  is  passed  into  the  small  intestine,  and  is  mixed 
with  the  intestinal,  pancreatic  and  hepatic  ferments.  Its  course  through  the 
twenty  odd  feet  of  small  intestine  is  very  rapid.  It  takes  only  a  few  minutes, 
generally  about  thirty,  before  it  reaches  the  illiocecal  valve.  As  a  result  the 
amount  of  digestion  and  absorption  that  would  take  place  here  would  be 
extremely  small. 

When  it  enters  the  cecum,  it  is  immediately  checked  in  its  rapid  flight,  by 
the  reversed  paristalsis.  It  is  mixed  thoroughly  with  the  normal  digestive 
bacteria  found  here,  and  is  slowly  churned  back  and  forth  in  the  ascending 
colon  for  a  matter  of  about  twelve  hours.  It  is  here  that  the  real  digestion 
takes  place.  It  is  the  true  stomach  of  the  digestive  tract.  A  considerable 
amount  of  absorption  occurs  also,  especially  in  the  region  of  the  hepatic 
flexure.  But  it  is  not  until  it  is  well  along  the  transverse  colon  that  the 
real  change  in  the  consistency  is  noticed.  The  greatest  amount  of  absorption  is 
noticed  in  the  lower  part  of  the  descending  colon  and  the  upper  part  of  the 
sigmoid  flexure.  Here  the  fecal  material  is  stored  until  the  proper  time 
for  its  evacuation.  All  of  the  liquid  material  is  taken  out  of  it  excepting 
enough  to  keep  it  in  condition  for  easy  expulsion.  Repeatedly  will  this 
point  be  demonstrated,  when  instilling  strong  drugs  high  up  in  the  sigmoid 
flexure.  The  patient  will  often  remark  about  tasting  it  almost  immediately 
after  putting  it  there. 

The  rectun^  under  normal  conditions  should  be  empty.     At  the  proper 
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time  for  evacuation,  the  valve  of  O'Bieme,  located  at  the  junction  of  the 
sigmoid  flexure  and  rectum,  relaxes,  the  fecal  material  forced  into  the  rectum. 
It  irritates  the  afferent  nerve  endings,  which  is  transmitted  to  the  lumbar 
section  controlling  diflcation.  This  in  turn  transmits  it  to  the  brain  and  we 
feel  the  desire  for  movement.  If  we  do  not  attend  to  it,  the  rectum  will  force 
it  back  up  into  the  sigmoid.    This  is  another  point  that  leads  to  over  distension. 

In  regard  to  the  nervous  supply.  The  colon  is  supplied  mostly  by  the 
sympathetics.  Irritation  of  the  sympathetic  system  is  expressed  in  terms 
of  function.  If  this  irritation  is  excessive  it  is  represented  by  abnormal 
function.  For  example — the  food  enters  the  stomach,  the  stomach 
recognizes  and  acts  upon  it,  but  we  are  unconscious  of  it,  or  the  blood  enters 
the  heart,  which  recognizes  the  fact  and  pumps  it  on.  Now  then,  when  these 
organs  become  diseased,  the  irritation  to  the  afferent  system  is  abnormal  and 
as  a  result  we  have  abnormal  function,  yet  we  may  not  be  conscious  of  it, 
until  it  reaches  the  point  where  it  is  referred  to  the  cerebro-spinal  system, 
then  we  may  experience  pain,  which  is  usually  referred.  Example — is  the 
referred  pain  down  the  left  arm  in  certain  heart  diseases. 

Such  is  the  condition  of  the  colon.  It  may  become  highly  diseased,  in- 
flamed, swollen,  even  ulcerated  and  yet  draw  no  particular  attention  to  itself. 
Of  course  it  is  represented  by  disturbed  function,  but  the  signs  are  so  slight, 
that  very  little  attention  is  paid  to  them.  As  a  result  of  the  toxic  absorption, 
plus  the  tremendous  amount  of  nerve  waste,  it  may  become  the  silent  cause 
of  any  number  of  serious  diseases  elsewhere. 

During  the  process  of  absorption  through  the  osmotic  pressure,  as  the 
blood  takes  up  the  food  material  there  is  an  exchange.  This  direct  elimina- 
tion from  the  blood  is  estimated  to  be  about  twelve  per  cent.  When  diseased 
of  course  the  colon  must  lose  its  ability  to  perform  this  function  completely, 
and  as  a  result  the  work  falls  upon  the  other  body  eliminators. 

Summing  the  points  together,  it  is  plain  that  the  large  bowel  becomes  a 
very  important  factor  to  consider  in  the  production  and  maintainance  of  dis- 
ease. So  frequently  does  it  become  involved,  that  no  serious  disease  of  a 
chronic,  deep  seated  nature  should  be  passed  by  without  a  thorough  examina- 
tion of  the  colon. 

DiaffDosU  and  Tmatment 

Having  discussed  a  few  brief  but  important  points  in  regard  to  the 
anatomy  and  physiology  of  the  colon,  we  now  come  to  a  consideration  of  the 
etiology  and  diagnosis.  As  I  treated  the  former,  so  will  I  the  latter,  touching 
only  upon  those  points  of  importance  that  are  not  correctly  understood. 

The  colon  is  subject  to  all  diseases  affecting  any  mucous  membrane, 
whether  acute,  chronic,  simple  or  specific 

In  the  acute,  the  symptoms  are  quite  prominent,  and  we  will  not  experience 
much  difficulty  in  recognizing  them.  However,  we  must  be  sure  we  are  dealing 
with  a  true  acute  attack  and  not  an  acute  exacerbation  of  some  chronic  condi- 
tion. Otherwise  we  would  be  liable  to  discharge  our  patient  after  the  acute 
symptoms  have  subsided,  overlooking  some  deep-seated  condition  which  might 
be  present.  And  as  we  shall  see  some  of  the  signs  of  these  old  chronic  affections 
are  very  obscure. 

If  we  use  the  sigmoidoscope  in  these  cases,  particularly  after  the  acute 
symptoms  have  subsided,  we  will  obviate  this  difficulty.  And  right  hert  ^e 
might  say,  especially  in  the  chronics,  that  no  matter  how  clear  cut  your 
symptomatology  may  be,  you  cannot  make  a  sure  diagnosis,  by  any  other  means 
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than  the  use  of  the  sigmoidoscope.  However,  be  it  understood  that  the  clinical 
picture  is  of  extreme  importance,  not  only  as  a  matter  of  diagnosis,  bat  for 
selecting  the  indicated  local  and  general  treatment  as  welL 

We  must  also  remember  that  in  the  diagnosis,  treatment  and  prognosis  of 
any  chronic  disease,  no  matter  where  located,  that  we  have  the  whole  body  to 
deal  with  and  that  we  can  not  separate  any  part  of  it.  Therefore  go  into  the 
general  examination  thoroughly  and  institute  corrective  treatment  wherever 
required.  If  this  is  done  you  will  be  frequently  and  agreeably  surprised  to 
see  not  only  your  colon  trouble  clear  up,  but  many  associated,  supposed  to  be 
incurable  conditions,  as  for  insrtance — diabetes,  asthma,  high  blood  pressure, 
nephritis,  liver  and  stomach  troubles,  eczema,  etc. 

As  to  the  etiology,  we  have  the  same  factors  to  deal  with  as  elsewhere, 
namely:  toxic,  mechanical,  infective,  climatic,  nerve  waste  and  reflex  distnrb* 
ance. 

Due  to  the  anatomy  as  well  as  the  peculiar  function  of  the  large  bowel, 
it  is  almost  constantly  subjected  to  one  or  more  of  these  irritants.  In  view  of 
this  fact  it  is  plain  that  once  disease  becomes  established  here,  it  will  tend  to 
remain  and  be  progressive  in  nature,  unless  some  rational  and  effective  method 
of  treatment  is  used  to  overcome  it. 

Habit  and  occupation  are  important  factors  to  be  considered.  The  aver- 
age person  eats  from  thirty  to  seventy  per  cent  more  than  he  should,  and 
drinks  only  about  half  enough  liquid.  Which  coupled  with  other  factors — 
the  natural  sluggishness  of  the  organ,  the  habit  of  neglect  of  proper  evacuation, 
etc.,  results  in  overloading,  symptoms  of  intoxication  develop  and  relief  is 
secured  by  means  of  some  drastic  purge. 

The  physic  habit  is  one  of  the  greatest  curses  of  the  American  people 
today.  The  minute  things  start  wrong,  a  big  dose  of  salts  or  castor  oil  is 
resorted  to.  I  often  wonder  if  people  and  physicians  as  well  would  continue 
their  promiscuous  use  if  they  could  see  the  results  of  one  good  dose  of  either  upon 
the  delicate  membrane  lining  the  bowel  wall.  It  will  so  swell  and  inflate 
it,  that  the  sigmoidoscope  can  bo  passed  only  with  the  greatest  difficulty  for 
a  period  of  three  or  four  days.  Castor  oil  is  the  least  harmful  of  the  two, 
and  should  be  the  remedy  of  choice  when  drastic  results  are  required.  But 
it  should  be  used  only  when  required  and  not  taken  as  a  sort  of  diet. 

The  average  diet  eaten  is  improper.  Too  much  canned  and  prepared 
foods  are  used.  Meat  is  used  too  much.  There  is  no  question  of  the  value 
of  protein  material,  but  better  health  will  be  the  rule  if  the  diet  leans  toward 
the  vegetable  and  fruit  side. 

For  diagnosis  as  well  as  treatment,  disease  of  the  colon  is  best  classified 
as  simple  or  specific,  acute  or  chronic.  All  may  be  accompanied  with  or 
without  ulceration.  In  all  cases  where  diarrhoea  is  the  rule,  be  suspicious  of 
ulceration,  whether  blood  is  apparent  or  not. 

Chronicity  may  be  seen  running  through  all  its  various  stages  from  a  single 
catarrh  to  hypertrophic  and  finally  atrophic.  They  usually  present  themselves 
in  one  of  two  ways — atonic  or  spastic.  In  the  former  we  have  an  inactive 
peristalsis,  in  the  latter  an  overactive  one.  However,  bowel  elimination  may  be 
just  as  bad  or  worse  in  the  spastic  type,  because  the  peristalsis  does  not  travel 
in  normal  waves,  but  becomes  excessive  at  some  points,  deficient  at  others. 
Which  factor  breaks  the  natural  travel  of  the  fecal  column,  sending  it  on  too 
rapidly  at  one  point  and  retarding,  if  not  actually  pushing  it  backwards  at 
others. 
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The  symptoms  of  acute  colitis  yfUl  not  be  taken  up  because  any  good  text 
book  will  give  them  to  you.  The  diagnosis  is  self  evident.  If  the  case  is  not 
too  severe,  it  i«f  a  good  plan  to  examine  at  once  with  the  sigmoidoscope,  for 
then  we  will  be^able  to  detennine  how  extensive  the  trouble  is  and  whether 
or  not  it  is  an  acute  condition  or  an  acute  exacerbation.  This  is  important 
to  know  as  regards  to  treatment,  for  very  frequently  the  diarrhoea,  if  present, 
is  nature's  attempt  to  throw  off  its  overload  of  poisonous  material,  and  should 
be  encouraged  to  a  certain  extent,  instead  of  sedated,  as  in  the  simple  acute. 

However,  if  the  case  is  severe,  the  membrane  may  be  so  intensely  swollen, 
that  more  harm  than  good  will  be  dgne,  in  which  case  it  is  best  to  wait  until 
the  irritation  has  subsided  somewhat. 

The  symptoms  of  chronic  catarrh  are  very  indefinite.  The  most  definite 
of  which  is  constipation.  Now  what  do  we  mean  by  constipation!  It  does 
not  refer  to  the  exact  character  or  time  the  material  is  passed,  but  refers  more 
to  the  expulsive  power  when  action  does  occur.  For  instance,  a  man  might 
present  himself  who  has  a  movement  once  every  other  day  and  not  be  consti- 
pated. Again  another  may  have  four  or  five  a  day  and  be  a  constipate  of  the 
worst  character.  The  former,  on  movement,  completely  empties  the  sigmoid. 
Normally  it  takes  about  thirty-six  hours  for  it  to  refill,  therefore  his  movement 
would  not  occur  oftener  than  every  other  day.  The  second  person  may  have 
the  whole  colon,  sigmoid  and  rectum,  distended  with  fecal  material.  As  a 
result  of  the  distension  the  musculature  is  weakened  and  the  expulsive  power 
is  very  deficient.     The  fecal  material  leaks  out  of  this  individual. 

Another  characteristic  is  flatulency,  occurring  to  such  a  degree  as  to 
frequently  interfere  with  respiration  and  heart  action.  The  liver  becomes 
intoxicated  due  to  the  constant  inpour  of  toxic  material.  The  kidneys  are 
subjected  to  increased  irritation.  The  skin  and  lungs  may  become  involved,  all 
on  account  of  the  extra  work  put  upon  them. 

There  is  a  peculiar  tendency  for  all  of  the  symptoms  to  recur  in  paroxysms, 
once  daily,  monthly,  even  yearly.  Indefinite  pains  at  various  parts  of  the 
bowels  are  frequently  noticed.  There  are  three  points  in  particular  which  form 
what  we  might  term  the  colic  triangle.  They  are  the  illio-cecal  valve,  the 
hepatic  flexure,  and  the  sigmoid.    Pain  is  most  frequent  at  these  points. 

In  the  spastic  type  the  pain  may  reach  such  a  degree  as  to  confine  the 
patient  to  bed  with  such  distress  as  to  require  opiates.  It  usually  is  relieved 
by  an  expulsion  of  a  varying  quantity  of  mucus. 

Nervous  symptoms  are  almost  always  present.  Hysteria,  neurasthenia, 
mental  confusion,  formication,  constant  sighing,  nervous  break-downs,  etc. 
Secondary  anemia  is  present  often.     Sometimes  plethora. 

The  feces  may  help  us  in  the  diagnosis,  but  will  just  as  frequently  mislead 
us,  Uusually  the  material  becomes  chunky,  hard  and  of  a  dark  brown  or 
greenish  color.  Mucus  may  or  may  not  be  present,  covering  or  mixed  with 
the  fecal  material,  depending  on  the  location  and  extent  of  the  disease.  The 
higher  up  the  involvement,  the  more  mixed  will  it  be.  Blood  is  often  present. 
It  may  be  apparent  or  occult.  Bacteria  of  all  description  may  be  found.  And 
yet  on  examination  we  will  frequently  find  a  rather  high  grade  inflammation 
present  without  any  apparent  changes  in  the  stool. 

In  going  over  the  above  symptoms,  we  find  them  to  be  mostly  the  symptoms 
of  long  continued  auto-intoxication.  We  do  not  find  anything  that  is  really 
pathognomonic. 

You  will  meet  with  case  after  case  with  quite  a  severe  set  of  symptoms, 
which  on  examination  do  not  show  a  bad  pathology.     On  starting  treatment. 
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however,  this  class  usually  respond  quickly  to  treatment,  while  the  former  may 
at  first  be  aggravated  and  will  often  keep  you  at  your  wits'  end  in  the  attempt 
to  keep  them  at  the  treatments. 

Constipation  or  bowel  irregularity,  the  coltic  triangle,  flatulency  and  the 
tendency  to  occur  in  paroxysms  are  the  most  prominent  symptoms  in  the 
order  given. 

Direct  examination  may  be  divided  into  three  heads.  The  external  ab- 
dominal, the  internal  sigmoidoscopies  and  the  X-ray. 

Of  these  the  sigmoidoscopic  is  the  most  important,  because  it  not  only  en- 
ables you  to  locate  the  trouble,  but  it  enables  you  to  diagnose  with  far  greater 
accuracy  what  the  trouble  is  and  the  extent  of  the  involvement  Truly  we 
cannot  view  the  whole  bowel  with  it,  but  the  sigmoid  flexure  forms  the  "bottom 
of  the  pail '  *  of  the  colon,  and  as  a  result  colonitis  cannot  exist  anywhere  with- 
out giving  evidence  of  its  existence  here. 

The  X-ray  is  more  valuable  as  a  check  on  the  abdominal  and  simoidoseopic 
examinations.  And  while  it  tells  us  nothing  concerning  the  character  and 
extent  of  the  trouble,  it  does  help  us  to  locate  its  situation  as  well  as  the 
degree  of  dilatation,  stasis,  obstruction,  etc. 

The  abdominal  helps  us  to  loate  the  tender  areas,  accumulations  of  gas 
and  fecal  material,  the  existence  of  tumors,  etc,  but  tells  nothing  in  regards 
to  the  character  and  extent.    As  a  result  we  have  the  exploratory  incision. 

Adhesions  are  very  frequent  in  colon  cases,  occurring  to  such  an  extent 
as  to  produce  bowel  obstruction.  Especially  is  this  true  of  the  hepatic  and 
splenic  flexures.  Many  cases  will  come  to  you  diagnosed  as  gall-bladder 
disease,  who  are  troubled  by  partial  obstruction  at  the  hepatic  flexure  as  a 
result  of  prolapse  of  the  transverse  colon  and  adhesion.  The  X-ray  shows 
these  cases  nicely. 

Abdominal  ptosis  is  very  frequently  associated  with  colonic  disease;  for 
several  reasons:  First — ^when  we  have  a  chronic  disease,  we  always  have  a  lack 
of  nerve  tone.  Second — remembering  our  anatomy — ^the  ascending  and  de- 
scending colon  are  quite  firmly  bound  to  the  parietes.  The  wearing  of  tight 
fitting  clothing  tends  to  approximate  the  two  upper  fixed  points,  giving  the 
transverse  colon  a  greater  sag.  Third — due  to  the  stasis  produced,  combined 
with  the  tendency  to  overeat,  the  colon  is  increased  in  weight.  Fourth — on 
account  of  the  peculiar  construction  of  the  circulation,  portal  stasis  is  easily 
produced.  Finally  add  to  these  the  fact  that  the  average  person  does  not  hold 
the  abdomen  in  proper  position  when  walking,  but  sort  of  slops  into  or  onto 
their  belts  or  corsets  in  a  relaxed  way.  Each  step  tends  to  jog  the  organs 
downward  into  the  pelvis.  80  frequently  does  this  condition  exist  and  of 
such  importance,  that  it  must  be  looked  for  and  if  found,  corrected  before  we 
may  expect  benefit  from  treatment  of  the  colitis. 

By  means  of  abdominal  inspection  we  may  definitely  diagnose  its  existence 
and  by  means  of  the  X-ray  its  extent.  When  you  meet  a  case  with  a  pot-belly, 
don't  jump  to  the  conclusion  that  you  have  a  case  of  ptosis.  In  fact,  a  large 
per  cent  of  them  have  not.  You  will  see  it  more  frequently  in  the  slender, 
long  waisted.  Take  for  instance  the  small  child,  practically  all  of  them  have 
a  pot  belly.    Very  few  have  ptosis. 

Stand  the  patient  in  the  erect  position.  Note  the  abdomen  from  the 
side.  Is  there  a  definite  bulge  between  the  umbilicus  and  the  pubic  bonef 
Or  does  it  slope  away,  gradually  forming  a  slight  depression  just  above  the 
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pubic  bone,  which  we  may  term  the  super-pubic  depressioiL  If  it  does  not  you 
h^ve  a  case  of  ptosis,  and  you  should  have  an  X-ray  taken.  Occasionally  a 
fleshy  patient  will  mislead  you.  Place  the  flat  of  the  hand  just  above  the  pubic 
bone  and  press  up  and  in.  The  prolapsed  organs  may  be  felt  and  seen  as  they 
roll  upward, 

If  your  patient  along  with  his  trouble  has  some  circulatory  disturbance, 
determine  if  this  is  the  cause.  With  the  ertethoscope  held  over  the  heart  of  the 
patient,  in  the  erect  position,  note  the  heart  action.  Now,  standing  behind 
your  patient,  with  both  hands  locked  pull  up  and  in  over  the  prolapsed  organs. 
You  will  bb  surprised  how  frequently  you  will  hear  an  irregular  and  laboring 
heart  quiet  down.  With  an  assistant  doing  the  same  you  will  often  find  a 
high  blood  pressure  drop  several  millimeters. 

The  sigmoidscope  is  the  most  important  of  all  instruments  for  the  diagno- 
sis and  treatment  of  disease  of  the  large  bowel.  Tuttle  's  electrically  lighted  one 
is  the  best.  Of  these  there  are  two  Gdzes,  the  one  inch  and  the  five-eighths  inch 
calibre.  The  latter  is  the  best  of  the  two  for  most  work.  However  the  former 
is  liked  by  some,  especially  beginners,  because  it  gives  a  larger  field.  An 
advantage  also  where  you  want  to  do  any  surgical  work. 

In  passing  the  instrument,  some  like  the  Sims  position.  The  knee-chest 
is  usually  the  best  for  the  average  case.  Having  the  instrument  well  lubricated, 
start  at  the  anus  and  use  gentle,  steady  pressure,  having  the  patient  strain 
down.  You  will  feel  the  instrument  give  when  is  passes  the  sphincters.  After 
entering  the  rectum  it  is  best  to  proceed  by  sight.  In  the  use  of  the  scope,  be 
careful  at  all  times.  If  you  cause  your  patient  pain,  stop,  there  is  a  reason. 
Conducted  rightly,  the  instrument  may  be  passed  easily  and  just  as  free  from 
pain  as  the  common  throat  examination  of  today.  Used  roughly  or  carelessly 
more  or  less  damage  may  be  done. 

On  removing  the  obturator,  what  do  we  seef  If  normal,  we  will  find  the 
rectal  pouch  empty.  A  perfectly  smooth,  moist  appearing  membrane  will 
be  seen,  with  the  hemorrhoidal  plexus  shining  through  it.  The  valves  of 
Houston  will  stand  out  prominently.  As  we  approach  the  sigmoid  flexure  the 
color  will  take  on  a  salmon  tinge.  We  will  begin  to  notice  little  circular 
folds,  representing  the  beginning  of  the  taenia  coli,  while  in  the  rectum  the 
folds,  if  any,  will  be  seen  running  parallel  with  the  lumen  of  the  bowel. 

As  we  approach  the  junction  of  the  sigmoid  and  rectum,  the  lumen  of 
the  bowel  will  be  constricted  with  very  much  the  same  appearance  as  the  anus. 
This  is  the  valve  of  O'Bierne.  If  we  wait  quietly,  it  will  relax,  and  the  scope 
can  be  passed  through.  On  entering  we  will  find  the  sacculations  getting 
deeper.  The  color  also  is  a  deep  salmon  pink.  Also  a  certain  amount  of  fecal 
materia]  will  be  found  of  normal  appearance  and  consistency,  conforming  with 
the  lumen  of  the  bowel.  If  we  will  hold  quietly  and  watch  we  will  be  able 
to  see  the  peristalic  wave,  which  seems  to  travel  in  rhythm  with  the  respiration. 

When  diseased,  we  see  quite  a  different  picture.  If  on  entering  the  rectum 
we  find  it  distended  with  fecal  material,  we  have  evidence  at  once  that  some- 
thing is  radically  wrong.  Because  under  normal  conditions  the  rectum  will  not 
tolerate  foreign  material.  It  will  either  expel  it  through  the  anus  or  force  it 
back  into  the  sigmoid.  Normally  there  should  not  be  any  odor.  If  it  is  intense 
or  that  peculiar  fecal  smell,  you  can  be  pretty  sure  the  colon  bacillus  is  busy. 
Urotropin  (hexamethyltetramine)  is  specific  for  this.  It  may  be  given  per 
mouth,  sigmoid,  or  intravenously. 

In  simple  catarrh  the  color  of  the  membrane  may  be  paler  than  normal. 
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It  may  have  a  dry,  rough  appearance  in  the  dry  form,  but  usually  shows  clumps 
and  strings  of  mucus  hanging  in  from  the  bowel  wall.  If  it  is  light  in  color  it 
indicates  that  the  trouble  does  not  extend  much  above  the  sigmoid.  If  well 
mixed  with  fecal  material  of  a  greenish  mucoid  consistency,  it  is  coming  from 
above  the  middle  half  of  the  transverse  colon.  If  it  is  partially  mixed  or  of 
a  brownish  hue,  it  is  from  transverse  colon  or  upper  part  of  the  descending 
colon.  The  valves  of  Houston  will  be  noticed  to  be  rounded,  losing  their  sharp 
outline.  Patches  of  follicular  inflammation  and  abrasions  or  ulcerations  may  be 
seen.    The  hemorrhoidal  plexus  will  be  lost  in  many  places. 

As  the  case  approaches  the  hypertrophic  form,  the  color  becomes  dark, 
due  to  venous  congestion.  It  will  oftentimes  be  seen  almost  black  in  color.  We 
will  find  the  valve  of  O  ^Bieme  effaced,  and  if  it  were  not  for  the  circular  folds 
we  would  not  know  when  we  were  in  the  sigmoid.  The  valves  of  Houston  may 
be  entirely  gone  now.  We  cannot  see  the  hemorrhoidal  plexus.  We  will  see 
black  or  greenish  flakes  and  varying  quantities  of  mucus  clinging  to  the  bowel 
wall.  We  may  find  the  sacculations  filled  up  with  a  hard  mass  made  up  in 
layers  like  an  onion.  This  represents  dried  fecal  material,  a;id  mucus,  etc., 
deposited  in  layers  from  time  to  time.  They  are  sometimes  dislodged  with 
difliculty,  and  when  so  done,  the  mucous  membrane  underneath  will  be  found 
highly  inflamed  and  even  ulcerated.  The  mucous  membrane  will  be  swollen 
and  thrown  up  into  folds.  In  places  it  may  be  seen  completely  detached.  Ulcer- 
ation is  frequent.  Edenomatous  and  papillomatous  growths  are  common.  They 
should  all  be  carefully  inspected  for  signs  of  degeneration,  as  they  are  often 
the  fore-runners  of  cancers. 

As  we  approach  the  atrophic  type,  quite  a  different  picture  is  seen.  The 
mucus  membrane  is  dry  and  looks  like  parchment.  Masses  of  debris  of  the 
foulest  odor  will  be  present.  The  bowel  wall  will  be  distended.  You  must  use 
the  utmost  care  in  examining  these  cases.  The  bowel  may  be  very  easily  torn. 
Keep  out  of  it  as  much  as  possible.  Nothing  much  can  be  done  for  these  poor 
unfortunates.  The  only  good  thing  about  them  is  that  they  are  extremely  rare. 
Some  complication,  etc.,  usually  takes  the  patient  off  long  before  this  stage 
is  reached. 

There  are  many  more  details  which  you  will  learn  on  using  the  scope,  of 
value  to  you,  but  these  form  the  main  ones. 

In  conclusion  I  wish  to  say  that  experience  is  the  greatest  teacher.  Don 't 
try  to  go  too  far  with  the  scope  at  first.  In  many  cases  you  will  have  to  treat 
your  way  up.  The  great  trouble  with  the  use  of  the  sigmoidoscope  iff  the  same 
as  has  been  found  with  the  cystoscope,  and  that  is  that  its  proper  use  is  not 
understood,  and  as  a  result  in  the  hands  of  many  it  is  nothing  but  a  surgical 
toy,  doing  more  harm  than  good.  Used  rightly  it  forms  one  of  the  most  valuable 
instruments  that  we  have  for  the  diagnosis  and  treatment  of  a  long  list  of 
acute  and  chronic  deep  seated  diseases.     I  thank  you. 


Among  the  unpleasant  features  of  aspirin  ingestion  is  the  tendency  to 
cause  glycosuria,  many  cases  having  been  reported  in  which  definite  sugar 
tests  were  made  immediately  after  giving  the  drug. 

In  another  series  of  cases  a  caustic  effect  of  concentration  of  the  drug 
upon  the  gastric  membranes  was  observed.  Tablets  were  given  after  a  fast 
and  hematemesis  followed.  This  recurred  every  time  the  process  was  repeated ; 
hence,  the  bleeding  is  justly  attributed  to  the  drug  and  not  to  other  causes. 
It  is  both  a  condemnation  of  aspirin  and  of  tablets  of  caustic  power. 
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CONSTIPATION-THE  CAUSE  OF  MANY   ILLS* 
By  Alcinous  B.  Jamison,  M.  D^  New  York  City 

A  coated  tongue  is  an  S.  O.  S.  signal  of  distressr,  indicating  that  toxic 
substances  are  destroying  the  structure  and  functions  of  all  the  organs  of  the 
body. 

A  coated  tongue  usually  is  attended  by  a  bad  breath  and  the  belching 
of  toxic  gases  generated  in  the  foul  contents  of  the  gastrointestinal  appa- 
ratus. 

The  nervous  system  joins  in  the  S.  O.  S.  call  of  distress  and  flashes  pain- 
ful signals  that  the  mortal  ship  of  man  may  not  be  lost  in  the  incarnate  sea 
of  Hfe. 

Chronic  systemic  intestinal  autointoxication  is  everywhere  in  evidence 
and,  if  not  removed,  will  dispossess  the  owner  of  its  armor  and  instrument. 

Chronic  toxicosis  causes  a  dry,  harsh  skin,  with  the  appearance  and  char- 
acter of  a  chamois  skin.  The  whites  of  the  eyes  are  discolored,  the  teeth  de- 
cayed, the  mucous  membranes  here  and  there  are  catarrhal,  while  nervousness 
and  insomnia  all  the  while  become  more  and  more  intolerable.  The  functions 
of  the  various  organs  of  the  body  become  increasdngly  impaired  and,  finally, 
more  or  less  diseased,  so  that  the  spirit  of  man  continues  frantically  to  flash 
distress  calls  for  the  elixir  of  life  to  save  his  mortal  body. 

An  army  of  doctors,  all  alert  making  scientific  researches,  are  using  bil- 
lions of  money  freely  spent  in  answer  to  the  countless  calls  to  '*Save  our 
ship"  on  life's  ocean. 

Have  you  observed  the  character  of  the  bilge  water  that  was  in  the  bilge 
of  a  boat  as  it  was  pumped  out?  If  so,  you  would  get  a  slight  hint  as  to  the 
character  of  the  bilge  subertance  and  gases  that  can  be  washed  from  the  stag- 
nant fecal  sewer  of  man. 

Bilge  water  can  put  the  machinery  of  a  boat  out  of  commission,  and  one 
need  never  hope  for  the  elixir  of  life  that  will  cure  the  ills  of  man  until  the 
stomach  and  bowels  are  kept  clean  at  all  times. 

Health  Dependent  on  Inteetinal  Cleanlinees 

The  health  of  man  demands  a  constant  hygienic  condition  of  the  stomach 
and  bowels;  if  this  does  not  exist,  various  ills,  premature  age,  and  death  are 
the  result. 

Good  or  bad  food  mingling  with  the  retained  toxalbumen  substances,  held 
in  the  gastrointestinal  canal,  augments  the  foul  poisons  already  there  and 
will,  through  the  circulating  blood,  find  lodgment  in  all  tissues  of  the  various 
organs  and,  thus,  inhibit  their  normal  functions,  finally  causing  disease  of 
one  or  more  of  the  organs  of  the  frail  body. 

Many  gallons  of  toxic  gases  become  imprisoned  in  the  intestines  and  in- 
flate them  like  so  many  toy  baUoons  until  they  crowd  out  the  abdominal  walls 
for  several  inches,  at  the  same  time  pushing  up  the  diaphragm,  inducing  pain 
in  the  region  of  the  heart  and  of  the  other  organs  in  the  thoracic  cavity.  The 
organs  in  the  pelvic  cavity  are  pushed  downward,  while  the  kidneys  are  forced 
in  all  directions  as  the  volume  of  gases  increases  and  seeks  more  room  for 
expansion.  Naturally,  the  greatly  distended  bowels  twist  and  squirm  into  all 
conceivable  shapes  as  the  forceful,  surging  volume  of  gases  ebbs  and  flows, 
while  the  organs  in  the  abdominal,  pelvic  and  thoracic  cavities  report  their 
painful  turmoil  here  and  there  and  the  weary,  chemical-gassed  victim  has  no 
physical  or  mental  rest  by  day  or  by  night. 


*  American  Journal  of  Clinical  Medicine,  August,  1921. 
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S/mptoms  of  latMtiiial  Ta 

The  urge,  puah^  rush  and  strain  of  the  surging  intestinal  gases  not  onlj 
cause  abdominal  pain,  but,  the  pain  extends  to  the  back,  down  the  limbs,  up 
to  the  neck,  and,  often,  to  the  head,  causing  vertigo,  insomnia,  loss  of  con- 
sciousness, a  feeling  of  constriction  around  the  head  and  inability  to  think. 
The  flood  of  aches  and  pains  has  its  high  and  low  tides,  its  calms  and  frenzied 
storms,  no  organ  being  at  rest,  while  the  poor,  weary  mortal  tries  to  perform 
the  duties  incumbent  upon  him. 

One  wish  is  ever  uppermost  in  his  mind,  namely,  that  something  only 
would  happen  that  would  end  it  aU.  Some  do  end  it  in  an  act  of  desperation. 
Others,  more  patient,  wait  and  struggle  on  between  despair  and  hope  to  find 
a  cure. 

The  surgeons  who  received  the  8.  O.  S.  call,  answered  with  alacrity,  re- 
moving adenoids,  nasal  spurs,  teeth,  appendix,  ovaries,  adhesions,  bands,  kinks, 
loops,  prolapsed  organs;  doing,  also,  exploratory  surgical  operations  for  the 
purpose  of  obtaining  an  accurate  diagnosis,  but,  failing  invariably. 

The  medicine  man  nobly  answered  the  call,  with  excellent  remedies  in 
the  form  of  pills,  tablets,  powders  and  liquids,  to  be  taken  before  or^^ifter 
each  meal  and  at  bedtime,  with  a  diet-list  with  headlines  as  follows:  "May 
take — ^morning,  noon  and  night. — Must  not  take. ' '  Happily,  here,  the  patients 
escaped  with  all  their  organs  intact,  due  to  better  diagnostic  ability  on  the 
part  of  the  internists. 

NMiruthMlcs  Ar»  VictiaM  of  Toodcosis 

Then  it  came  to  pass  that  these  applicants  for  the  help  of  the  members 
of  the  healing  art  were  called  neurasthenics,  a  good  name  for  an  indefinite 
disease  that  was  not,  or  could  not  be,  diagnosed,  and  for  which  mineral  oil  and 
abdominal  support  were  helpful. 

However,  as  long  as  there  is  life,  the  8.  O.  8.-8ignals  keep  on  flashing  for 
help,  for,  there  is  bilge  substance  in  the  hull  of  their  intestinal  ship;  and  this 
chronic  erymptom  is  called  chronic  constipation;  while,  if  the  imprisoned  feces 
and  gases  are  discharged  without  aid,  the  symptom  is  called  diarrhea. 

I  am  thoroughly  convinced  that  all  mankind  are  more  or  less  constantly, 
or  chronically,  constipated,  which  accounts  for  the  self -poisoned,  toxic  condi- 
tion of  the  human  race  from  infancy  to  premature  old  age  and  death. 
CoBStipatioii  th«  Root  of  Most  Ills 

Nine-tenths  of  the  diseases  that  afflict  man  can  be  traced  to  habitual  self- 
poisoning.  More  than  ninety  percent  of  tuberculosis  cases  might  be  pre- 
vented by  keeping  the  gastrointestinal  canal  clean  or  free  from  unduly  re- 
tained excrement.  Tuberculosis,  and  many  other  incurable  diseases,  should  be 
considered  as  symptoms  of  chronic  autointoxication  and  autotoxemia. 

Chronic  constipation,  indigestion,  asitia,  aposia,  toxicosis,  insomnia,  denu- 
trition  and  toxic  anemia  are  the  stepping  stones  to  the  occurrence  of  what 
we  now  consider  as  incurable  diseases  of  the  various  organs  of  the  body. 
Tuberculosis,  cancer,  and  other  maladies,  can  be  prevented,  but,  not  cured, 
owing  to  the  chronic  toxic  condition  of  the  body. 

Premature  old  age,  as  we  observe  it  today,  is  caused  by  the  saturation  of 
all  the  fluids  of  the  body  with  toxic  matter — in  other  words,  an  embalming^ 
with  dirt  until  the  body  of  living  man  very  much  resembles  a  cadaver. 

I  have  tried  to  make  a  word-picture  of  a  class  of  sufferers,  called  neu- 
rasthenics, that  I  have  attracted  to  me  for  the  past  forty  years  in  increasing 
numbers,  with  various  symptoms  and  of  which  I  have  briefly  enumerated  a 
tew  that  I  have  found  were  caused  by  chronic  constipation. 

Tho  Baneful  Proctitlt.        ^  ^^   ^  ^^     . 

Long-continued  clinical  observation  has  convmced  me  that  proctitis  is  set 
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up^  as  a  rule,  hj  the  wearing  of  a  toxic  diaper  in  infancy,  the  infection  grad- 
ually invading  the  sigmoid  flexure,  and,  by  the  formation  of  submucous,  sub- 
tegumentary  and  supermuscular  fistulas,  periproctocolitis  is  set  up  early  in  the 
history  of  this  awful  disease. 

In  a  normal  state  of  the  upper  portions  of  the  rectum,  the  caliber,  or 
bore,  of  the  bowels  is  smaller  than  the  middle  and  lower  end  of  the  rectum. 
Also,  at  the  juncture  of  the  rectum  with  the  sigmoid  flexure,  there  are  circular 
muscular  fibers  called  the  sphincter  of  O  'Beirne,  or  the  third  sphincter  muscle, 
and,  when  invaded  by  the  disease,  the  canal  becomes  quite  closed,  with  indura- 
tion and  epithelial  ulceration  of  the  anterior  wall,  extending  to  either  side  of 
the  upper  third  of  the  rectum. 

The  tendency  of  long-inflamed  and  indurated  tissue  is,  to  become  cicatricial, 
destroying  the  elasticity,  or  expansibility  of  the  bowel,  resulting  in  occlusion, 
or  stricture,  of  the  diseased  canal;  therefore,  the  constant  retention  of  feces 
and  gases  above  the  diseased  region  of  the  fecal  sewer,  which  accounts  for  the 
universal  autointoxication  of  man  from  his  intestinal  sewer. 

In  chronic  proctocolitis,  periproctocolitis  and  extensive  mucous  fistulas, 
the  tissues  are  swollen,  indurated,  often  cicatricial,  ulcerated  and  frail,  dis- 
charging serous,  fibrinous  or  albuminous  toxic  exudates,  which  are  imprisoned 
in  the  tissues  and  are  constantly  absorbed  into  the  system,  resulting  in  chronic 
autotoxemia. 

The  fact  that  man  is  doubly  poisoned  from  infancy,  readily  accounts  for 
the  sickly,  puny,  anemic  and  diseased  appearance  of  so  many  members  of  the 
human  race  and  demonstrates  the  failure  of  the  members  of  the  healing  art 
to  do  their  whole  duty  to  a  generation  of  beings  chemically  poisoned  from 
infancy  to  premature  death. 

Thorough  systemic  hygiene  will  prevent  about  all  the  His  that  man  has 
brought  upon  himself  through  Uusk  of  knowledge  and  foresight. 

In  the  treatment  of  chronic  proctocolitis  and  its  numerous  symptoms, 
from  the  dome  of  his  head  to  the  soles  of  his  feet,  no  deleterious  medicines  are 
given  in  the  process  of  a  cure,  as  the  sufferers  are  already  permeated  with 
drugs  and  numerous  toxic  poisons  beyond  the  ken  of  man. 

Th«  Author's  Remedy 

The  object  to  be  obtained,  in  the  treatment  of  chronically  retained  toxic 
feces  and  gases  above  the  diseased  strictured  region  of  the  bowel  (which  we 
find  most  severe  in  the  region  of  the  third  sphincter  muscle  at  the  junction  of 
the  rectum  with  the  sigmoid  flexture)  is,  at  once  to  bring  about  a  hygienic 
condition  of  the  gastrointestinal  canal  and  restore  the  function  of  all  the 
eliminative  organs  of  the  body,  while  curing  the  local  disease  that  caused  so 
many  and  varied  grave  symptoms,  permitting  the  secondary,  or  incidental,  oc- 
currence of  disease  to  become  manifested  and  inexcusably  so. 

For  about  forty  years,  I  have  been  aware  that  chronic  proctocolitis  means, 
toxic  foulness  of  all  the  digestive  and  eliminative  organs,  as  well  as  of  the 
whole  system.  Now,  just  ordinary  everyday  gumption  would  suggest  the 
queen  of  hygienic  remedies,  namely,  aqua  fontana,  properly  used,  as  the  su- 
preme remedy  for  removing  the  cause  of  the  many  symptoms. 

Over  three  decades  ago,  I  made  plain  the  reasons  for  the  use  of  the  enema 
two  or  three  times  a  day.  Professor  Gatenaria,  of  Pavia,  Italy,  invented  an 
enema  apparatus  about  1490,  and  its  use  became  the  fashion  of  the  day;  but, 
without  the  knowledge  that  proctocolitis  existed,  the  use  of  the  enema  was, 
like  that  of  a  host  of  "remedies,''  a  mere  makeshift  effort  to  overcome  symp- 
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toms  of  a  disease  that  had  not  been  diagnosed.  Hence,  the  nihilism  prevail- 
ing among  so  many  physicians  at  the  present  time. 

The  enema  water,  at  a  temperature  of  90  to  110  degrees,  properly  in- 
jected into  the  large  intestine,  is  by  far  the  best  means  for  dislodging  and 
flushing  away  ancient  feces  and  gases  and  for  cleansing  the  mucous  membrane 
of  the  gut.  It  dilates  the  diseased,  contracted  gut  invaded  by  chronic  inflam- 
mation, induration,  cicatricial  tissue  and  ulceration,  permitting  the  imprisoned 
feces  and  gases  to  escape,  with  the  least  amount  of  irritation,  through  the 
diseased  canals.  This  hygienic  measure  should  be  applied  two  or  three  times  a 
day,  with  a  greater  or  less  amount  of  water,  as  the  case  may  demand. 

There  are  some  dozen  objections  to  the  enema,  but,  these  I  have  answered 
in  my  book  entitled  *  *  Intestinal  Irrigation. ' ' 

There  is  another  use  I  make  of  water  in  treating  chronic  proctocolitis,  and, 
so  far,  I  have  heard  of  no  objection  to  the  use  of  the  wonderful  remedy;  still, 
there  will  be  when  no\dces  attempt  its  use. 

I  devised  a  perfect  instrument  for  the  use  of  water  at  a  temperature  of 
125  to  150  degrees,  which  is  held  in  the  diseased  bowels  for  from  five  to  ten 
minutes,  then  expelled,  but,  at  once,  hot  water  is  injected  again.  This  is 
continued  for  an  hour  or  more,  without  removing  the  anorectal  point  through 
which  the  water  enters  the  bowels  and  returns.  The  treatment  is  accomplished 
while  sitting  on  a  toilet-seat.  It  may  be  used  twice  a  day,  or  only  in  the 
evening  if  the  patient  is  employed  during  the  day.  In  the  water  so  used, 
there  may  be  incorporated  oil,  sodium  chloride  (^  to  ^  pound  in  2  gallons 
of  water)  or  any  other  remedies  of  a  depurant  nature  that  one  may  wish  to 
employ. 

Hot  water  at  a  temperature  of  124  to  134  degrees  is  antiphlogistic,  antacid, 
antiflatulent,  antispasmodic,  diuretic,  diaphoretic  and  anodyne,  producing  a 
restful  state  of  body,  likewise  sleep.  It  softens  cicatricial  and  indurated  tissue, 
equalizes  the  circulation  of  the  blood,  stimulates  secretion  and  excretion.  It  is 
astonishing  how  much  mucus,  shreds,  casts  and  other  impurities  the  hot  water 
causes  to  be  discharged  during  and  after  the  hour's  treatment.  Water  at  a 
temperature  of  140  to  150  degrees  F.,  or  more,  will  cause  wakefulness  for 
about  two  hours  if  taken  before  going  to  bed;  but,  there  will  be  a  delightful 
feeling  following  its  use.  The  detergent  efifect,  on  the  system,  of  hot  water 
at  the  temperature  named  is  wonderful.  It  evidently  releases  the  impurities 
from  the  system  as  well  as  those  generated  by  the  local  disease,  and,  to  a 
great  extent,  prevents  the  detritus  from  entering  the  system  while  the  cure  is 
progressing. 


PROCTITIS 

Chas.  J.  Drueck,  in  the  Medical  Fortidghtly,  says  that  atrophic  changes  in 
the  rectum  are  more  common  than  hypertrophic  ones,  are  chronic  in  charactcer 
and  do  not  extend  above  the  sigmoid  flexure.  Syphilis  is  an  underlying  factor 
In  most,  if  not  all,  of  these  cases,  and  it  must  be  considered  when  beginning 
treatment. 

These  patients  are  severely  constipated  and  have  grown  accustomed  to 
drastic  cathartics.  Furthermore,  as  a  rule,  they  over-eat  and  undcr-exercise. 
The  tongue  is  coated  a  dirty-yellow  and  the  breath  is  fouL  The  appetite  is 
poor,  and  the  patient  loses  weight  and  becomes  melancholic.  The  stools  are 
dry,  hard  and  lumpy  and  streaked  with  mucus,  blood  or  pus.  Following  each 
bowel  movement  there  is  a  sensation  of  heat  or  burning  in  the  sacrum  and 
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reetom.  The  sphincters  are  irritable  and  spastically  contracted  to  such  an  ex- 
tent that  the  introduction  of  the  examining  finger  or  the  speculum  gives  much 
pain.  The  mucous  membrane  at  the  anal  outlet  is  scratched  and  abraded;  how- 
ever, these  small  wounds  heal  readily,  and  they  must  not  be  mistaken  for  fis- 
sures. (Generally  there  is  anal  pruritis;  also,  since  the  skin  of  the  entire  body 
is  dry  and  harsh,  owing  to  the  systemic  intoxication,  pruritis  often  is  generaL 
Hemorrhoids  are  almost  always  present  and  may  be  mistaken  for  the  cause 
nf  the  trouble;  yet  if  they  are  removed,  the  other  symptoms  continue  unre- 
lieved. 

The  rectal  mucous  membrane  will  be  found  bright  red,  rough,  dry,  shiny 
and  inelastic,  but  not  swollen  and  edematous  as  in  the  hypertrophic  form. 
Spots  of  granulation  or  ulceration,  some  having  inspissated  feces  attached, 
will  be  seen,  sometimes  in  considerable  number.  The  examining  finger  finds 
the  ampulla  ballooned  out,  so  that  the  walls  hardly  can  be  felt  Here,  we  often 
find  hard,  dry  masses  of  impacted  feces  upon  the  ulcerated  surface.  Spastic 
contractures  are  frequently  observed  during  examination  or  treatment  of  the 
proctitis  and  deserve  special  consideration.  They  occur  more  frequently  in 
nervous  patients  although  they  may  be  met  in  any  case  where  the  anal  canal 
is  inflamed,  ulcerated  or  fissured.  Singularly  if  the  ulceration  is  limited  to 
the  ampulla  there  is  no  spastic  contractures,  probably  because  of  the  poor 
sensory  nerve  supply  in  this  region.  Above  the  ampulla,  in  the  rectum  and 
in  the  sigmoid  we  encounter  spastic  contractures,  sometimes  so  severe  that  the 
sigmoidoscope  cannot  be  passed. 

TrMtmant  of  Atrophic  Proctitis 

Medication  by  mouth  is  not  satisfactory,  except  that  by  diligence  we  may 
prevent  irritating  and  infectious  material  from  passing  through  the  bowels, 
while  the  judicious  use  of  tonics,  such  as  the  syrup  of  iodide  of  iron,  the 
hypophosphites,  malt  extract  and  cod  liver  oil  will  help  to  build  up  the  indi- 
vidual. When  tonics  are  prescribed  they  must  be  continued  for  long  periods. 
Out  door  exercise  and  regular  habits  are  of  much  value  in  assisting  any  tonic 
treatment.  The  diet  must  be  carefully  selected  in  order  to  insure  soft,  non- 
irritating  stools.  Ck)ffee,  tea,  alcohol  and  tobacco  are  to  be  excluded,  while 
potatoes,  sugars  and  starch  foods  must  be  eaten  in  moderation,  because  of 
their  tendency  to  produce  intestinal  fermentation.  All  drastic  cathartics  must 
be  discontinued,  the  colon  being  kept  empty  by  means  of  lavage.  The  upper 
gut  may  need  occasional  stimulation  with  alkalis  or  cascara. 

In  every  case,  syphilis  must  be  examined  for,  including  a  thorough  blood 
examination,  and,  if  found,  treated  by  means  of  inunctions,  hypodermics  or 
intravenous  administration,  rather  than  by  giving  mercury  by  mouth,  as  the 
latter  method  keeps  up  a  teasing  peristalsis  and  diarrhea. 
Tho  Local  Troatmeat  of  Atrophic  Proctitis 

The  local  treatment  must  be  carried  out  with  close  attention  to  the  de- 
tails and  as  they  must  be  continued  for  quite  a  while  the  maneuvers  must  be 
delicately  performed  to  prevent  possible  trouma  or  abrasion. 

Each  day  the  rectum  is  thoroughly  emptied  with  enemas  or  irrigation, 
after  which  adherent  strips  of  mucus  or  inspissated  fecal  masses  are  removed 
with  a  swab  through  the  speculum,  and  the  granulated  or  ulcerated  spots 
brushed  with  a  2  per  cent  solution  of  argyrol,  and  if  erosion  has  occurred  the 
cavity  should  be  filled  with  calomel  powder.  When  the  disease  extends  up 
into  the  sigmoid  flexure  small  areas  exist  which  cannot  be  reached  with  a  swab. 
To  reach  these,  the  patient  is  placed  in  the  knee-chest  position  and  the  pneu- 
matic sigmoidosoope  is  well  introduced;  then  1  ounce  of  a  2  per  cent  argyrol 
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solution  is  introduced  high  up  into  the  flexure.  The  speculum  now  is  withdrawn 
and  the  patient  let  down  on  his  side.  Peristalis  soon  spreads  the  solution  over 
all  of  the  sigmoid  gut  and  the  rectum.  These  treatments  should  be  ^ven 
daily  at  first,  but  later,  as  improvement  occurs,  at  longer  intervals.  When 
the  daily  flushings,  and  applications  are  decreased,  the  mucosa  should  be  kept 
lubricated  by  injecting,  each  night,  3  ounces  of  liquid  paraffin  containing:  ^ 
per  cent  of  menthoL  This  soothes  the  bowel  and  lubricates  the  descending 
fecal  bolus,  so  that  it  is  avoided  more  easily. 


Calcined  magnesia 8  grains 

Sodium  bicarbonate 4  grains 

Ground  cinnamon 4  grains 

Mix  and  divide  into  six  powders,  one  of  which  is  to  be  given  every  two 
hours  to  children  whose  stools  are  green  and  sour. 

INTERPRETATION  OF  EPIGASTRIC  PAIN 

Bj  WiM«  HuBBiMr,  MJ>.,  21t  South  Fiftorath  StrMt,  Philadelphia,  Pa. 

(This  paper  calls  attention  to  the  danger  in  severe,  acute  epigastric  pain  to  the  offhand 
diagnosis  ana  the  masking  of  this  important  symptom  with  the  hypodermic.  Too  often  the 
surgeon  finds  a  state  of  collapse,  too  late  for  any  interference. — Editors  Mbdical  Council. 

There  aie  certain  subjective  sensations  which  are  of  immediate  importance 
in  the  determination  of  disease,  and  although  a  subjective  symptom  may  not 
offer  conclusive  evidence  of  the  true  nature  of  the  offending  malady,  it  may, 
nevertheless,  give  so  important  a  clew  as  to  unravel  what  at  first  sight  appears 
to  be  a  series  of  symptoms  impossible  of  a  logical  diagnosis. 

Subjective  symptoms  in  all  diseases  are  usually  classed  as  pain,  tender- 
ness and  parasthesia.  The  terms  anesthesia  and  hyperesthesia,  rather  fall  in 
the  province  of  the  neurologist. 

As  a  general  rule,  the  seat  of  pain  corresponds  to  the  location  of  tho 
causative  lesion.  The  pain,  however,  may  be  reflex  when  the  sensation  suffers  a 
transference  to  the  furtherest  peripheral  termination  of  a  nerve,  when  the 
causative  factor  is  situated  at  one  of  its  terminations  much  nearer  the  origin 
of  the  nerve.  When  pain  is  extremely  severe,  it  may,  perhaps,  be  felt  in  areaa 
indirectly  connected,  and  it  is  then  said  that  the  painful  impressions  are  a 
result  of  nerve  irradiations. 

It  would  be  anything  but  pertinent  to  attempt  to  indicate  the  different 
varieties  of  pain  in  a  brief  summary,  such  as  this.  Bather  need  we  confine 
ourselves  to  this  cardinal  symptom  in  certain  bodily  locations,  and  there  dilate 
upon  its  presence  as  a  diagnostic  factor.  For  this  purpose,  we  select  the 
epigastric  region  as  offering  a  fertile  and  interesting  field  in  the  perusal  of  this 
subject. 

Diafoostlc  ladicatioiM  of  Pahi 

In  consideration  of  the  study  of  the  interpretation  of  epigastric  pain,  it 
is  necessary  that  the  surgeon  thoroughly  understand  the  medical  aspect  of  the 
subject,  for  how  can  a  surgeon  determine  that  a  certain  pain  is  strongly  in- 
dicative of  this  or  that  surgical  condition,  if  he  fail  to  grasp  tiie  medical 
interpretation  t 

The  diagnostic  indications  of  pain  in  the  epigastric  regioQ^are  as  numer- 
ous as  they  are  interesting  and  important,  and  we  will  first  engage  ourselves 
with  a  consideration  of  stomachic  pain  as  offering  a  clew  to  the  correct  diag- 
nods  of  the  affection  causing  the  discomfiture,  and  of  pre-eminent  diagnostic 
vaRle  is  the  pain  present  in  gastric  ulcer. 
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Gastric  Ulcer 

In  this  affection^  often  there  is  no  symptom  indicative  or  suggestive  of  the 
existence  of  an  ulcer.  As  a  rule^  excessive  acidity  or  secretion  precedes  and 
accompanies  disturbances  which  are  more  directly  attributable  to  the  ulcer; 
hence,  for  a  varying  period,  complaint  is  made  of  epigastric  distress,  greatly 
relieved  by  the  ingestion  of  albuminous  foods;  of  pyrosis,  during  the  height  of 
digestion;  of  vomiting  of  an  acrid  fluid,  etc. 

Among  the  most  significant  of  the  symptoms  is  localized  pain  which  is 
burning  or  gnawing  in  character,  intensified  about  one  hour  after  the  ingestion 
of  food.  If  the  ingesta  are  indigestible,  the  pain  is  more  severe;  at  all  times 
its  severity  may  be  tempered  by  swallowing  large  draughts  of  bland  or  alkaline 
waters.  The  pain,  which  is  diffused  over  the  epigastrium — at  times  radiates 
in  all  directions,  often  extending  as  high  as  the  shoulders.  Pressure  over  the 
gastric  area  may  lessen  or  even  increase  the  pain.  In  addition  to  this  symptom, 
tenderness  may  often  be  elicited  at  a  point  midway  between  the  umbilicus 
and  the  tip  of  the  ensiform  cartilage.  When  the  pain  radiates  to  the  back, 
tenderness  may  be  revealed  by  pressure  exerted  in  the  vicinity  of  the  lower 
dorsal  vertebras.  Bight  must  never  be  lost  of  the  existence  of  severe  gastric 
distress,  the  expression  of  pre-ataxic  pain  in  tabes  dorsaUs. 

Gastric  CarcituMna 

In  gastric  carcinoma,  pain  is  one  of  the  earliest  of  the  four  cardinal 
symptoms,  the  other  three  being  vomiting,  cachexia  and  tumor.  The  pain  is 
usually  limited  to  the  epigastrium,  although  it  may  extend  into  the  back  and 
sides,  rarely  into  the  shoulders.  The  pain  is  described  as  cutting,  burning 
or  gnawing — any  one  of  these,  or  alL  It  is  constant,  may  be  aggravated  after 
the  ingestion  of  food,  but  is  rarely  so  severe  as  the  pain  of  gastric  ulcer.  In  a 
study  of  gastric  ulcer  and  gastric  carcinoma,  attention  must  alway  be  directed 
to  chronic  gastritis,  for  in  ulcer  of  the  stomach,  the  pain  may  be  slight  and 
hemorrhage  lacking;  and  the  differentiation  between  chronic  gastritis,  car- 
cinoma of  the  stomach  and  gastric  ulcer,  must  be  carefully  distinguished  when 
a  suspected  case  of  cancer  reveals  pain  and  hematemesis,  but  palpation  fails 
to  reveal  the  presence  of  a  tumor.  Of  course,  the  x-rays  are  always  to  be  em- 
ployed. 

Gastralfia,  Gastrodynia,  Etc. 

The  term  hyperesthesia,  as  applied  to  a  sense  of  discomfort  or  pain  in 
the  epigastrium,  is  seen  in  gastralgia,  gastrodynia,  etc.,  and  in  such  cases  is 
regarded  as  a  neuralgia  of  the  pneumogastric  nerve.  The  epigastric  pain  caused 
by  dilatation  of  the  stomach,  cramp  of  that  vicus,  etc.,  is  quite  easy  of  differ- 
entiation. And  it  seems  likewise  a  superfluous  task  to  do  more  than  mention 
the  intense  epigastric  pain,  and  the  associated  symptoms  of  vomiting,  purging, 
tenderness  and  secondary  collapse  associated  with  the  ingestion  of  irritant 
poisons. 

Duodanal  Ulcer 

It  is  necessary,  however,  to  call  attention  to  the  pain  experienced  in  cases 
of  duodenal  ulcer,  for  the  symptoms  of  the  one  are  not  infrequently  confused 
with  the  other.  Pain  in  duodenal  ulcer  is  referred  to  the  epigastrium.  In  ulcer 
of  the  duodenum,  pain  is  usually  experienced  two  or  more  hours  after  eating, 
there  are  constantly  recurring  hemorrhages  that  produce  anemia,  at  times 
jaundice,  violent  gastralgic  pains,  often  followed  by  melena.  The  pain  of 
acute  appendicitis,  which  may  only  be  found  after  twenty-four  or  forty-eight 
hours  in  the  right  iliac  fossa,  may  have  its  starting  place  almost  anywhere  in 
the  pain,  dependent  upon  peritoneal  involvement,  and  not  infrequently  the 
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earliest  manifestation  of  acute  pain  is  referred  by  the  patient  to  the  epigastric 
region,  in  association  with  vomiting. 

Th«  Uv«r 

Diseases  of  the  liver  not  infrequently  give  rise  to  painful  sensations  In 
the  epigastric  region,  as  well  as  to  pains  reflected  to  remoter  areas.  Thus, 
in  passive  congestion  of  the  liver,  there  is  a  sensation  of  fullness  of  the  right 
hypochondrium  and  epigastric  pulsation,  at  times,  the  discomfort  is  referred 
solely  to  the  epigastric  region,  and  the  anterior  border  of  the  liver  may  be 
found  below  the  navel,  while  the  enlargement  of  hypertrophic  cirrhosis  of  the 
liver,  besides  offering  other  diagnostic  signs,  reveals  no  tenderness  on  palpa- 
tion. 

The  GiJl  BlMldM- 

There  are  a  number  of  hepatic  affections  whose  differentiation  are  at  times 
most  difficult  from  other  affections  of  the  liver  and  other  organs,  where  epi- 
gastric pain  is  a  prominent  symptom,  or  where  tenderness  in  the  epigastrium  is 
commonly  encountered.  Thus,  in  acute  infectious  inflammations  of  the  gall 
bladder  where  the  inflammation  may  be  catarrhal,  suppurative,  or  phlegmonous 
— the  acute  paroxysmal  pain  is  the  earliest  evidence  of  the  disease  and  this 
pain  may  be  first  revealed  in  the  epigastrium,  or  the  right  hypochondrium  or 
even  in  the  right  iliac  region,  and  the  diagnosis  of  the  condition  is  extremely 
difficult  at  times,  not  only  because  the  pain  and  the  tenderness  do  not  corre- 
spond with  the  seat  of  the  lesion,  but  because  of  its  symptomatic  analogy  to 
appendicitis  and  intestinal  obstruction. 

Again,  the  pain  of  hepatic  colic  may  be  found  mostly  anywhere  in  the 
abdominal  cavity,  and  it  is  necessary  to  differentiate  it  from  gastralgia,  ente- 
ralgia,  etc.,  and  even  at  times  from  renal  colic  Indeed,  there  are  several 
recorded  cases  where  able  physicians  and  surgeons  were  baffled  in  their  efforts 
to  distinguish  between  the  epigastric  distress  encountered  in  suppurative  hepa- 
titis, gall  stones  and  acute  appendicitis. 

In  many  hepatic  diseases  and  affections  of  the  gall  bladder,  pain  is  felt  in 
the  epigastrium  and  very  frequently  the  suffering  is  referred  to  the  right 
shoulder.  The  explanation  of  this  phenomenon  is  accounted  for  by  the  trans- 
mission of  irritation  from  the  branches  of  the  phrenic  nerve  in  the  capsule 
of  the  liver  and  in  the  suspensory  ligament  to  the  fourth  cervical  nerve,  which 
also  receives  branches  from  the  shoulder.  The  sensation  of  pain  is  thus  capable 
of  being  referred  through  the  central  nervous  system  to  a  point  remote  from 
its  origin. 

The  Pancreas 

The  ill-defined  and  often  undiagnosticated  diseases  and  affection  of  the 
pancreas,  may  all  show  marked  epigastric  pain  and  distress,  and  we  briefly 
allude  to  pancreatic  hemorrhage,  chronic  pancreatitis,  and  carcinoma  of  the 
pancreas.  The  pain  of  pancreatic  calculi,  which  is  often  referred  to  the  epi- 
gastrium is  most  usually  confused  with  cholelithiasis. 

The  Vertebrae 

Disease  of  the  vertebrae,  such  as  spinal  caries,  spondyllitis,  rhachitis  and 

arthritis  deformans,  may  cause  not  only  pain  in  the  back,  but  also  in  the 
chest,  in  the  vicinity  of  the  epigastric  region;  and  at  times  the  pain  may  ex- 
tend over  the  whole  abdomen.  A  diseased  sternum  and  certain  intercostal 
neuralgias,  are  responsible  for  distressing  epigastric  pain. 

Another  condition  that  may  engender  epigastric  pain  is  impaction  of  the 
transverse  colon.  Likewise  Addison's  disease,  where  the  marked  digeetive 
disturbances  and  debility  are  only  secondary  to  the  skin  pigmentation.  The 
pain,  which  may  be  excruciating  in  its  severity,  is  mostly  referred  to  the  epi- 
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gastrium;  at  times,  however,  to  the  lumbar  region.  Among  the  other  diseases 
producing  pains  in  the  epigastrium,  excellent  examples  are  furnished  by 
diaphragmatic  pleurisy,  uremia,  pneumonia  in  children,  also  acute  rheumatism 
in  childhood  and  Cholera  Asiatica. 

In  Conclusion 

I  have  purposely  refrained  from  personal  comment  until  reviewing  the 
foregoing  facts,  and  at  this  juncture  let  me  offer  the  following  thoughts:  It 
has  been  my  experience  that  probably  three-fourths  of  the  cases  of  individuals 
suffering  from  epigastric  pain,  who  fail  of  recovery  in  three  or  four  months 
are  usually  subjects  for  surgical  consideration.  Too  often,  indeed,  in  severe 
acute  epigastric  pain,  the  medical  practitioner  is  content  to  suggest  an  off- 
Imnd  diagnosis,  administer  a  hypodermic  and  leave  the  patient  in  a  hoi>e  of 
recovery.  Too  often  the  surgeon  is  called  to  see  a  patient,  with  an  earlier  his- 
tory of  epigastric  pain,  whom  he  finds  in  a  state  of  unconsciousness  and  col- 
lapse, a  condition  often  too  late  for  any  interference  whatever.  I  have  fre- 
quently seen  just  such  cases  when  the  medical  attendant,  not  understanding  the 
condition  and  apparently  unmindful  of  results,  used  morphia  as  the  quickest 
and  simplest  means  at  his  command.  When  in  doubt  with  these  severe,  acute 
epigastric  pains,  the  general  practitioner  should,  if  at  all  possible,  consult 
with  the  surgeon  or  order  his  patient's  removal  at  once  to  a  hospital — delay 
in  these  cases  is  all  too  frequently  the  most  promising  factor  of  a  speedy  fatal 
termination,  which  is  often  indicative  of  the  rupture  of  a  gastric  ulcer,  or  a 
pancreatic  hemorrhage,  etc 

As  was  intimated  in  the  earlier  part  of  this  paper,  a  proper  apprecia- 
tion of  surgical  affections,  presupposes  a  thorough  acquaintance  with  the 
purely  non-surgical  aspect  of  disease  as  viewed  by  the  student  of  internal 
medicine.  A  systematic  view  of  abdominal  surgical  affections  would  seem  to  be 
best  obtained,  after  the  manner  of  Sir  Benjamin  Brodie,  of  regarding  the 
nine  divisions  of  the  abdomen,  studying  the  anatomy  and  surgical  pathology  of 
each,  and  then  indelibly  impressing  upon  the  consciousness,  the  signs  and 
symptoms  that  may  possibly  arise  in  these  vital  areas  of  the  body,  and  the 
remote  effect  that  these  symptoms  may  create  within  the  human  economy. 


PATHOGENIC  MICEO-ORGANISMS— -A  practical  Manual  for  Students, 
Physicians  and  Health  OfiScers — ^by  William  Park,  M.  D.,  Prof,  of  Bacteriology 
Univ.  and  Bellevue  Hos.,  and  A.  W.  Williams,  M.  D.,  both  of  Dept.  of  Health, 
New  York  City. — 786  pages,  214  engravings  and  9  full  page  plates.  7th  Ed. 
Price  $6.50  net. 

In  the  introduction  the  writers  state  that  "the  prominent  position  which 
the  study  of  microorganisms  already  holds  toward  medicine  is  daily  increasing 
in  importance.  Original  discoveries  are  constantly  adding  to  our  knowledge  of 
germ  diseases  and  .  .  .  even  at  present  bacterial  products  and  protective  serums 
are  used  successfully  as  preventive  or  curative  agents  in  several  of  the  most 
prevalent  infectious  diseases.  An  acquaintance  therefore  with  the  main  facts 
concerning  these  microorganisms  is  most  necessary  to  the  education  of  the 
modem  physician." 

This  book  is  considered  one  of  the  very  best  books  on  the  subject,  and 
should  be  in  the  hands  of  every  physician  who  wishes  to  be  up-to-date  on  matters 
pertaining  to  diseases  produced  from  germs.  More  and  more  is  this  becoming 
^n  important  part  of  medicine. 
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DIFFERENTIAL  DIAGNOSIS  OF  ABDOMINAL  CONDITIONS* 
Dr.  CUnd*  D.  Walts.  Ckvaland 

A  complete  resume  of  all  abdominal  conditions  would  fill  a  book,  so  that 
the  text  of  this  discussion  will  be  confined  largelj  to  the  appendix,  gall- 
bladder, and  stomach;  of  which  we  encounter  most  frequently  appendicitis, 
gall-stones,  cancer,  and  ulcer. 

General  abdominal  distention  will  be  found  due  to  (1)  fat,  (2)  fluid,  (3) 
gas,  (4)  tumor.  Distention  due  to  fat  is  easily  determined  by  grasping  the 
abdominal  wall  in  your  liand.  If  due  to  fluid  it  will  be  noted  that  there -is 
more  or  less  bulging  of  the  flanks  with  dullness;  while  tympany,  due  to  the 
overlying  intestines,  will  be  found  over  the  anterior  abdomen.  The  relation  of 
the  dullness  and  the  tympany  will  change  with  posture,  due  to  gravitation  of 
the  fluid.  Free  fluid  in  the  abdomen,  or  ascites,  is  usually  due  to  cirrhoas  of 
the  liver;  however,  if  it  occurs  with  a  general  edema  then  renal  trouble  and 
occasionally  heart  trouble  would  subject  themselves.  If  the  distention  be 
gaseous  the  entire  abdomen  will  be  tympanitic  and  usually  accompanied  with 
increased  respiration  and  heart  beat. 

If  a  tumor  be  causing  the  distention  then  investigate  the  following  ques- 
tions and  the  answers  will  lead  to  the  correct  diagnosis:  (1)  Is  it  in  the 
abdomen  or  in  the  abdominal  wallt  (2)  Is  it  movable  and  does  it  move  with 
respiration!  (3)  What  is  its  size,  shape,  and  consistency t  (4)  What  is  the 
nature  of  its  surface t     (5)  Does  it  fluctuate!     (6)  Where  does  it  lief 

The  muscles  and  skin  of  the  abdomen  are  supplied  by  nerves  which  also 
supply  some  of  the  lower  intercostal  muscles,  namely,  the  lower  six  dorsal 
nerves.  An  irritation  of  the  skin  of  the  abdomen,  as,  for  example,  the  splash- 
ing of  cold  water  on  the  abdomen;  sends  an  impulse  from  the  abdominal 
nerves  to  the  lower  six  intercostal  nerves,  inasmuch  as  they  have  the  same 
origin,  and  causes  a  sharp  inspiration  or  gasp.  Likewise  an  irritation  of  the 
nerves  of  the  thorax  due  to  pneumonia,  pleurisy,  sub-phrenic  abscess,  or  herpes 
zoster  can  influence  the  muscles  and  skin  of  the  abdomen  and  cause  both  pain 
and  tenderness  in  the  abdomen.     (Case  report) 

In  acute  appendicitis  the  first  symptom  complained  of  is  pain  usually 
epigastric,  later  over  the  appendix.  This  is  followed  by  nausea  and  vomiting, 
which  after  a  few  efforts  begin  to  disappear.  If,  however,  peritonitis  appears, 
the  vomiting  may  become  a  dominant  symptom.  Rigidity  of  the  right  abdo- 
men and  fever  are  the  rule.  Vomiting  and  abdominal  pain  without  fever 
should  always  draw  attention  to  the  question  of  a  strangulated  hernia.  Ten- 
derness and  rigidity  of  the  right  rectus  means  inflammatory  process  originating 
in  one  of  the  organs  of  the  right  side  and  does  not  necessarily  mean  appen- 
dicitis. 

Gall-bladder  cases  complain  of  fullness  and  distress  in  the  hypochondrium, 
with  recurring  colic.  Jaundice  will  not  be  present  unless  a  stone  or  an  in- 
flammatory process  occludes  the  hepatic  or  common  duct.  G^all-stone  colic 
is  quite  typical.  The  patient  complains  of  agonizing  pain  in  the  right  upper 
quadrant  which  radiates  to  the  right  scapula.  If  the  pain  were  due  to  renal 
colic  it  would  radiate  toward  the  groin.  The  patient  cannot  take  a  deep 
breath,  his  respirations  being  shallow  and  ending  with  a  grunt.  The  pain  is 
not  relieved  by  vomiting  whereas  in  ulcer  the  pain  is  sharp,  gnawing,  boring, 
or  burning,  and  is  usually  relieved  by  vomiting  and  by  taking  of  food.  Mac- 
Kenzie  states  that  although  the  stomach  is  a  hollow,  muscular  viscus,  small 
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cramp-like  pain  with  violent  peiistalsia  having  its  origin  in  the  stomach  is  a 
rare  occurrence.    He  claims  these  cases  will  always  torn  out  to  be  gall-bladder 


Don  *t  always  look  for  the  gall  bladder  at  the  costal  margin,  as  it  may  be 
as  low  as  the  umbilicus.  Only  a  few  days  ago  I  had  the  privilege  of  seeing  an 
abdomen  opened  for  acute  appendicitis  in  which  the  liver  presented  into  the 
incision  over  McBumey's  point  Gall-stones  are  found  in  about  10  per  cent 
of  all  autopsies.  The  duodenal  bucket  and  string  test  I  have  had  no  experi- 
ence with.  However,  I  can  see  how  they  can  be  of  extreme  benefit  in  showing 
the  character  of  the  bile  or  the  presence  of  an  ulcer.  The  X-ray  is  valuable 
in  demonstrating  gall-stone,  provided  the  stonel^  are  dense  enough  to  throw 
a  shadow.  It  may  show  an  abnormal  cap,  due  to  gall-bladder  adhesions,  or  it 
may  also  show  a  depression  due  to  a  pyloric  ulcer,  but  when  the  X-ray  report 
comes  in  don't  forget  that  the  X-ray  may  lie,  or  perhaps  it  would  be  better 
put  to  say  that  our  interpretation  is  faulty.  (Case  report  of  Mrs.  Cramer.) 
Negative  X-ray  findings  for  gall-stones  mean  nothing,  as  gall-stones  may  still 
be  present  but  so  porous  that  the  rays  filter  through  and  leave  no  tell-tale 
shadow. 

In  ulcer  of  the  stomach  there  is  tenderness  in  a  small  spot  usually  two  or 
three  inches  above  the  umbilicus  or  a  little  to  the  right  of  this  point.  There 
may  be  a  tender  spot  just  below  the  left  scapula.  In  cancer  the  abdominal 
tenderness  is  apt  to  be  more  diffuse.  The  previous  history  of  ulcer  cases  is 
extremely  important.  The  patient  offers  a  history  of  periodical  recurrence  of 
what  he  terms  indigestion  and  an  increasing  food  intolerance.  The  test  meal,  as 
you  all  know,  is  very  important,  the  acidity  being  increased,  and  if  no  pyloric 
obstruction  is  present  the  return  is  small,  from  5  to  15  cc. 

The  same  holds  true  in  cancer  in  regard  to  the  amount  of  return — small 
if  there  is  no  obstruction  and  large,  from  100  to  500  cc  if  pyloric  obstruc- 
tion is  present.  Of  course  in  cancer  there  is  absence  of  HCl  and  possibly  the 
presence  of  lactic  acid. 

It  may  be  impossible  to  differentiate  between  cancer  and  a  guimma  of 
the  stomach.  However,  guimma  of  the  stomach  being  so  rare,  carcinoma  shoiUd 
be  given  first  choice  unless  positive  proof  otherwise  obtains.  (Case  report  of 
Mr.  Betz,  Dr.  La  Bocco.) 

Diagnosis  may  be  made  by  exclusion  of  all  diseases  but  one,  or  by  the 
building  up  of  symptoms  to  conform  with  a  given  disease.  Personally  I 
prefer  the  former  method — that  of  exclusion.  I  saw  a  patient  some  time  ago 
who  was  taken  suddenly  ill  with  pains  in  the  right  abdomen.  She  had  had 
previous  attacks  of  a  similar  nature.  Her  temperature  varied  in  24  hours 
from  99  to  100.5.  She  had  vomited  a  few  times,  ^e  was  constipated.  She 
had  a  mass  in  the  right  side,  opposite  the  umbilicus.  The  disease  possibilities 
presenting  in  this  case  are:  (1)  a  sub-acute  exacerbation  of  chronic  appendi- 
citis; (2)  enlarged  gall-bladder;  (3)  hypernephroma;  (4)  carcinoma  of  the 
colon.  By  exclusion  we  can  eliminate  carcinoma  of  the  colon  because  the 
stools  have  been  normaL 

In  a  palpable  tumor,  carcinomatous  in  nature,  there  would  be  concurring 
symptoms  such  as  anemia,  debility,  prostration,  etc  It  is  not  a  hyperne- 
phroma because  the  urinalysis  is  negative.  The  urine,  however,  is  not  a 
positive  guide,  as  blood  occurs  in  only  about  50%  of  the  hypernephroma  cases. 
It  is  noticed  that  the  mass  in  question  moves  downward  during  inspiration, 
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which  sjmptom  would  exclude  a  practically  fixed  tumor  of  the  kidney.  It  is 
not  a  diseased  appendix  because  it  moves  down  with  inspiration,  is  not  very 
tender,  and  is  freely  movable.  If  an  appendix  became  as  large  as  this  maas 
is,  there  would  be  enough  adhesions  by  this  time  to  render  it  practically  im- 
movable. The  only  one  of  our  original  possibilities  left  is  a  diseased  gall- 
bladder. 

The  mass  in  question  can  be  a  diseased  gall-bladder  because  it  is  a  painless, 
freely  movable  tumor,  moving  downward  with  inspiration.  The  previous 
history  of  recurring  attacks  fits  in  well  and  the  patient  does  not  seem  sick  out- 
side of  the  discomfort  Her  age  and  sex  favor  gall-stones — namely,  an  elderly 
multiparous  female.  Operating  this  case  I  found  an  extremely  large  edematous 
gall-bladder  containing  absolutely  no  bile,  its  cystic  duct  occluded  by  two  or 
three  stones.     The  gall  bladder  was  removed. 

In  making  a  diagnosis  an  accurate,  complete,  and  thorough  history  is  abso- 
lutely essential.  If  after  examination  you  are  not  sure  of  your  diagnosis,  take 
the  history  again,  and  if  still  uncertain,  take  further  history  and  still  more 
history.  And  many  times  clarifying  facts  are  brought  to  light.  Mistakes  in 
diagnosis  are  not  because  we  don 't  know  but  because  we  have  not  been  thorough 
enough. 

TOUCH  TENDERNESS  DIAGNOSIS  OF  ABDOMINAL  CONDITIONS* 
Bj  Joseph  H.  FobM.  M.  D..  F.  A.  C.  S..  N«w  York  City 

Subjective  symptoms  and  other  methods  take  second  place,  especially  in 
inflammatory  conditions  in  the  abdomen,  to  the  symptoms  elicited  by  pres- 
sure upon  a  painful  organ.  This  has  been  especially  valuable  in  appendix 
pathology.  The  McBurney  Point,  one-third  the  distance  from  the  anterior 
superior  spine  of  the  ileum  to  the  umbilicus,  is  ancient  history,  but  none  the 
less  valuable  on  this  account.    Two  recent  cases  show  its  value. 

Mr.  H.,  age  25,  presenting  a  normal  previous  history  and  family  history, 
on  the  morning  of  November  14th  awoke  with  an  uncomfortable  feeling  in 
his  stomach.  He  took  a  cathartic  and  promptly  vomited  it.  That  evening 
about  five  o  'clock  he  presented  a  pulse  of  64,  a  temperature  of  99,  no  tympan- 
ites, no  rigidity,  but  upon  deep  pressure  and  rectal  palpation  a  tender  spot  in 
McBumey's  region  was  apparent.  A  diagnosis  of  appendicitis  was  made,  and 
patient  showed  at  operation  at  8:30  p.  m.,  a  gangrenous  appendix. 

The  following  night  a  small  boy,  age  seven,  was  operated  upon  for  a 
similar  condition,  presenting  the  following  symptoms:  An  indigestion  pain 
starting  about  three  o'clock  in  the  afternoon,  slight  vomiting,  a  small  bloody 
stool  and  rising  temperature.  At  11  p.  m.  the  abdomen  was  soft  in  all  except 
the  lower  right  quadrant,  and  there  hardly  resistant  enough  to  make  it  rigid. 
On  deep  palpation  tenderness  over  McBurney 's  point  was  marked,  and  this  was 
confirmed  by  rectal  palpation  with  the  little  finger.  A  prompt  operation  re- 
moved a  gangrenous  appendix  with  a  slough  at  least  two  inches  long.  So 
much  for  the  appendix  cases. 

One-third  of  the  distance  from  the  umbilicus  to  the  antefior  superior 
spine  on  either  side  lie  the  Morris  Points.  The  Morris  Points  are  the  plexuses 
of  nerves  lying  in  front  of  the  promontory  of  the  sacrum,  which  take  care 
of  the  pelvic  organs.  Normally  there  E&ould  be  slight  tenderness  on  deep 
pressure,  but  it  has  been  noted  that  in  the  presence  of  disease  these  points 
are  markedly  tender.     Localized  tenderness  can  sometimes  be  felt  over  the 
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were  established  in  the  year  1835.  Their  medicines  have  always 
been  the  standard  in  Homeopathic  drugs,  the  drugs  that  provers 
use,  the  drugs  of  the  careful  prescriber  who  believes  in  medicine. 
Through  this  house,  B.  &  T.,  Dr.  Constantine  Hering  brought 
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Through  this  house,  also,  Dr.  Fuller  introduced  the  tablet  triturate 
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eight  pharmacies  carries  a  complete  line  of  the  finest  medicine 
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New  York :  145  Grand  St. ;  145  W.  43rd  St. ;  634  Columbus  Av. 

Cincinnati:  213  W.  Fourth  St.        Pittsburgh:  410  Sixth  Av. 

Chicago:    156  N.  Wabash  Av. 


DON'T  SEND  THE  POOR 
FELLOW  AWAY,  DOCTOR! 

Every  day  doctors  are  advising  a  rest,  a  trip  to 
a  sanitarium,  a  visit  to  a  specialist,  an  operation — 
anything  to  get  rid  of  their  old,  stubborn  cases  of 

Prostatic  Disease  and  Impotence 

Majrb*  jrou  ar«  doing,  or  *re  about  to  do.  this  very  thing.  Ton  are  losing 
poaalbllltloa  of  dollars  and  prestige,  to  say  nothing  of  the  keen  satisfaction 
of  having  won  a  hard  fight! 

Too  many  of  these  cases  are  passed  up  by  good  doctors,  only  to  fall  Into 
the  hands  of  unscrupulous  men  who  offer  nothing  but  promises  and  frequently 

roc/ CAN  GET  RESULTS 

In  the  great  majority  of  these  cases.  Decide  now  to  try  SUPPOS.  PR08TAN8 
thoroughly  In  Juiit  one  case.  Doctor.  Tou  will  then  certainly  rely  upon  Prostans 
as  your  Sheet  AncAor  and  thereafter  keep  the  business  you've  been  turning  away. 
Now.  Doctor,  you  can  easily  prove  this,  just  as  over  two  thousand  other 
physicians  have  done.  So  d«iB*t  seoff.  but  sljnply  fill  out  the  coupon  below. 
THEN  JinXIB  POR  TOUR8BLP. 

This  COI7PON  MEANS   SUCCESS  and  MONET  SATED  as  Well.     FlU  It  Out.     SEND  TODAT. 
REGENT  DRUG  COMPANY,  Eliot  Station,  Detroit,  Mich. 

n  I  enclose  $5.00;  send  me  six  boxes  of  Suppos.  Prostans  (worth  $9.00),  also  the 
above  book  and  "Successful  Prostatic  Therapy" — free. 

Formula  on  Every  Box! 
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ovarian  region  on  each  side  of  the  uterus,  over  uterus  itself  and  below  the 
ut<»ru5  over  the  bladder. 

Bectal  touch  tenderness  is  extremely  valuaUe  in  uterine  and  ovarian  dis- 
eases and  mal{>ositions.  No  physical  examination  should  be  considered  com- 
plete until  tbb  method  has  been  used.  In  no  other  way  can  one  elicit  the 
symptoms  characterihtic  of  a  misplaced  tender  ovary  or  tube  as  well  as  by  a 
bimanual  recto-abdominal  touch. 

Tenderness  of  the  coccyx,  together  with  evidences  of  malposition  due  to 
fracture  or  dislocation,  upon  careful  questioning  of  patient  for  history  of  fall 
on  that  part,  will  lead  to  diagnosis  and  treatment  which  will  clear  up  many 
reflex  conditions. 

The  upper  abdominal  regions  present,  first,  a  gall  bladder.  When  en- 
larged and  tender  this  lies  at  a  point  at  the  intersection  of  a  line  drawn  from 
cnsiform  to  anterior  superior  spine  and  a  line  drawn  from  cartilage  of  the 
ninth  rib  to  the  umbilicus.  Employing  the  hammer  percussion  of  Murphy 
in  this  region  will  always  show  any  cholecystitb  serious  enough  to  warrant 
surgical  interference.  This  sign  should  always  be  checked  up  by  percussion  at 
a  similar  point  on  the  opposite  side. 

Perforated  gastric  ulcer,  of  course,  shows  the  burning  subjective  pain 
which  comes  on  so  quickly.  Thb  pain  is  due  to  the  chemical  peritonitis  caused 
by  the  hydrochloric  acid  of  the  gastric  juice,  and  the  pain  follows  the  course 
of  the  acid  contents  down  the  peritoneal  line  between  the  great  omentum  and 
the  anterior  abdominal  wall.  Palpation  tenderness  is  marked  and  serves  to 
check  up  the  subjective  symptoms.  Duodenal  ulcer,  on  the  other  hand,  pro- 
duces subjective  symptoms  which  are  not  nearly  so  severe  due  to  the  contents 
of  the  duodenum  being  less  acid.  Pain  follows  a  line  to  the  right,  posteriorly 
ending  in  the  right  iliac  fossa,  and  tenderness  follows  this  line.  For  this 
reason  it  is  sometimes  difficult  to  make  a  differential  diagnosis  between  ap- 
pendicitis and  perforated  duodenal  ulcer.  In  connection  with  perforations  of 
the  upper  abdominal  organs,  I  would  like  to  mention  a  sign  characteristic  of 
trouble  in  this  region.  It  is  due  to  the  splinting  of  the  diaphragm.  Nature's 
effort  to  prevent  spread  of  contents  of  hollow  organs  into  peritoneal  cavity.  It 
causes  a  peculiar  cyanosis  due  to  imperfect  oxygenation  of  the  blood  from  a 
breathing  confined  entirely  to  that  produced  by  the  accessory  muscles  of 
respiration  in  contra -distinction  to  that  produced  by  the  diaphragm. 

Turning  to  the  posterior  wall  of  the  abdomen,  hammer  percussion  of  kid- 
ney region  produces  sharp  pain  in  the  presence  of  calculus.  Pain  on  the 
bimanual  method  of  examining  the  kidney  shows  the  presence  of  floating  or 
enlarged  kidney.  Painful  points  along  the  abdominal  spine  show  stomach  and 
gall-bladder  reflexes  and  sometimes  tumors  of  the  spinal  cord  when  associated 
with  some  meningeal  involvement  of  the  sheath  of  nerves,  or  disease  of  the 
spinal  column.  A  retrocecal  appendix  can  sometimes  be  diagnosed  in  this 
manner. 

Swmmary:  Tactus  Eruditus  of  the  older  surgeon  is  not  a  lost  art,  and 
should  be  applied  in  all  abdominal  diseases  in  order  to  arrive  at  a  correct 
knowledge  of  that  cavity,  which  as  Deaver  says,  "Must  often  be  invaded  by 
that  wonderful  instrument  of  laboratory  precision,  the  aseptic  scalpel." 

One  West  Sixty -eighth  Street. 


I.  B.  Gilbert,  M.  D.,  Philadelphia,  Pa.,  writes  June  4,  1921,  as  follows: 
*  *  Have  been  a  reader  of  the  Ellingwood  Therapeutist  for  a  long  time,  whether  my 
subscription  has  expired  by  this  time  I  do  not  know.  However,  enclosed  check 
for  your  journal,  as  I  do  not  want  to  miss  a  copy.  It  is  a  great  journal,  full  of 
meat  from  cover  to  cover. ' ' 
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THE  HUMAN  TONGUE  IN  SPECIFIC  DIAGNOSIS* 

The  modern  aids  of  precision  in  diagnosis  have  rendered  incalculable  service 
to  medicine.  Nevertheless,  they  have  also  contributed,  in  no  small  degree,  to 
the  relegation  of  some  very  valuable  clinical  aids  to  a  subordinate  position  in 
our  methods  of  diagnosis.  One  of  these  latter  aids — which  with  some  practition- 
ers threatens  to  become  a  lost  art — is  that  of  diagnosis  by  means  of  the 
tongue.  Those  of  the  ancients  who  based  their  medical  knowledge  upon  ob- 
served phenomena  justly  laid  great  stress  upon  the  appearance  of  the  tongue 
in  health  and  disease.  Such  diagnostic  indicators  as  the  tongue,  the  pulse, 
palpable  heat  and  cold,  lack  or  perversion  of  secretion,  position  and  attitude  of 
the  patients  were  the  best  aids  they  possessed,  and  they  worked  them  to  the 
fullest  advantage.  With  these  they  were  remarkably  acute  in  their  diagnosis, 
despite  their  lack  of  a  knowledge  of  normal  and  pathologic  anatomy,  with  no 
biology,  no  chemistry,  and  with  the  microscope  many  centuries  yet  ahead  of 
them.  Very  expert  they  became  in  such  aids  as  they  had,  and  today  we  carry 
upon  the  pages  of  our  working  literature  many  facts  of  diagnostic  and  prognostic 
character  handed  down  by  Hippocrates,  Aretaeus,  Celsus,  and  others  that  are 
of  incalculable  service  to  the  observing  physician.  Upon  these  observations  rests 
the  imperishable  fame  of  those  writers  of  antiquity.  Not  the  least  of  the  trans- 
mitted knowledge  that  has  come  down  through  time  to  us  is  that  which  pertains 
to  the  human  tongue  in  diagnosis.  The  tongue  may  aid  us  in  diagnosis  of  two 
kinds — nosological  diagnosis  to  a  limited  extent,  and  specific  diagnosis  to  a  very 
Inrge  extent.  In  both  forms  it  la  first  necessary  to  know  the  normal  tongue. 
This  can  be  best  learned  from  repeated  observation  of  healthy  individuals,  and 
particularly  in  children.  The  peculiarities  of  age  must  also  be  considered,  for 
the  child 's  tongue  may  differ  in  some  respects,  and  the  tongue  of  the  young  and 
middle  adult  life  is  not  always  the  counterpart  of  that  in  the  aged.  We  learn 
from  the  tongue  for  diagnostic  purposes  its  form,  its  color,  size,  degree  of  dry- 
ness or  moisture,  its  mobility,  its  ability  to  recognise  taste,  and  its  lesions.  Rul- 
ing out  such  conditions  as  may  occur  in  an  old  glossitis  (purplish  or  blackish 
pigmentary  deposits),  or  nigrities  (black  tongue),  or  in  xanthelasma  (yellow 
spots  along  the  edge),  or  the  effects  of  corrosive  poisons  or  medicines  and 
food  that  stain  the  epithelial  coat  of  the  organ,  we  shall  briefly  recall  a  few  char- 
acteristic diagnostic  appearances  that  have  aided  in  the  selection  of  appropriate 
remedial  agents. 

Perhaps  more  than  any  part  we  may  learn  from  the  tongue  the  condition 
of  the  gastrointestinal  canal.  We  may  also  learn  whether  excretion  is  being 
properly  carried  on,  or  whether  the  processes  of  nutrition  are  impaired  or  sus- 
pended. We  may  learn,  too,  of  the  state  of  the  blood,  and  of  the  nervous  system 
in  particular.  Most  valuable  may  this  knowledge  become  in  point  of  prognosis 
and  treatment.  What  practitioner  has  not  felt  uneasiness  at  the  persistence  of 
a  dry,  bone-like  tongue,  with  absolutely  no  secretion  from  the  buccal  and 
salivary  glands — a  tongue  suggestive  of  a  piece  of  hard,  fried  salt  meat,  and 
tremulously  and  hestitatingly  protruded!  This  danger  sign  of  the  extreme  ex- 
haustion of  the  nervous  and  secretory  functions,  and  herald  of  the  typhoid 
status  means  much  to  the  observing  eye  of  the  experienced  physician;  no  test 
tube  nor  microscope  slide  could  reveal  to  him  more  unwelcome  truths  than  he 
can  see  for  himself  in  this  withered  and  dry  semblance  of  an  organ  that  once 
performed  the  office  of  the  tongue.  Let  that  tongue  gradually  soften  and  be- 
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That  "run-down"  patient 

who  is  tired  all  the  time,  whose  oxidation  and  elimination  is  bad 
(shown  by  poor  nutrition  and  low  urinary  solids) ,  whose  circu- 
lation is  wrong  (cold  hands  and  feet)  temperature  is  subnormal 
and  blood  pressure  is  low,  is  suffering  from  hsrpoadrenia. 

You  can  modify  these  common  83nmptom8  by  supporting  the  adre- 
nals. CAPS.  ADRENO-SPERMIN  CO.  (Harrower)  is  a  splendid 
remedy  in  such  cases  (Sig.  1,  q.  i.  d.  at  meals  and  bedtime).  This 
pluriglandular  formula  is  e£Fective  because  it  contains  the  missing  in- 
ternal secretions  from  the  thyroid  and  adrenals  plus  spermin,  (the 
musculo-tonic  principle  from  the  gonads)  and  lecithin. 

The  excipient  is  calcium  glycerophosphate — an  accepted  **nerve  reconstmct- 
ant.**  It  is  a  physiologic  **pep-producer'*  and,  figuratively  speaking,  **it  helps  to 
hum  up  the  carbon  in  the  cylinders.  You  can  secure  it  on  prescription  from  us 
or  your  local  druggist. 

Try  this.  Doctor,  it  will  increase  your  faitk  in  organotherapy 
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voniQ  moist  ami  v(>Ivoty  and  the  coating  disappear,  and  be  knows  at  once  that 
resolution  has  begun  and  restitution  in  health  is  on  the  way. 

In  examining  the  tongue  as  to  its  form,  let  us  premise  by  saying  that  an 
elongated  and  pointed  tongue  is  evidence  of  nervous  excitation,  with  special 
reference  to  irritation  and  determination  of  blood  to  the  gastro-intestinal  tube. 
Going  still  farther,  we  have  the  pinched,  shrunken  tongue,  denoting  an  abodute 
or  partial  suspension  of  the  functional  activities  of  the  gastro-intestinal  tube, 
with,  of  course,  a  thorough  lack  of  innervation. 

Let  the  tongue  be  cracked  or  fissured,  and  if  not  due  to  syphilitic  taint,  we 
recognize  in  it  a  chronic,  inflammatory  state,  or  at  least  a  chronic  irritation  most 
likely  of  the  renal  organs.  It  should  at  least  direct  our  attention  to  those 
glands  and  lead  to  an  analysb  of  the  urine.  A  fissured  condition  of  the  t<mgue 
may  supervene  in  prolonged  attacks  of  fever,  showing  involvement  of  the  renal 
functions  and  a  cerebrospinal  irritation.  Without  doubt  the  dryness  of  the  skin 
that  usually  accompanies  such  a  febrile  state  contributes  to  placing  this  burden 
upon  the  kidneys,  and  will  need  therapeutic  rectification  in  order  to  relieve  the 
urinary  disturbance.  If  there  are  persistent  and  intractable  deep  fissures  and 
whitish  patches  (plaques),  syphilis  is  in  all  probability  the  cause,  and  wUl  sug- 
gest appropriate  medication. 

A  broad  tongue  at  once  conveys  to  our  minds  the  evidence  of  a  state  of 
weakness — of  atony  of  the  mucous  tract,  more  especially  of  the  digestive  tube. 
Who  has  not  noted  the  flabby,  swollen  tongue,  pitted  by  contract  with  the  toeth, 
in  those  suffering  from  a  catarrhal  condition  of  the  stomach  or  bowels f  After 
a  drunken  debauch  the  flabby  tongue,  coated  with  a  whitish,  sour-smelling  paste, 
is  not  unfamiliar  to  those  who  have  had  experience  in  treatment  of  the  beer- 
drinking  class.  The  excessive  use  of  coffee,  tobacco,  and  sweets  will  show  this 
kind  of  a  tongue,  and  the  remedies  are  at  once  apparent— cleanse  the  parts  and 
avoid  the  cause.  Dryness  of  the  tongue,  whether  it  be  merely  ' '  beefy, ' '  glared, 
or  covered  with  sordes,  is  evidence  of  extreme  prostration  and  adynamia.  Sepsis 
plays  a  larger  part  in  such  condition,  and  unless  moisture  speedily  returns  the 
case  is  one  of  extreme  gravity. 

Color  of  the  tongue  and  of  its  coatings  has  much  to  do  with  leading  us  to 
select  the  specific  remedy.  Edectrics  have  been  accustomed  to  declare  a  con- 
dition of  excessive  acidity  and  alkalinity  of  the  blood  (terms,  of  course,  but 
relatively  true),  as  the  tongue  shows  respectively  an  excess  of  pallor  or  an  ac- 
cess of  redness.  Whether  this  theory  (which  haa  been  criticised  much)  is  true  or 
not,  it  is  true  that  the  successful  and  specific  remedies  are,  in  the  first  instance, 
the  alkalies;  in  the  last,  the  acids.  Nothing  in  specific  medication  is  better  sub- 
stantiated from  the  experience  of  practitioners  than  the  success  attending  such 
medication.  But  in  making  a  specific  diagnosis  the  color  of  the  organ  itself,  and 
not  that  of  the  coating,  must  be  our  guide.  This  has  been  a  rock  upon  which 
many  have  therapeutically  shipwrecked. 

The  coating  of  the  tongue  is  of  importance,  being  composed  of  detritus  of 
food,  epithelial  waste,  and  micro-organisms.  From  it  we  usually  obtain  a  rough 
index  to  the  condition  of  the  gastro-intestinal  canal  or  of  sepsis.  Most  normal 
tongues  in  adults  have  a  thin,  whitish  coating,  which  becomes  intensified  during 
a  mild  febrile  state,  or  an  overloaded  stomach  with  faulty  digestion.  A  more 
vivid  whiteness  accompanies  a  febrile  state  of  moderate  duration.  A  heavily 
loaded  tongue  is  evidence  of  intestinal  accumulations  and  suggests  a  mild 
cathartic.  One  heavily  coated  at  the  base,  with  a  sluggish  circulation,  gastrie 
and  intestinal  accumulations,  requires  the  use  of  emetics.    The  mucoid,  transpar- 
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The  Sluggish  Bowel 

Constipation  in  most  in- 
stances is  due  to  atonidty 
of  tlie  muscular  structures 
and  deficiency  of  the  secre- 
tions. To  restore  Cone  to  the 
intestinal  muscles  and  in- 
crease glandular  activity, 
there  is  no  remedy  so  gener- 
ally satisfiictory  as 

PRUNOIDS 

Unlike  the  great  m^ority 
of  laxatives,  Prunoids  never 
give  rise  to  griping,  nausea, 
or  reactionary  constipation. 
Their  whole  effect  is  gentle 
and  pleasant  because  entirely 
physiological 


Cardiac  Debility 

When  other  cardiac  re- 
medies have  proven  unsatis- 
factory, the  weak,  irregular  or 
extremely  rapid  heart  will  be 
promptly  steadied,  strength- 
ened and  slowed  by  the 
systematic  use  of 

CACTINA 
FILLETS 

The  pronounced  relief  thus 
afforded  cardiac  patients  un- 
questionably accounts  for  the 
fact  that  CacUna  Fillets  is 
more  extensively  employed 
by  medical  men  to-day  than 
any  other  heart  tonic. 
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ent  coating  shows  enfeebled  digestive  powers,  and  if  foul,  a  possible  condition 
of  putrefaction  of  the  stomach  contents. 

A  yellow  coating  upon  the  tongue  suggests  hepatic  torpor.  The  red  tongue 
is  usually  one  of  irritation.  If  brown  or  blackish,  sepsis  is  at  fault  and  typhoid 
conditions  threaten. 

Contraction  of  the  tongue  shows  the  extent  of  excitation  of  the  nervous 
system,  while  fullness  shows  lack  of  innervation.  The  small  tongue,  full  in  the 
center,  with  sticky,  mucoid  coating,  indicates  disturbance  at  the  base  of  the 
brain  or  in  the  cranial  fossae  and  cells.  Patches  of  red  showing  upon  a  uni- 
formly yellow  or  whitish  coating  is  evidence  of  cutaneous  capUlary  involvement, 
and  we  associate  the  so-called  "strawberry  tongue ''  with  scarlet  fever.  The 
geographic  tongue,  appearing  like  a  leaf  gnawed  by  worms,  points  to  a  long- 
standing gastro-intestinal  catarrh  or  to  intestinal  parasites.  The  ability  to  pro- 
trude the  tongue  promptly  shows  a  good  condition  of  the  brain.  A  hesitating  and 
tremulous  protrusion  of  the  organ  is  a  grave  indication  of  typhoid  invasion, 
while  the  hemiplegic  is  inclined  to  veer  his  tongue  to  one  side  even  when  no  at- 
tempt is  made  to  protrude  the  member. 

Thus  may  we  think  of  the  shape,  the  size,  the  coatings,  the  movements,  etc, 
of  the  tongue  analytically.  Many  of  the  conditions  alluded  to  above  point  to 
well-known  specific  indications  for  remedies  as  established  by  long  experience. 
Some  of  the  more  important  we  list  below,  that  we  may  review  our  past  studies 
in  spAcfi^  ^agnosis  by  means  of  the  tongue. 

TONGUE   INDICATIONS   AND  THEIR  REMEDIES 

Let  us  preface  this  list  of  tongue  indications  for  remedies  by  two  general 
measures  of  importance,  one  of  which  at  least  is  not  resorted  to  as  frequently 
as  it  should  be,  while  the  other  is  too  often  overworked.  The  first  is  the  emetic; 
the  second,  the  cathartic — ^both  invaluable  when  indicated : 

The  Emetic, — When  the  tongue  is  broad  and  heavily  coated  at  the  base, 
there  is  nausea,  and  other  remedies  can  not  be  made  to  act  and  food  is  repug- 
nant, then  is  the  emetic  of  great  value.  Ipecac,  lobelia,  the  compound  emetic 
powder,  or  common  salt  with  sodium  bicarbonate  are  to  be  preferred. 

The  Cathartic — The  tongue  is  fuU,  coated  as  with  grease  or  cheese,  the 
teeth  indent  the  organ,  and  the  odor  is  foul.  Here  the  tendency  to  nausea  is 
less  marked  than  when  the  emetic  is  needed,  and  sometimeB  both  are  valuable. 
The  antibilious  physic,  Epsom  salts,  sodium  sulphate  and  castor  oil  are  to  be 
preferred.  The  cathartic  should  be  avoided  when  the  tongue  is  contracted  and 
irritation  is  marked. 

The  specific  indications  for  the  disorders  as  revealed  by  the  tongue  are 
partially  represented  by  the  following: 

Acids, — Excessive  redness  of  the  tongue  and  membranes. 

Acid,  Aoetio  (Vinegar,  preferably). — Red,  dry  tongue. 

Aoidf  Citric  (Lemon  or  orange  juice  preferred). — Tongue  and  membranes 
deep  red  and  urine  alkaline. 

Acid,  Hydrochloric. — Deep  redness  of  tongue  with  inclination  to  brown 
coating  and  with  sordes  on  lips  and  teeth. 

Acid,  Hydrocyanic  (CJold  infusion  of  peach  twigs  or  wild  cherry  bark  pre- 
ferred).— Long,  pointed  tongue,  with  tip  and  edges  markedly  reddened  and 
associated  with  nausea,  vomiting,  and  gastric  tenderness  and  irritation;  some- 
times with  irritative  cough. 

Acid,  Lactic  (In  solution  or  in  form  of  butter  milk  or  clabbered  milk. — 
Tongue  deep  red,  with  thirst  and  gastric  irritation. 

Acid,  Nitric. — Tongue  red,  with  translucent  violaceous,  filmy  coating. 
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Acid,  Phosphoric. — Tongue  dry,  red,  thick  and  fissured. 

Acidf  Sulphurous. — Red,  dirty,  full  tongue,  resembling  spoiled  beef.  The 
coating  is  moist,  offensive  in  odor,  and  of  a  brownish  tint. 

Aconite. — Broad  tongue,  red  around  the  border  and  tip;  associated  with 
disorders  of  the  lower  bowel. 

Amy  dolus. — (See  Hydrocyanic  Acid.) 

Arsenic  (Fowler's  Solution). — Large  tongue,  thick  in  the  center,  with 
incurved  edges. 

Arsentic  (Donovan's  Solution.) — In  syphilitic  conditions  with  increased  red- 
ness of  tongue,  the  organ  being  small  and  contracted. 

Baptisia. — Tongue  purplish,  with  moist,  pasty  coating  and  offensive  mawk- 
ish odor.  The  general  appearance  of  the  patient  is  purplish,  like  one  who  has 
been  long  exposed  to  severe  cold.  Sepsis  and  typhoid  condition  marked.  Also, 
a  thick  tongue,  with  smooth,  grayish-white  coating  and  purplish  edges. 

Bismuth,  Liquor, — Red  tongue,  with  prominent  papillae;  associated  with 
gastric  uneasiness  some  time  after  eating  and  terminating  in  a  watery  or  lien- 
teric  diarrhea. 

Bismuth,  Suhnitrate. — Long,  pointed  tongue,  with  red  tip  and  edges,  nausea 
and  vomiting,  gastro-intestinal  tenderness  and  irritation,  and  irritative  diarrhea. 

Capsicum. — Weak,  broad  tongue  and  general  condition  of  atony.  A  dry 
hard,  contracted  tongue,  coated  brownish  or  black,  with  absolute  lack  of  salivary 
and  buccal  secretions — evidence  of  marked  prostration. 

Carbo-VegetahUis. — Pallid  tongue,  with  coating  lifting  in  patches — the 
geographic  tongue — associated  with  gastro-intestinal  fermentation  and  sour 
eructations;  sometimes  a  tendency  to  hemorrhage. 

Chelidonium. — Pallid,  full,  sallow  tongue  and  membranes,  and  dull,  leaden, 
yellow  fur,  with  pallid  or  icteric  skin  and  hepatic  torpor. 

Chionanthus. — Yellow-furred  tongue  or  pasty,  white  coating,  with  yellow- 
ness of  skin  and  conjunctiva,  and  hepatic  tenderness. 

Cuprum. — Clean  tongue,  with  sweet  breath  and  yellowish-green,  pallid,  or 
dirty,  waxy  skin. 

Echinacea  {or  Echafolta). — Tongue  brownish,  or  dirty,  or  black,  with 
purplish  membranes  and  strong  tendency  to  sepsis  or  typhoid  conditions. 

Epilohium. — Tongue  red  and  dry,  tendency  to  typhoid  conditions,  with 
painful  diarrhea;  also  non-typhoidal,  painful  diarrhea. 

Euphorbia. — Long,  pointed  tongue,  with  prominent  papillse  and  gastro- 
intestinal irritation,  with  urging  to  stool.  Often  indicated  in  the  summer  bowel 
disorders  of  children. 

Gold  and  Sodium  Chloride. — Abnormally  red  and  contracted  tongue  in 
syphilis  and  chronic  nephritis. 

Ipecac, — Tip  of  tongue  red,  pointed,  and  contracted,  with  nausea  and 
vomiting,  and  tendency  to  diarrhea  or  dysentery  prominent. 

Iron  (Scaled  Salts). — Tongue  and  membranes  deep,  solid  blue  in  color,  as- 
sociated with  anemic  pallor  of  skin  and  faulty  digestion  and  assimilation. 

Iron,  Acid  Solution  of. — ^Deep  redness  of  tongue,  with  glistening,  deep 
cherry -red  membranes  and  lips ;  associated  with  anemic  pallor  of  skin. 

Iron,  Tincture  of  Chloride  of. — Deep  redness  to  tongue,  with  glistening 
membranes  associated  with  anemic  pallor  of  skin  and  often  with  headache  at 
the  vertex. 

Leptandra. — White-coated  tongue,  with  nausea,  bitter  taste,  dizziness,  dull 
headaches,  pain  in  right  hypochondrium  and  yellowish  or  jaundiced  skin. 

Neutralising  Cordial  (or  Glyoonda). — ^White  coated  tongue  with  sour  stom- 
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Smiles  &  Tears 

A    Book   of    Real    Life 

By 
Benj.  A.  Dawson,  M.  D. 

(NOTED    ORIFiaAL   INSTRUCTOR) 

Written  for  the  laity 
and  the  profession. 

Gives  author's  experi- 
ences as  doctor  and 
physician. 

Includes  some  of  his 
magazine  articles. 

Price  $2.50 

POSTPAID 


ADDRESS  JOURNAL  OFFICE 
546  Surf  Street,  Chicago 


Orificial 
Surgery 


Is   Not  a   Fad,   Ism    or  Pathy 

It  is  a  scientific  measure 
which  pertains  to  every  tube 
and  hollow  organ. 

Our  Course  is  offered  to 
graduate  physicians  only. 
The  theoretical  and  basic 
study  is  conducted  by  a  suc- 
cessful plan  of  correspond- 
ence. The  practical  and 
technical  work  is  taught 
clinically. 

Write  for  copy  of  The  Orificialist 


School  of 
Orificial  Surgery,  Inc. 

Utica  Building,  DBS  MOINES,   IOWA 


DR.    MATHER'S   GRAY 
GABLES     SANITARIUM 

For  the  treatment  of  Chronic  Diseases  of 
the  Liver,  Stomach.  Bowels  and  Kidneys, 
Goitre,  CaJicer  and  Malignant  Growths,  etc. 

GRAY  GABLES  SANITARIUM 
228  S.  Gratiot  Ave.,  Mt.  Clemens, 

Mich.  —  An   Up-to-Date   Institution 

Is  devoted  to  the  treatment  of  Chronic 
Ailments:  well  equipped  and  ffives  special 
attention   to    the   diets    of  all   its  patients. 

Non-surgical  methods  in  the  treatment  of 
Cancer  and   Malignant   Growths,   etc.,  otc 


NOTICE! 

Send  in  your  orders  NOW 
Price  $6.50  po^s^^Ie 

Ellmgwood  s  Materia  Medica 

Supply  Is  Limited 

ADDBES8 

Journal  Office,   546  Surf  St.,   Chicago 


The  Therapeutic  Power  of  Pene^ 

trative  Light  and  Heat  in  Skin 

Diseases  has  been  Proven. 

In  the  microbic  skin  diseases,  such  as  acne, 
furunculosis,  erysipelas,  tinea  sycosis,  and 
similar  infections,  the 

Sterfing  Therapeutic  Lamp 

bms  b«en  found  of  distinct  ralue.  The  heat  radiated 
into  the  tissues  adds  to  the  reslstinf  power  of  the 
skin  and  brings  about  an  Increeaed  local  i>hagoc7toalB, 
helping  It  to  oTeroome  infectl(m.  In  chronie  eczemas, 
and  lumin  erythematosus  lis  rays  will  proTe  hlfhly 
stlmulstlnf  and  exert  a  distinctly  beneflelal  Influence. 
Illustrated  booklet  and  literature  sent  on  reauest 

STERLING  THERAPEUTIC  LAMP  CO. 

54t  Garfield   Avo.,   I>ask   W,   Chicago,   Illinois 
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ach,  flatulence  and  diarrhea ;  also  in  red,  elongated  tongue  with  gastric  irritation. 

Nitx  Vomica, — Tellowish-white,  creamy  coating  upon  a  soft,  moist  or  sal- 
low and  expressionless  tongue.  There  is  sallowness  about  the  mouth  and  tendency 
to  nausea  and  vomiting. 

Opium  (Diaphoretic  powder  or  Dover's  powder,  sometimes  with  quinine 
and  capsicum). — Pale,  relaxed  tongue,  with  hypersecretion  from  pale  mem- 
branes, particularly  after  mercurialixation. 

Podophyllin  (or  Podophyllum.) — Tongue  yellow-coated  at  base,  pasty,  dirty, 
with  yellowish  secretion  from  the  mouth.  Usually  associated  with  venous  full- 
ness, deep-seated  pain  in  the  loins,  slow  liver  action,  constipation,  general  apathy, 
and  dizziness. 

Fhytoiacai. — Full,  expressionless  tongue,  sometimes  puffy,  divided  near  base 
by  a  single  Assure  into  two  lobes;  also  dry  tongue^  with  impairment  of  buccal 
glands. 

Potassium  Acetate, — Full,  pallid,  lilac-colored  tongue  or  slightly  lead-colored 
with  a  pasty  fur.  There  is  usually  renal  inactivity  and  the  skin  is  dirty  and 
expressionless.  Such  a  condition  frequently  precedes,  accompanies,  or  follows 
rheumatism. 

Potassium  Carbonate, — Pale,  expressionless  tongue,  with  marked  weakness 
of  the  muscular  tissues. 

Potassium  Chlorate^— VvIq  tongue,  with  cadaverous  odor  and  unpleasant 
or  fetid  taste.  Mucous  membranes  and  tissues  of  throat  and  mouth  show  a 
tendency  to  aphthous  ulceration,  and  dyspeptic  symptoms  may  be  present. 

Potasswm  Iodide. — Chiefly  in  syphilis' and  chronic  arthritis,  with  pale, 
leaden-hued  tongue  and  blueness  of  the  buccal  membranes. 

PuisatUla. — Tremulous,  pallid  tongue,  with  or  without  yellow-white  coating 
and  greasy  taste. 

Quinine. — Moist,  pale,  relaxed  tongue,  with  hypersecretion  from  pallid  mu- 
cous membranes,  particularly  after  mercurialization.  Generally  best  in  combina- 
tion with  opium,  which  see. 

Bhus. — Tongue  with  sharp  tip  and  edges  and  prominent  papillae;  dry,  red 
tongue,  \\ith  prominent  papillie  and  sordes  upon  lips  and  teeth,  and  associated 
with  great  nervous  unrest  and  tympanites;  also  a  narrow  tongue,  with  papHlse 
protruding  prominently  through  a  yellowish  or  white  coating — the  *  *  strawberry 
tongue." 

Bhubarh, — Long,  pointed,  red  tongue,  with  gastric  irritation  and  diarrhea. 

Santonin, — Tongue  appears  as  if  coating  were  eaten  oflP  by  moths;  child 
passes  intestinal  worms. 

Sodium  BicarhoncUe, — Pale  tongue,  with  filmy  white  coating  often  asso- 
ciated with  gastric  pain  and  sour  eructations. 

Sodium  Nitrate, — A  pallid  tongue,  showing  a  violaceous,  transluc^it  coat- 
ing; also,  a  full  or  swollen,  pale  tongue  coated  with  yellow  or  white  mucus. 

Sodium  Phosphate, — Pale  tongue  and  membranes,  with  thin,  whitish  fur, 
as  if  coated  with  buttermilk.  Usually  associated  with  hepatic  torpor,  sour 
eructations,  and  constipation. 

Sodium  Salicylate, — Full,  leaden-colored,  or  pale,  bluish  tongue,  variously 
coated,  and  usually  associated  with  acute  rheumatism  of  tonsillitis. 

Sodium  Sulphite, — The  pale,  broad,  dirty  tongue,  with  heavy,  whitish  grease- 
like or  cheesy  coating  with  mawkish  odor.  Often  found  in  the  heavy  beer- 
drinker,  and  the  excessive  coifee  and  tobacco  habitues. 

Veratrnm, — Deep  red  stripe  through  center  of  the  tongue. 
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For  Kidney  ^Bladder^Prosfofe 
fl  MEVITMLIZIMQ  Q-Vl  T9MIC 

VI9LUI9BLE  in 

VIRETHRITIS  -  CYSTITIS-  PR9STflTITIS 

IRRiraBLE  '*'<p  WEAKENED  BMPPER  OMPITIQNS 

j^cfAYs  SWTHINQ  "'^o  RESTUIWTIV/E 


CD  CHEM.   CO. 

59  -  61  BARROW  ST.     NEW  YORK 


NEURILL  A  ^Q'^  ^^^  DISORDERS  NEURiLLA 

If  Palienr  surfers  fromTHC  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia, Nervous  Headache.lrritabitKy  or 
6eneral  Nervousness, ^ve  four  Hmes  a  day  one 
teaspoonfMtW  E  U  R I  LL  A  _i-  ' 

P— Mora  Inoifnaf  and  Aromatloa* 

DAIUMCMICAL  QOMe&HY,|jf:WYQBKAHo  PARIS. 


Sleeplessness 

Sleep  to  accomplish  its  full 
benefits  must  be  natural  in 
character.  The  true  physio- 
logic anemia  produced  by 

PEACOCK'S 
BROMIDES 


makes  it  the  safest  and  most 
efficient  sedative  at  the 
physician's  command. 
Sound,  restful  sleep  follows 
its  use,  with  gratifying  avoid- 
ance of  the  depression, 
gastric  disturbances  and 
..  habit-forming  tendencies 
vS.   common  to  hypnotics. 


^ 


The  Torpid  Liver 

Hepatic  torpor  is  always  a 
prominent  factor  in  autoin- 
toxication. Stimulation  of  the 
liver  is  invariably  called  for 
in  this  condition.  Of  the  many 
cholagogues  used  and  recom- 
mended, none  will  be  found 
more  uniformly  effective  than 

CHIONIA 


One  to  two  teaspoonfuls 
three  times  a  day  will  prompt- 
ly restore  the  activity  of  the 
liver,  especially  its  detoxicat- 
ing  action,  and  what  is  often 
most  desirable,  without  over 
stimulating  the  bowels. 


PEACOCK  CHEMICAL  CO.,    SiLouiaMo. 
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THE  OIRTY  TONGUE 

A  foul  tongue  and  foul  breath  are  pretty  good  indications  as  to  the  condition 
of  the  alimentary  tube,  if  not  of-  the  system  in  general.  With  such  a  state  it 
seems  hardly  reasonable  to  expect  therapeutic  results  from  medicines.  Often 
a  remedy  of  known  specific  action  fails  utterly  in  giving  definite  and  expected 
results  because  its  absorption  and  action  are  wholly  prevented  by  a  foul  mouth, 
a  foul  tongue,  and  a  still  more  foul  gastro-intestinal  tract.  "Cleanliness  is 
next  to  godliness, "  it  is  said,  and  that  adage  applies  no  less  to  medicine  than 
to  morals. 

The  slogan,  * '  Clean  up  and  clean  out  1 "  is  not  a  bad  one.  Indeed,  the 
toilet  of  the  alimentary  tract  from  mouth  to  anus  is  an  essential  part  of  the 
treatment  of  many  aifections;  and  especially  for  those  arising  from  gastro- 
intestinal putrefaction  and  consequent  auto-intoxication.  During  fevers  and 
acute  infections  no  part  of  the  treatment  is  more  salutary  than  that  of  the 
toilet  of  the  mouth.  See  that  the  teeth  are  cleaned  from  pathological  deposits 
and  decaying  food  debris  several  times  a  day  and  thus  prevent  the  deposition 
of  filth  and  sordes  upon  them  and  the  lips.  Wash  out  the  half -dry  and  sticky 
mucus  of  the  mouth  with  its  imprisoned  poisons  and  the  battle  against  disease 
has  a  good  beginning. 

We  can  not,  without  lavage,  emesis,  or  catharsis,  cleanse  the  whole  alimen- 
tary tract  without  doing  the  tissues  violence  that  we  would  sometimes  avoid. 
But  we  can  gently  scrub  the  foul  deposits  from  the  tongue  with  water  and  a 
very  little  Asepsin  soap,  or  ivory  soap,  either  of  which  can  be  scarcely  tasted 
and  are  far  more  agreeable  than  the  filth ;  or  with  a  dilution  of  glyco-thymoline. 
We  can  use  agents  known  to  sweeten  a  foul  stomach,  correct  undue  acid  or 
alkaline  conditions,  overcome  stench,  or  cleanse  by  dissolving  or  destroying  the 
mucus-enmeshed  offending  material.  This  in  itself  is  a  laudable  part  of  treat- 
ment and  opens  the  way  for  other  direct  treatment  in  the  uses  of  the  specific 
medicines  indicated. 

It  is  a  well-established  fact  in  specific  medication,  speaking  broadly,  that 
the  white  coated  tongue  demands  alkaline  medication  and  the  red  tongue  requires 
acids.  There  are  modifications  which  point  to  a  selection  of  these  medicines. 
Thus  a  tongue  heavily  coated  with  a  white  deposit  is  benefited  by  sodium  bi- 
carbonate. A  foully  coated,  yellowish-white  tongue,  with  lack  of  taste  or 
sourish  and  decaying  taste,  requires  sodium  sulphite.  There  is  an  exception  to 
this,  however,  in  the  early  stage  of  illness,  where  there  is  extreme  nausea,  as- 
sociated with  sluggish  action  of  both  patient  and  disease,  and  tnere  is  no  physical 
pontra-indication,  when  an  emetic  may  do  more  good  than  any  other  form  of 
treatment.  This  may  then  be  followed  by  the  indicated  alkaline  salt  preparatory 
to  other  specific  treatment.  For  the  persistent  white-coated  and  pallid  tongue 
so  frequently  found  in  gall-bladder  involvement,  with  slight  gastric  pain  and 
decided  indigestion,  we  have  been  getting  the  most  beneficial  effects  from 
potassium  bicarbonate  in  small  doses  administered  for  weeks.  As  a  sweetener 
and  renovator  we  have  also  used  Lloyd's  asepsin  with  the  indicated  alkaline 
salts.  For  the  cadaveric  odor  nothing  surpasses  potassium  chlorate,  and 
another  excellent  alkaline  cleaner  is  glyco-thymoline,  which  may  be  used  locally 
and  internally.  ' 

Sometimes  a  foul  breath  will  be  corrected  by  an  acid.  We  are  all  familiar 
with  the  dry,  red,  beefy  tongue  that  indicates  acid  medication.  It  may  be 
glazed  over  like  spoiled  beef,  when  sulphurous  acid  will  be  found  grateful;  with 
a  violaceous  film,  when  nitric  acid  is  most  effective.  But  the  eases  of  contracted, 
red  tongue,  with  or  without  odor,  but  with  a  strong  tendency  to  sordes,  are  in 
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often  becomes  an  ** eye-sore"  to  the  conscientious  physician  whose 
therapeutic  resources  have  come  near  being  exhausted — with  the 
patient  little,  if  any»  improved. 

FOLLOWINQ  THE  EXPERIENCB  OF  TWO  PHYSICIANS 

(Dm  in  New  York,  the  other  in  New  Jersey) 

WITH 


m  THE  SUCCESSFUL  TREATMENT  OF 

Chronic  Indolent  Leg  Ulcer 

(One  of  twenty  ytmn\  the  other  of  thirty-Toar  yean'  ttaxidinc) 

why  not  try  this  stimulating,  antiseptic  application,  with  or  without  Ichthyol,  in 
your  next  case  of  this  often  intractable,  distressing  disease  ?  Relief  in  a  few  cases 
win  enhance  the  doctor's  reputation  witli  grateful  patients. 

THE  DENVER  CHEMICAL  MFG.  COMPANY 

NEW  YORK 
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tkm  tn^iority  and  require  the  administratioii  of  hydrochloric  add,  diluted  so  aa 
to  be  pleaaantlj  sour.  In  aoiM  insUnees  the  correetioii  of  these  foul  states  or 
th%  add  or  alkaliiie  excess  will  be  all  that  is  necessarj  to  eheek  a  disease  {nrocess. 
In  others  it  is  but  preparatory  and  opens  the  way  for  the  indicated  remedies, 
which  then  act  with  certainty  because  of  their  ready  contact  and  absorption. 


EVOLUTION  OP  DISEASE— By  Prof.  J.  Danysi,  Chef  de  Service,  of 
the  Institute  Pasteur,  Paris,  translated  by  Francis  M.  Backemann,  M.  D.,  assis- 
tant in  Medicine  at  Harvard  Medical  School  and  the  Massachusetts  General 
HospitaL     194  pages,  published  by  Lea  &  Febiger — Price  $2.50. 

The  translator  says  in  his  Preface:  "In  this  book  Professor  Danyss  has 
traced  in  a  clear  and  logical  manner  the  various  stages  in  the  development  of 
acute  infectious  diseases;  and  proceeding  along  the  same  course  has  developed 
an  interesting  theory  of  the  evolution  of  chronic  morbid  states  whose  etiology 
and  pathogenicity  are  today  so  little  understood  and  whose  treatment  is  there- 
fore as, difficult  as  it  is  unsatisfactory.  The  book  should  be  of  interest  to  those 
who  recognize  the  importance  of  a  comprehension  of  the  principles  underlying 
the  study  and  treatment  of  disease." 

This  little  volume  gives  a  very  interesting  account  of  the  theories  con- 
cerning immunity,  and  goes  into  the  subject  of  the  antigens  and  the  antibodies 
a  subject  of  increasing  interest  to  every  phydcian  who  has  delved  into  the 
mysteries  of  cell  life. 

NUTRITION  AND  CLINICAL  DIETETICS— By  Herbert  S.  Carter,  M. 
D.,  M.  A.  of  Columbia  University,  Paul  E.  Howe,  M.  A.,  Ph.  D.  of  BockefeHer 
Institute,  and  Howard  H.  Mason,  A.  B.,  M.  D.  of  Columbia  Univ.,  2nd  ed.; 
thoroughly  revised.  Copyrighted  1921,  published  by  Lea  &  Febiger.  703  pages. 
Price  $7.50. 

In  this  second  edition  the  chapters  on  Energy,  Metabolism  and  Digestion 
have  been  revised  and  an  entire  revision  of  the  chapter  on  Vitamines  and  a 
new  chapter  on  Metabolism  in  Pregnancy  and  Lactation  together  with  feeding 
of  Children  over  Two  years  old.  In  all  parts  of  the  book  obsolete  matter  has 
been  eliminated,  and  much  material  added  in  the  light  of  more  recent  literature, 
during  the  three  years  which  have  elapsed  dnce  the  first  edition  appeared. 

The  science  of  nutrition  is  becoming  more  and  more  a  real  science.  There 
is  no  denying  the  fact  that  many  diseases  are  caused  in  the  first  place  by  im- 
proper diet;  likewise  many  complaints  can  be  cured  by  proper  diet. 

TEXT  BOOK  OP  PATHOLOGY— By  Alfred  Stengd,  M.  D.,  and  Herbert 
Fox,  M.  D.,  both  of  Univerdty  of  Pennsylvania.  7th  ed.,  reset,  with  509  text 
illustrations,  15  colored  plates— 1111  pages.    Published  by  W.  B.  Saunders  Co. 

This  book  was  copyrighted  in  1898,  since  which  time  it  has  gone  through 
seven  editions,  the  last  being  in  April  1921.  The  authors  state  in  the  preface  that 
they  have  followed  the  style  of  presenting  the  matter  in  paragraphic  reference 
form,  and  although  no  new  matter  has  been  added,  so  extendve  a  revidon  of 
every  section  has  been  made  necessary  by  the  rapid  increase  in  pathologic 
knowledge  during  late  years  that  a  complete  resetting  was  dedded  upon;  an 
attempt  to  give  the  practitioner  and  student  a  conservative  defendve  opinion 
of  the  subject  as  it  is  understood  today. 

As  a  reference  book  for  the  phydcian  who  wants  to  keep  abreast  of  the 
times  in  pathology  we  know  of  none  better  than  this  one.  We  had  a  practical 
demonstration  of  its  value  the  day  we  received  it  We  had  just  presented  to 
our  post-graduate  students  a  case  of  Ozena.  A  discusdon  followed  as  to  the 
pathology.    We  turned  to  this  work  and  got  a  very  satisfactory  explanation. 
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Physicians  Coming  To  Chicago 

fo  Take  Dr.  Rogers'  Course  of  Instruction  in 

AUTO- HEMIC    THERAPY 

and    Semi-invalids    coming    for    treatment 
will  find  it  very  convenient,  economical  and  pleasant  to  stop  at  the 

BENTMERE  HOTEL 

601    DIVERSEY    BOULEVARD 

Half  a  block  east  of  the  junction  of  North  Clark  Street,  Broadway 
and  Diversev  Boulevard,  two  blocks  from  Lincoln  Park  and  Lake 

Michigan.  One  block  from  Dr.  Roger's  office  and  residence  and  nine 
eating  places. 

A  new  100-room  hotel,  qniet,  clean,  and  hiffhly  respectable.  Sina^e 
room,  with  running  water  and  telephone,  $1.50  a  day;  room  with  hath 
and  dressing  room,  $2.50  a  day. 

TBLEPHONE  DIVBRSBY  2810 

From  tilt  bMrt  of  tlio  city  tako  sny  Broadwav  or  Cterk  ttVMt  oar  foiat  to  iIm  aortk  sMo.    A 
twenty  niaoto  rtdo.    500  cart  a  day. 


AUTO-HEMIG  SUPPLIES 

To  My  Auto-Hemic  Students: 

A  large  percentage  of  physicians  to  whom  I  have  taught  Auto- 
Hemic  Therapy  inform  me  that  they  find  it  difficult  to  get  the 
right  kind  of  supplies  and  there  is  also  much  delay.  To  over- 
come this  difficulty  we  are  ordering  in  large  quantities  far  in 
advance  and  are  therefore  now  able  to  supply  almost  any  article 
that  is  needed  in  the  practice  of  Auto-Hemic  Therapy  and  ship 
immediately  upon  receipt  of  your  order.  I  have  delegated  a 
clerk  for  this  purpose  and  you  may  feel  free  to  send  in  your 
order.  You  may  rest  assured  it  will  receive  prompt  attention 
and  that  goods  will  be  of  the  best  quality  obtainable,  billed  you 
at  market  price,  or  slightly  below  if  possible. 

Fraternally, 

Telegraphic  orders  ^^  ^^  ROGERS, 

filled    immediately  546  Surf  St.,  Chicago. 

fVe  are  pleased  to  notify  our  students  that  the  long  loohed-for  shaker  is  now 
perfected.  Runs  by  electricity.  Price,  including  motor,  $65.00.  Send  your 
orders  here. 
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Since  then  we  have  had  occasion  to  refer  to  it  in  order  to  get  the  latest  view  re- 
garding Pernicious  anemia,  diabetes,  and  a  number  of  other  common  chronic 
diseases. 

CANCER^-and  its  Non-Surgical  Treatment— Bj  L.  Duncan  Bulkley,  M.  D., 
published  hj  William  Wood  &  Ck>.    457.  pages.    Price,  $6.00. 

In  the  first  paragraph  the  author  says  that  this  work  is  an  attempt  to 
study  cancer  from  all  its  angles  and  aspects,  except  that  of  operative  surgery, 
which  latter  has  been  exploited  heretofore,  quite  to  the  exclusion  of  any 
possible  medical  consideration  of  the  disease. 

The  author  also  says  in  the  preface  that  the  aim  of  the  book  has  been 
to  establish  on  firm  scientific  grounds,  the  proofs  of  the  constitutional  nature 
of  Cancer,  now  so  widely  accepted,  and  to  illustrate  freely  the  value  of  this 
thesis  by  successful  cases. 

PHYSICAL  DIAGNOSIS.—  By.  W.  D.  Rose,  M.  D.,  2nd  ed.,  736  pages, 
309  illustrations,  Price,  $8.50.    Published  by  C.  V.  Mosby  Company. 

In  his  preface  to  this  2nd  edition  the  author  states:  "In  the  jpreparation 
of  the  present  volume  the  text  has  been  largely  rewritten  and  supplemented 
by  new  material  in  order  to  cover  the  recent  advances  in  the  subject.  Additional 
space  has  likewise  been  allotted  to  the  physical  principles  underlying  the 
various  physical  signs,  which  are  generated  within  the  thorax  and  abdomen  in 
health  and  in  disease.  In  the  preparation  of  this  work  the  author  has  had  in 
mind  the  medical  student  and  the  busy  practitioner  and  it  has  been  his  purpose 
to  incorporate  in  a  brief  work  the  principles  of  physical  diagnosis,  together 
with  the  physical  findings  in  the  commoner  diseases  of  the  respiratory  and  circu- 
latory systems. 

We  think  the  practitioner  will  find  this  work  a  superior  one. 


BOOSTS 

W.  E.  Higbie,  M.  D.,  Canton,  Ohio,  writes  June  27,  1921,  as  follows: 
"I  consider  the  North  American  Journal  the  best  I  take," 

E.  B.  Allen,  M.  D.,  Trenton,  N.  J.,  writes  August  3,  1921:  "Enclosed  find 
$5.00  for  1921  subscription.  It  is  the  most  for  the  money  that  I  can  buy. 
Keep  right  on  sending  it." 

Dr.  A.  H.  Seibert,  Detroit,  Mich,  writes  April  6,  1921:  "I  have  been 
reading  your  journal  for  the  past  six  months  and  want  to  compliment  you 
on  your  good  work.  I  like  it  as  well  or  better  than  any  journal  that  I  have 
taken.  I  like  the  arrangement  under  the  separate  headings  and  your  broad- 
minded  policy  of  giving  each  department  the  same  prestige." 

John  W.  Lorenz,  M.  D.,  Evansville,  Indiana,  writes  under  date  of  July 
6th,  1921:  "On  April  12th  I  sent  you  my  check  for  $1.25  to  pay  for  the  first 
quarter  subscription  to  your  much  esteemed  journal  and  ordered  it  discontinued. 
Since  that  time  I  have  read  your  journal  more  carefully  and  found  it  to  be 
a  really  first  class  publication,  and  have  therefore  enclosed  my  check  for 
$3.75  to  pay  for  the  balance  of  1921.  I  already  have  the  April  and  May 
number,  so  please  send  me  the  June  number  and  continue  the  balance  of  the  year. 

H.  A.  Krieger,  M.  D.,  Crooks,  S.  D.,  writes  as  follows:  "As  an  old  sub- 
scriber to  the  late  Ellingwood  's  Therapeutist  I  am  glad  that  you  are  to  further 
our  interests  in  your  valuable  journal,  and  hope  that  you  will  continue  as  you 
have  in  the  past,  with  great  appreciation  for  the  opportunity  I  am  enclosing 
my  check  for  $5.00  for  one  year's  subscription," 
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The  Bio-Chemical  Laboratory  of  the 
University  of  Cambridge  reports  the 
presence   of   Vitamines   in  VIROL 


THE  Bio-Chemical  Laboratory  of  Cam- 
bridge University  has  just  completed 
an  investigation  to  determine  whether  the 
Vitamines  known  to  be  present  in  the  articles 
from  which  Vieol  is  prepared  are  fully 
present  in  the  preparation  as  sold  to  the 
public. 

The  results  of  the  observations  show  that 
the  Vitamines  are  in  their  active  state  in  the 
manufactured  Vibol. 

The  investigation  was  considered  of  espe- 
cial importance  in  view  of  the  extent  to  which 
ViaoL  is  employed  in  Public  Hecdth  and 

IN  GLASS  JABS       y   /      4.  mr  1/  J 

AociLooandiLM      Infant  Welfare  work. 

This  valuable  contribution  to  the  study  of  Vitamines, 
accompanied  by  charts  of  the  experiments,  also  liberal 
sample  of  Vihol,  sent  free  to  any  medical  man  on  request. 

A  Well  Balanced  Food  of  Remarkable  Value 

For  BrMui-fed  ChUdrtn  who  are  For  Orovfing  Children  and  AdM$ 
not  thriTing,  Virol  is  given  in  it  may  be  nuxcd  with  milk,  op 
smaU  quanUtics  after  feeding;  ^^  ^««^  '«>™  the  spoon, 
in  all,  two  teaspoonfuls  a  day.  For  Pregnant  and  NurHng  Motk^ 
^  «  ..  «  •  .^,  t,^  ..  .^  ,^  •»'•*  mixed  with  mlUc,  or  direct 
For  BottU-fed  ChUdren  it  should  f^m  the  spoon.  JU  value  can- 
be  mixed  with  miUc  or  other  food  not  be  overestimated  in  obstinate 
in  tiie  feeding  bottle.  cases  of  Malnutrition. 


L 


M^re  than  f^J500  hospitah  and  infant  climiei 
are  neing  large  quantities  of  VmoL. 

8oU  AgontM  for  U.  8, 
QEO.  C.  COOK  A  CO,,  Inc.,  S9  Baak  3treei>  New  Yorfc 
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I.   EDITORIAL  AND  SPECIAL  CONTRIBUTIONS 


National  HoiMopethic  Clinic  Day.  October  18.  1921. 

The  American  Association  for  Medico-Physical  Research  will  meet  at  Lexington  Hotel, 
Chicafo^  September  29-28. 

The  fifth  annual  convention  of  the  Auto- Hemic  Therapy  Society  will  meet  in  Chicago, 
September  29-October  1,  1921.     Attendance  reetrictcd  to  members  only. 

The  American  Association  of  Orlflcial  Suraeons  will  hold  their  thirty-fourth  annual 
convention  at  the  Lexington  Hotel.  Chicago.  IlL.  on  SepUmber  2f.  39  and  October  1.  1821. 
The  dinics  %rill  be  held  at  the  Jefferson  Park  Hospital,  Chicaffo,  each  morning  from  eight 
to  twelve  o'clock. 


KIDNEY  NUMBER 

While  the  mortality  rate  of  most  diseases  is  decreasing,  that  of 
the  heart,  kidneys  and  nerves,  seems  to  be  increasing,  to  which 
might  also  be  added,  that  of  Cancer.  In  1917  the  number  of  deaths 
from  acute  Nephritis  and  Bright 's  disease  was  80,912,  correspond- 
ing to  a  rate  of  107.4  per  100,000  population,  which  is  20.7  per  cent 
higher  than  the  rate  for  1900(89).  Of  these  deaths  6,244  were  due 
to  acute  Nephritis  and  74,668  to  Bright 's  disease,  which  includes 
chronic  nephritis  and  nephritis  unqualified. 

There  are  a  few  points  in  diagnosis  in  renal  troubles  that  we 
might  mention  incidentally  which  may  be  of  aid  in  directing  atten- 
tion to  some  renal  lesion. 

If  the  specific  gravity  of  the  urine  is  uniformly  around  1020, 
there  is  probably  no  serious  kidney  trouble.  A  specific  gravity  per- 
sistently around  1005  is  strongly  suggestive  of  Nephritis.  A  spe- 
cific gravity  of  the  urine  below  1020  usually  excludes  Diabetes,  but 
not  always.  A  specific  gravity  around  1040  is  almost  a  positive 
indication  of  Diabetes.    We  believe  the  exceptions  are  very  rare. 

Bloody  urine  is  quite  suggestive  of  renal  calculus,  or  that  the 
stone  has  descended  from  the  kidney  and  is  producing  a  traumatism 
in  the  bladder.  If  the  food  contains  an  excessive  amount  of  protein, 
the  frequency  of  micturition  is  likely  to  be  very  much  increased, 
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because  the  protein  after  it  has  once  been  digested  and  gotten  into 
the  circulation  in  the  form  of  amino  acids — ^these  latter  products 
of  protein  are  used  in  reconstructing  the  tissues,  but  the  excess  is 
decomposed  into  carbon  dioxide,  ammonia  and  urea.  Urea,  it  must 
be  remembered,  is  a  powerful  diuretic.  This  accounts  for  the  in- 
creased frequency  of  micturition  after  a  meal  composed  very  largely 
of  proteins,  especially  beefsteak. 

In  his  work  on  Medical  Diagnosis,  Charles  Lyman  Qreene,  M.  D., 
says: 

UREMIA. — Any  form  of  Bright 's  disease  may  be  associated 
with  symptoms  grouped  under  the  head  of  ** Uremia.''  The  exact 
cause  of  this  condition  is  still  unknown,  but  its  occurrence  appar- 
ently depends  upon  the  retention  of  certain  products  of  retrograde 
metabolism  distinctly  toxic  in  their  nature,  and  perhaps,  of  cer- 
tain toxic  substances  {nephrolysins)  associated  with  the  progres- 
sive destruction  of  renal  tissue. 

Deficient  excretion. — It  is  a  well-known  fact  that  no  living  or- 
ganism  can  resist  the  poisonaiis  effect  of  its  own  retained  wastei 
products.  In  the  elimination  of  these  substances  the  kidney  plays 
the  chief  part  and  in  almost  all  cases  of  uremia  the  phenomena  of 
relative,  or  even  absolute  temporary  renal  insufficiency,  are  evident. 
The  onset  of  uremia  is  attended  not  only  by  a  diminished  excre- 
tion of  urinary  solids  in  general,  but  of  urea  nitrogen  itself,  and  the 
molecular  concentration  of  the  blood  is  correspondingly  increased, 
as  has  been  shown  by  the  demonstration  of  a  lowering  of  the  freez- 
ing point  of  the  serum. 

It  must  be  remembered,  however,  that  during  an  established 
seizure,  and  its  subsidence,  tliese  conditions  may  be  reversed. 

Symptomatic  Expression. — The  symptoms  of  uremia  are  inade 
manifest  chiefly  through  the  nervous  system,  althou{/h  the  gastro- 
intestinal  and  respiratory  tracts  are  almost  invariably  involved  in 
the  severer  forms. 

No  concrete  picture  is  presented  in  this  curious  toxemic  state, 
the  symptoms  being  irregular  and  inconstant  in  appearance,  group- 
ing and  duration.  Sin{jle  symptoms  of  every  grade  of  intensity^ 
may  be  the  only  signs,  apart  from  the  condition  of  the  urine,  which 
seldom  fails  to  show  a  diminished  excretion  of  solids. 

Nervous  Symptoms  of  Uremia. — Almost  every  disease  of  the 
nervous  system  may  be  simulated  by  uremia,  but  the  cerebral  symp- 
toms are  the  most  interesting  and  important. 

Headache,  drowsiness,  stupor  or  coma  may  be  found  alone  or  in 
transition  stages.    There  may  be  slight  twitching  or  the  more  terri- 
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ble  convTilsive  seizures  closely  simulating  epilepsy,  while  violent 
outbreaks  of  acute  mania,  profound  melancholia,  or  the  so-called 
delusional  insanity  of  Bright 's  disease  such  as  occur  in  certain  cases 
may  easily  lead  to  serious  error  in  diagnosis  or  even  to  the  committal 
of  such  patients  to  an  asylum  for  the  insane. 

Sensory  Symptoms. — Various  disturbances  of  general  sensation 
may  be  encountered,  such  as  itching,  anesthesia,  hyperesthesia, 
formicaiion,  and  abnormal  response  to  heat  and  cold. 

Vertigo  is  often  a  prominent  feature  and  is  usually  associated 
with  periods  of  high  arterial  tension  or  its  opposite,  marked  circu- 
latory depression,  diminution  of  total  solids  or  the  predominance  of 
the  dyspeptic  symptoms,  often  so  prominent  a  feature  in  chronic 
renal  disease. 

Motor  and  Special-sense  Symptoms. — The  most  remarkable 
symptoms  of  uremia  are  those  extraordinary  attacks  of  transient 
paraplegia  or  hemiplegia  simulating  true  apoplexy,  and  the  disturb- 
ances of  the  special  senses  resulting  in  tinnitus  aurium,  deafness, 
or  sudden  temporary  blindness  (uremic  amaurosis). 

Various  more  serious  eye  symptoms  may  co-exist  with  uremia 
and  the  diagnosis  of  chroivic  interstitial  nephritis  is  often  first  mads 
by  the  oculist,  who  discovers  evidence  of  a  neuro-retimtis  of  the 
albuminuric  type.  Uremic  amaurosis  usually  lasts  but  one  or  two 
days  and  ordinarily  follows  some  profound  manifestation  of  uremia, 
such  as  coma  or  convulsions. 

Cases  presenting  marked  symptoms  of  actual  albuminuric  neuro- 
retinitis  seldom  live  longer  than  one  year. 

Respiratory  Symptoms. — Cases  of  chronic  nephritis  are  often 
peculiarly  svhject  to  inflammation  of  the  pulmonary  structures,  but 
aside  from  these,  we  have  curious  disturbances  of  respiratory 
rhythm. 

Uremic  dyspnea  may  be  continuous,  paroxysmal,  alternating,  or 
Cheyne-Stokes. 

The  paroxysmal  type  is  often  mistaken  for  true  asthma,  the 
mode  and  time  of  onset  being  precisely  the  same, 

Contintious  dyspnea  of  uremic  origin  is  not  uncommon,  and 
medical  literature  furnishes  many  evidences  of  the  ambulatory 
Cheyne-Stokes  Type. 

Gastro-intestinal  Symptoms. — These  so  closely  simulate  various 
independent  diseases  as  to  render  diagnosis  impossible,  except  by 
recourse  to  the  urinary  examination  and  particularly  the  estim>alion 
of  blood  pressure,  the  urinary  solids,  and  the  use  of  the  phenolsuU 
phonephthalein  test  whenever  possible. 
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As  previously  stated,  these  uremic  symptoms  may  be  evident  in 
any  case  of  nephritis.  They  may  also  be  present  in  minor  degrees, 
at  least,  in  the  absence  of  demonstrable  nephritis,  though  many,  if 
not  all,  of  such  cases  represent  probably  an  early  chronic  nephritii». 
In  all  observed  by  the  author  the  functional  activity  or  permeabil- 
ity of  the  kidney  has  been  temporarily  reduced.  Its  most  extreme 
and  bizarre  manifestations  are  encountered  in  chronic  interstitial 
nephritis,  or,  even  more  commonly,  in  chronic  parenchymatous 
nephritis  during  periods  of  low  urea  excretion. 

The  Onset. — The  onset  of  uremia  of  the  severer  types  is  almost 
invariably  associated  with  kssened  qxMtitity  of  uriiie,  excessively 
high  arterial  tension,  and  a  sharp  reduction  in  total  solids  and  urea, 
or  almost  complete  impermeability  to  solids  as  proven  by  the  phenol- 
sulphon^phthalein  and  other  tests.  In  the  rarest  instances  decided 
polyuria  precedes  the  attack. 

Uremic  Coma. — This  may  closely  simulate  that  of  apoplexy  in 
which  condition  interstitial  nephritis  plays  so  large  a  part,  but  is 
rarely  so  sudden  in  onset  and  is  more  generally  preceded  by  con- 
vulsions, a  history  of  which  should  be  carefully  sought.  Such  cases 
are  the  bete  noire  of  the  hospital  physician  on  account  of  the  diflB- 
culties  attending  ** emergency''  differentiation. 

The  following  points  should  be  carefully  noted :  (a)  Examina- 
tion of  the  urine  obtained  by  catheterization  is  of  the  first  impor- 
tance, as  it  may  yield  evidence  of  an  active  or  chronic  nephritis  or 
show  a  marked  reduction  in  solids.  (&)  A  history  of  antecedent 
convulsions  or  convxdsive  movements  nuiy  be  obtainable,  (c)  The 
pupils  yield  no  certain  sigyis.  (d)  Paralyses  are  rare,  though 
transient  hemiplegia  is  a  rare  possibility  and  there  may  be  muscu- 
lar tmtchi}ig  and  rigidity  of  the  extremities  if  severe  convulsions 
have  occurred,  (e)  The  temperature  may  be  elevated,  but  usuMy 
it  is  normal  or  subnormal.  (/)  Ophthalmoscopic  examination  may 
or  may  not  show  retinal  changes,  (g)  The  general  aspect  of  the^ 
patient  may  clearly  indicate  the  existence  of  renal  disease,  (h)' 
No  absolute  dependence  can  be  placed  upon  the  odor  of  the  breath! 
as  indicating  renal  toxemia,  yet  it  is  strongly  suggestive  and  help- 
ivl. 

High  Blood  Pressure. — High  arterial  pressure  may  prove  a 
most  valuable  and  suggestive  finding. 


National  Homeopathic  Clinic  Day  will  be  October  18,  1921. — 
Clinics  in  every  homeopathic  institution  in  IT.  S. 
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LYCOPODIUM 

Lycopodium  indirectly  seems  to  have  an  action  upon  the  kid- 
neys. It  is  conceded  by  all  authorities  that  this  remedy  has  its 
chief  action  upon  the  digestive  system.  One  of  its  grand  charac- 
teristics is  incarcerated  flaitcs  at  the  splenic  flexure  of  the  large  colon. 
Pain  in  the  region  of  the  spleen  is  often  no  more  than  a  flatulent 
colic. 

Ftdlness  and  semation  of  satiety  after  eating  a  few  mouthfuls 
is  another  very  reliable  indication.  On  sitting  down  to  a  meal,  the 
patient  feels  very  hungry,  but  two  or  three  mouthfuls  of  food 
satisfies,  on  account  of  marked  fullness,  as  if  not  another  bit  of  food 
could  be  taken  into  the  stomach. 

A  brick  dust  colored  sediment  in  the  urine  is  another  very  reli- 
able indication  for  Lycopodium.  Sometimes  this  pink  colored  sedi- 
ment will  adhere  so  tightly  to  the  chamber  vessel  that  it  is  with 
diflBculty  washed  away. 

Marked  aggravation  of  all  symptoms  between  4  and  8  P,  M., 
coming  on  sharply  at  4  o'clock,  is  another  very  reliable  indication 
for  Lycopodium. 

Lycopodium  is  commonly  called  Club  Moss. 

In  days  gone  by  the  only  uses  for  Lycopodium  was  as  a  dust 
powder,  to  prevent, chafing  and  as  a  coating  for  sticky  pills. 

The  trituration  of  Lycopodium  spores  develops  some  wonderful 
therapeutic  qualities.  Some  Homeopathic  authorities  have  main- 
tained that  the  greatest  activity  of  Lycopodium  was  found  in  the 
higher  potencies.  Recently  we  have  had  fully  a  score  of  patients 
who  complained  of  flatulence  that  were  so  greatly  relieved  by 
Lycopodium  tablets  6X  that  they  have  asked  for  a  supply  to  keep 
for  future  emergencies. 

As  a  remedy  for  Impotency  most  Homeopathic  authorities  rank 
it  very  high.  It  undoubtedly  has  action  upon  the  genito-urinary 
system  as  well  as  the  digestive  system. 


MERCURIUS  CORROSIVUS 

Bichloride  of  Mercury  in  Homeopathic  form,  called  by  Homeo- 
paths Mer.  Cor.,  is  a  useful  remedy  in  Albuminuria.  That  toxic 
doses  of  Bichloride  of  Mercury  will  produce  Albuminuria  is  a  well 
known  fact.  Many  years  ago,  a  young  woman  came  under  our  care 
who  had  taken  a  vaginal  douche,  into  which  she  had  put  several 
tablets  of  Bichloride  of  Mercury.  A  few  hours  afterwards  her  face 
was  quite  cyanotic  and  other  symptoms  suggestive  of  the  beginning 
of  some  contagious  disease,  but  on  closer  examination  the  temper'a- 
ture  was  found  to  be  subnormal  and  later  we  learned  of  what  she 
had  done.    The  cervix  had  a  gangrenous  appearance ;  the  albumen  in 
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the  urine  was  about  90%  by  volume.  Douches  of  Permanganate  of 
Potash  were  given  and  the  patient  slowly  recovered,  the  amount  of 
albumen  gradually  decreasing  until  it  finally  disappeared. 

In  Albuminuria  of  pregnancy  we  have  known  two  doses  of  Mer. 
Cor.  6X  to  give  complete  relief,  not  only  of  the  albuminuria,  but 
some  of  the  other  symptoms  of  toxemia. 

One  very  characteristic  symptom  calling  for  Mer.  Cor.  is  severe 
tenesmus,  beginning  in  the  rectum  and  extending  to  the  bladder  or 
vice  versa,Boericke 's  Pocket  Manual  of  Materia  Medica  gives  the 
following  urinary  indications  for  Mer.  Cor. — ^Intense  burning  in  the 
urethra;  urine  hot,  burning,  scanty  or  suppressed.  Greenish  dis- 
charge. Albuminous.  Tenesmus  of  bladder.  Stabbing  pain  ex- 
tending up  urethra  into  bladder.    Perspiration  after  urinating. 

BERBERIS  VULGARIS 

Nash  says:  **No  matter  what  ails  the  patient,  if  he  has  a  per- 
sistent pain  in  the  region  of  the  kidneys,  do  not  forget  Berberis." 

One  very  characteristic  symptom  is  a  hv^bling  sensation  in  the 
region  of  the  kidneys.  Another  is  soreness  in  the  region  of  kidneys 
when  jumping  out  of  a  wagon  or  stepping  hard  downstairs,  or  from 
any  jarring  movement, 

**  Bruised  pain,  with  stiffness  and  lameness  in  the  small  of  the 
back."  ** Rises  from  a  seat  with  difficulty.''  ** Backache  worse 
when  sitting  or  lying,  especially  when  lying  in  bed  in  the  morning." 
Sensation  of  numbness,  stiffness  and  lameness,  with  painful  pres- 
sure in  lumbar  and  renal  regions. ' '  These  pains  sometimes  extend 
all  through  the  hips.  One  might  say  all  these  sjinptoms  are  found 
under  Rhtis  Tax,  but  in  the  Berberis  case  they  all  come  from  or 
are  in  connection  with  kidney  or  urinary  troubles.  The  pains  ex- 
tend often  into  the  bladder  and  urethra  and  the  urine  itself  is 
changed.  It  may  have  a  turbid,  flocculent,  clay-like,  copious,  mu- 
cous sediment  or  a  reddish,  mealy  sediment,  or  be  blood-red,  but 
the  persistent  pains  in  the  back  are  the  leading  indications.  There 
is  almost  always  in  the  back  troubles  of  Berberis,  a  great  deal  of 
prostrations  or  a  sense  of  weakness  across  the  back,  and  the  face 
looks  pale,  earthy  complexion,  with  sunken  cheeks  and  hollow  eyes, 
with  blue  circles  under  them.  It  is  especially  to  be  thought  of  in 
arthritic  and  rheumatic  affections  when  these  back  symptoms  con- 
nected with  urinary  alterations,  are  present. 

TEREBINTHINA 

**Like  Berberis,  Terebinthina  (Turpentine)  has  much  pain  in 
the  back,  with  kidney  and  bladder  troubles.  Painters  working 
under  the  smell  of  turpentine  ai'c  often  seriously  affected  by  it. 
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Some  are  unable  to  work  in  it.  Turpentine  kidney  troubles  are 
more  apt  to  have  more  blood  in  the  urine.  The  urine  becomes 
brown,  black,  or  smoky  in  appearance  from  more  or  less  admixture 
of  blood.  Terebinth  is  one  of  our  best  anti-hemorrhagic  remedies.'' 
^  It  is  sometimes  indicated  where  there  is  inactivity  of  the  kid- 
neys and  a  toxemia  leading  to  uremic  coma. 

We  recall  a  number  of  cases  in  which  coma  had  supervened, 
where  the  kidneys  seemed  to  be  at  fault,  and  we  have  given  turpen- 
tine in  homeopathic  doses  and  were  rewarded  by  the  patient's  mind 
clearing  up  and  remaining  so  several  hours  or  even  days  before 
death  intervened,  and  in  some  cases  complete  recovery. 

One  of  the  chief  characteristics  for  its  use  is  the  smooth,  glossy, 
red  tongue ;  another  is  excessive  tympanitis. 

BENZOIC  ACID 

Nash  says:  **The  grand  central  characteristic  of  this  remedy  is 
found  in  the  urine,  which  is  scanty,  of  a  dark  hrown  color  (like 
French  brandy)  the  urinous  odor  being  highly  intensified.  This 
odor  comes  at  the  time  of  passing  and  remains  afterward.  •  One  need 
not  wait  on  a  long-standing  specimen  to  find  it.  It  is  found  in 
connection  with  rheumatism,  quinsy,  dropsy,  diarrhoea,  headache 
and  other  diseases.  Of  course,  many  other  remedies  have  offensive 
urine,  like  Nitric  Acid,  urine  offensive  like  horse  urine,  Berberis 
turbid  deposit.  Benzoic  acid  often  smells  horribly,  with  no  deposit 
at  all.  Both  are  great  remedies  for  arthritic  troubles  with  the  uri- 
nary symptoms.  I  have  seen  wonderful  relief  from  Benzoic  acid 
in  nephritic  colic  with  the  characteristic  offensive  urine. 

In  dribbling  of  urine  of  old  men  with  enlarged  prostate  it  has 
also  done  good  service.  The  urine  in  the  clothing  scents  the  whole 
room. 

NOCTURNAL  ENURESIS 

In  June,  1919,  a  boy  was  brought  to  me  for  Auto-Hemic  treat- 
ment for  Noctural  Enuresis,  that  dated  from  infancy.  It  was  a  rare 
occurrence  to  go  a  night  without  wetting  the  bed ;  perhaps  once  a 
month  he  would  skip  a  night.  After  the  third  treatment  he  began 
to  show  a  little  improvement.  Within  six  months  he  was  skipping 
two  or  three  nights  in  two  weeks ;  then  he  got  so  he  would  wet  the 
h^A  only  once  or  twice  in  two  or  three  weeks.  At  the  end  of  eighteen 
months  the  bed-wetting  occurred  only  once  or  twice  a  month.  After 
^'vo  years  treatment  it  was  a  very  rare  occurrence. 

This  case  had  been  the  rounds  and  had  been  under  the  care 
•if  a  number  of  physicians  but  to  no  avail.  We  regard  this  as  a 
good  test  of  the  value  of  Auto-Hemic  Therapy  in  Enuresis.  We  have 
had  scores  of  cases  of  older  persons  in  which  frequent  nocturnal 
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micturition  was  relieved  after  a  few  treatments.  We  have  in  mind 
one  ph3rsieian  70  years  old  who  was  obliged  to  rise  from  three  to 
seven  times  a  night.  Now  he  tells  us  he  can  go  the  entire  night 
without  being  obliged  to  rise.  The  value  of  Auto-Hemic  Therapy 
in  cases  of  irritable  bladder  from  unnatural  chemical  conditions  of 
the  urine  seems  to  be  well  established. 

BLADDER  TROUBLE 

Some  thirty  years  ago  we  had  a  very  troublesome  case  of  in- 
continence of  urine  in  a  man  about  65.  He  also  had  Bright  *s.  His 
symptoms,  from  a  Homeopathic  standpoint,  seemed  to  call  for  both 
Arsenicum  and  Pulsatilla.  After  trying  many  things  in  vain,  we 
added  to  one  pint  of  a  saturated  solution  of  boric  acid,  10  grains 
of  Arsenicum  4X  and  10  drops  of  Pulsatilla  2X  and  directed  two 
teaspoonsf ul  every  4  hours.    The  result  was  very  ^tisfactory. 

We  have  utilized  this  prescription  in  many  cases  since  then  in 
incontinence  of  urine  in  old  persons.  We  recall  a  man  about  75 
years  of  age  whose  clothing  was  wet  day  and  night  on  account  of 
inability  of  the  bladder  to  retain  water;  in  fact,  the  odor  was  so 
offensive  he  was  debarred  from  close  association  with  other  members 
of  his  family.  This  same  prescription  enabled  him  to  go  through  the 
entire  night  and  even  eat  his  breakfast  before  being  obliged  to 
evacuate  the  bladder. 

Our  First  Fee 

During  our  first  year's  attendance  in  medical  college,  we  were 
requested  by  a  young  man  whose  mother  kept  a  boarding  house 
where  we  were  stopping,  to  prescribe  for  an  acute  attack  of  Gonor- 
rhoea. After  one  or  two  prescriptions  the  young  man  lost  con- 
fidence in  us  and  went  to  the  druggist,  who  gave  him  (as  we  learned 
later)  about  6  drops  of  Tincture  of  Aconite  in  6  ounces  of  water — 
a  teaspoonful  every  4  hours.  The  result  was  highly  satisfactory  to 
the  patient,  who  paid  ns  $2.00  for  our  services — or  rather  for  our 
ignorance.  The  benefit  we  derived  from  observation  of  the  results 
from  this  prescription  has  been  worth  hundreds  of  dollars  to  us. 

I  think  the  value  of  Aconite  in  acute  (Gonorrhoea  is  often  over- 
looked. We  know  of  nothing  that  equals  it  in  the  way  of  medica- 
tion, per  mouth,  and  to  tide  the  patient  over  for  a  few  days  imtil 
other  measures  can  be  used. 


B«ceived  your  Materia  Medica  cards  and  think  they  are  invaluable  for 
every  physician  as  they  are  compact,  practical  and  of  great  help  to  me  and  to 
every  physician  who  will  own  a  set. 

Aug.  4,  1921.  Wni.  F.  Benecke,  M.  D.,  Braddock,  Pa. 
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IL    DRUG  THERAPIES— HOMEOPATHIC. 
ECLECTIC,  REGULAR 


THE  LOGIC  INFINITESIMALS* 
By  Frank  W.  Patch,  M.  D.,  Framingham,  Mass. 

To  what  extent  is  present  day  Homeopathy  justified  in  its  ac- 
cepted drug  usage  ?  Has  recent  investigation  thrown  any  new  light 
on  the  philosophy  of  Hahnemann  ?  What  is  the  limit  of  potentiza- 
tion  of  drugs  within  which  we  may  be  expected  to  get  results  ? 

These  are  some  of  the  questions  that  have  been  propounded  for 
discussion  at  this  year's  session  of  the  Institute  and  while  little  has 
been  gained  in  the  past  through  controversy  over  these  especial 
features  of  our  art  they  nevertheless  must  be  considered  proper  sub- 
jects for  consideration,  provided  they  can  be  handled  in  a  spirit  of 
fairness  and  without  personal  criticism  or  animosity. 

In  the  first  place  it  should  be  understood  that  the  question  of 
potency  is  not  one  of  the  essentials  of  Homeopathy.  Selected  accord- 
ing to  the  totality  of  the  symptoms,  the  similar  remedy  may  be  ex- 
pected to  accomplish  its  mission  in  a  curable  case  of  illness  in  a 
variety  of  potencies  from  the  tincture  upward.  Undoubtedly  the 
results  are  governed  in  some  measure  by  the  degree  of  sensitiveness 
of  the  individual  patient,  or,  as  some  would  say,  the  idiosyncratic 
state  of  the  patient. 

There  is  ample  evidence,  it  would  seem,  of  the  curative  power  of 
all  these  varying  potencies  in  certain  instances,  consequently  there  is 
no  occasion  for  any  but  a  friendly  discussion  of  the  subject  and  no 
reason  for  impugning  the  honesty  of  one  who  aligns  himself  either 
with  high  potentists  or  low  potentists ;  the  opinion  of  each  is  based 
largely  on  his  personal  experience  as  a  practitioner  and  we  may 
assume  that  the  opportunities  for  observation  have  been  similar  and 
the  ability  for  judgment  not  widely  in  favor  of  one  or  the  other. 

The  evidence  of  Hahnemann  himself,  than  whom  no  one  more 
capable  of  logical  observation  has  ever  lived,  covered  a  wide  range 
of  potencies  varying  from  the  tincture  to  the  thirtieth  centesimal 
and  probably  even  higher.  He  was  able  to  report  cures  with  all  of 
these. 

This  clinical  experience  has  been  repeated  by  a  large  number  of 
other  men  whose  early  practice  has  been  limited  to  low  potencies  and 
who  through  the  patient  observation  of  years  have  been  led  higher 
in  the  scale  until  in  maturity  they  have  limited  practice  almost 
entirely  to  the  mere  minute  dosage. 

Bemhard  Pincke,  a  scholarly  physician  long  resident  in  Brook- 


•  Bureau  of  Homeopathy,   A.   I.   H.,   1917.     Published   by   request    simultaneously   in 
Hahnemannian  Monthly. 
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lyn,  pursued  for  many  years  a  series  of  observations  on  the  clinical 
eflfects  of  the  higher  potencies.  His  work  in  its  accuracy  was  com- 
parable to  that  of  the  modem  laboratory  men  and  his  methods  excite 
admiration  for  their  modesty  of  statement  and  the  orderly  manner 
in  which  he  worked  out  his  conclusions.  He  made  many  interesting 
observations  on  the  probable  action  of  drugs  on  the  physical  economy 
and  also  of  possible  means  of  accounting  for  the  evident  medicinal 
content  of  the  higher  potencies. 

At  the  time  of  Dr.  Pincke's  activity  it  is  doubtful  if  demon- 
stration of  drug  matter  had  been  carried  beyond  what  we  now 
considered  the  lowest  potencies,  yet  he  conceived  a  resemblance 
between  infection  as  it  occurs  in  disease  from  cell  to  cell  of  the 
body  and  the  infection,  if  we  may  so  term  it,  of  medicinal  power 
taking  place  between  medicated  and  unmedicated  globules. 

Electric  transmission  also  came  under  his  observation  in  an  effort 
to  discover  through  analogy  some  logical  explanation  for  the  known 
facts  of  Homeopathy. 

Enough  evidence  is  produced  in  the  daily  practice  of  any  physi- 
cian using  drugs  under  the  law  of  similars  even  in  the  lowest 
potencies  to  convince  the  thoughtful  observer  that  his  results  must  be 
accounted  for  in  some  other  than  the  purely  physiological  manner. 
No  one  would  except  to  get  physiological  results  from  a  few  drops 
of  the  tincture  of  chamomilla  administered  to  a  fractious  child,  yet 
the  results  are  evident  and  must  be  explained.  Is  this  fact  neces- 
sarily more  or  less  results  than  that  a  brother  physician  sees  equally 
brilliant  results  in  the  use  of  one  thousandth  potency  of  Sulphur  t 
Neither  effect  has  been  brought  about  by  purely  physiological 
means,  therefore  we  are  all  on  common  ground  and  can  unite  in 
searching  foj*  other  explanations  of  this  well  authenticated  phenom- 
enon. 

The  possibility  of  susceptibility  and  immunity  as  a  factor  in  the 
action  of  drugs  and  foods  alike  has  been  suggested. 

In  hLs  latest  studies  into  the  causation  of  arteriosclerosis  Bishop 
has  found  the  susceptibility  of  the  individual  to  the  action  of  some 
one  protein  to  be  of  more  importance  than  the  effect  of  a  so  called 
high  protein  diet  indiscriminately  used.  It  is  not  improbable  that 
this  very  fact  of  susceptibility  under  another  caption  may  play  an 
important  part  in  our  drug  usage. 

We  have  always  recognized  the  universality  of  the  underlying 
principle  of  Homeopathy.  In  view  of  this  we  must  not  be  surprised 
if  all  investigators  do  not  accept  our  name  even  though  they  recog- 
nize our  principles.  Likewise  we  in  our  turn  must  be  broad  enough 
to  accept  scientific  evidence  from  any  source  whatsoever  that  may 
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strengthen  these  foundations.  In  time  all  this  thought  will  become 
amalgamated  through  the  combined  effort  of  many  minds. 

The  work  of  Qoodale  and  others  in  ascertaining  the  reaction  of 
certain  vegetable  proteins  as  found  in  the  pollen  of  plants  supposed 
to  be  influential  in  the  causation  of  hay  fever  is  noteworthy,  and 
presents  so  strong  a  resemblance  to  a  crude  form  of  Homeopathy  that 
one  can  but  wish  the  inspiration  might  be  carried  a  little  farther. 
Here  the  semblance  of  a  * 'proving"  was  attempted  and  treatment  by 
means  of  ** dilutions''  carried  out  subcutaneously  rather  than  by  the 
mouth  which  of  course  renders  the  plan  far  more  complicated  and 
less  practicable  than  its  older  prototype. 

It  is  interesting  to  note  by  the  way  that  certain  drug  substances 
are  known  to  be  largely  eliminated  by  the  excretory  organs  when  ad- 
ministered in  crude  form,  hence  the  necessity  of  preparing  medicines 
in  such  a  manner  as  to  render  them  rapidly  and  completely  assimil- 
able by  the  organism. 

Again  if  we  may  borrow  from  the  known  methods  of  Nature  in 
her  preparation  of  food  for  assimilation  through  the  finely  commi- 
nuting of  each  particle  in  order  that  the  cells  controlling  nutrition 
may  select  that  which  is  required  for  their  needs,  it  may  be  easier 
to  understand  the  reason  for  the  success  which  Homeopathy  has 
attained  in  its  use  of  highly  divided  particles  of  drug  substances  in 
the  treatment  of  disease. 

Perhaps  after  all  the  treatment  of  disease  by  homeopathic  means 
is  but  a  process  of  selective  cell  feeding.  Indeed  this  thought  was 
long  ago  suggested  by  Schuessler  and  the  Biochemic  school  and  it 
undoubtedly  contains  something  worthy  of  the  attention  of  the 
student  of  Homeopathy. 

It  has  even  been  suggested  that  we  might  with  profit  investigate 
the  effect  of  certain  substances  on  the  body  through  a  series  of  food 
provings  carried  out  in  a  manner  similar  to  that  by  which  we  ascer- 
tain the  effect  of  drugs  on  the  healthy,  but  here  the  diflSculty  of 
obtaining  accuracy  of  result  would  undoubtedly  defeat  the  end 
sought. 

It  would  seem  wrong  to  instill  any  element  of  mysticism  into  our 
explanations  of  drug  action  or  to  seek  for  an  elaborate  explanation 
for  what  in  its  last  analysis  is  undoubtedly  a  simple  process  wholly 
in  line  with  all  of  Nature's  kindred  habits  in  the  economy  of  metabo- 
lism. 

**  Assimilation  is  everywhere  accomplished  by  potentization,  that 
is  by  rendering  the  infinitesimal  particles  of  matter  susceptible  and 
active  according  to  their  inherent  aflSnities." 

**The  whole  organism  is  the  product  of  the  assimilation  of  matter 
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and  iU  action  is  the  result  of  the  potentization  of  matter,  so  iii 
disease,  so  in  health,  so  in  all  life."    (Pincke.) 

The  application  of  these  laws  of  the  treatment  of  disease  is 
Homeopathy. 

If  Hahnemann 's  philosophy  is  to  be  eventually  explained  on  the 
basis  of  the  modern  understanding  of  protein  sensitivity  who  shall 
say  that  mere  physical  den^onstration  of  material  drug  substances  is 
to  be  the  final  test  of  medicinal  power  in  a  given  substance  1 

Rosnau  and  Amos  have  demonstrated  that  proteins  in  a  volatile 
state,  as  in  the  exhaled  breath  of  man,  when  condensed  and  injected 
into  guinea  pigs  will  sensitize  these  animals  to  subsequent  injections 
of  human  serum.  Rosnau  was  also  able  by  keeping  his  guinea  pigs 
in  a  stable  with  horses  to  sensitize  them  to  horse  serum,  all  of  which 
tends  to  show  how  minute  may  be  the  quantity  of  protein  capable  of 
sensitizing  and  intoxicating  body  cells. 

Again,  it  is  a  well  known  fact  that  copper  sulphate  in  proportion 
of  one  to  one  million  is  capable  of  killing  certain  algae  in  water.  This 
is  an  action  of  infinitesimals  that  has  been  demonstrated  again  and 
again.  Does  it  require  greater  imagination  to  expect  curative  or 
stimulative  results  from  the  tenth,  twentieth  or  even  two-hundredth 
potency  of  drug  in  an  individual  who  happens  to  be  highly  sus- 
ceptible to  this  especial  substance  as  demonstrated  by  his  symptoms 
which  may  be  taken  as  an  index  of  his  need!  The  fact  is  that  we 
are  not  yet  able  to  detect  the  limit  of  this  individual  susceptibility 
and  consequently  we  are  not  able  to  limit  the  curative  power  of 
drugs  in  all  instances  to  certain  potencies. 

In  most  of  the  experiments  made  thus  far  in  this  field  outside  of 
Homeopathy  the  effort  has  been  to  find  the  minimum  quantity  of  a 
given  substance  capable  of  producing  toxic  results  or  results  just 
short  of  toxic  or  at  least  violently  reactive,  as  note  the  work  with 
tuberculin,  egg  albumen,  etc.  As  far  as  the  writer  is  aware,  little 
effort  has  been  expended  in  determhiing  tlie  minimum  quantity 
capable  of  overcoming  symptoms  already  present.  This  work  has 
been  done  largely  by  the  followers  of  Hahnemann,  perhaps  imper- 
fectly, but  it  has  been  done  and  it  is  interesting  to  note  that  most 
men  who  have  made  careful  and  systematic  experiments  in  the  treat- 
ment of  the  sick  by  infinitesimal  amounts  of  drug  substances  have 
been  obliged  to  confess  that  they  could  not  determine  satisfactorily 
just  how  small  the  quantity  might  be  that  could  be  depended  upon  to 
prove  of  value. 

That  satisfactory  results  have  been  obtained  we  know,  with  low 
potencies  and  with  almost  unthinkably  high  potencies  as  well.  These 
facts  are  incontestable,  have  been  proven  and  can  be  demonstrated 
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at  auy  time.  But  satisfactory  results  cannot  be  obtained  haphazard 
■  nor  can  they  be  obtained  as  are  satisfactory  laboratory  results  which 
deal  largely  with  definite  numbers  of  guinea  pigs  whose  lesions  may 
be  brought  into  view  under  the  microscope. 

To  have  results  in  the  use  of  the  higher  homeopathic  potencies  we 
must  presuppose  skill  and  patience  in  the  observation  of  human 
nature  in  its  subjective  as  well  as  objective  phases,  knowledge  and 
sympathetic  understanding  in  the  detection  of  the  finer  shades  of 
change  seen  under  the  use  of  these  drugs,  and  furthermore,  coopera- 
tion on  the  part  of  the  patient  on  whom  the  experiments  might  be 
undertaken,  control  experiments  to  be  devised  by  those  in  charge. 
The  whole  plan  is  to  be  worked  out  on  a  basis  of  broad  scientific 
understanding. 

To  the  writer  it  seems  that  the  better  feeling  now  existing  be- 
tween all  scientific  men  and  the  broader  toleration  of  new  thought 
and  especially  the  careful  laboratory  methods  that  are  being  taken 
advantage  of  on  all  sides  cannot  fail  in  the  course  of  time  to  reach  a 
far  more  satisfactory  state  than  has  been  true  in  the  past. 

In  the  conclusion  it  would  seem  that  we  are  fully  justified  in 
holding  fast  to  our  accepted  methods  of  drug  usage  and  further- 
more that  there  has  never  been  a  time  in  our  history  when  the  truth 
of  Homeopathy  has  been  as  greatly  in  evidence  as  today  and  that 
our  practice  is  greatly  strengthened  by  modern  laboratory  investiga- 
tion and  bids  fair  to  be  more  fully  upheld  in  the  future. 

That  we  are  any  nearer  a  definite  solution  of  the  potency  problem 
does  not  yet  seem  evident,  but  greater  tolei*ation  of  new  thought  and 
a  more  intelligent  interest  in  our  work  and  the  work  of  others  is 
hopeful  for  the  future.    

ETIOLOGY,   DIAGNOSIS   AND  SIGNIFICANCE   OF   HEMATURIA* 
W.  J.  Wallace 

Hematuria  is  of  grave  significance  and  is  due  to  some  serious  pathology. 
It  may  be  urethral,  prostatic  urethral,  vesical,  ureteral  and  renal,  including 
the  kidney  and  its  pelvis.  From  its  causes  it  may  be  traumatic,  inflammatory, 
vascular,  chemical,  toxic,  neoplastic  or  parasitic.  In  making  our  examina- 
tions, the  laboratory,  the  microscope,  the  cystoscope,  the  lireteral  catheters, 
opaque  solutions,  and  the  x-ray  are  indispensable  aids  in  arriving  at  an  accurate 
diagnosis.  A  Wasscrmann  test  is  necessary  in  all  bladder  pathology.  Hema- 
turia in  children  may  be  due  to  tuberculosis  pyelitis,  pyelonephritis,  and  renal 
tumors.  Early  pathologic  conditions  should  be  carefully  studied.  Tests  for 
casts  and  pus  should  be  made  several  times,  and  animal  inoculation  is  advised 
for  suspected  tuberculosis. 

Discussion  brought  out  the  fact  that  frequently  hemorrhages  come  from 
the  lymphoid  tissues  in  the  verumontanum.  The  most  frequent  causes  of 
hematuria  are  neoplasms  (a  new  growth),  injury  and  tuberculosis.  If  there 
are  no  blood  casts  the  bleeding  does  not  come  from  the  kidney,  except  in  cases 
of  malaria.  After  severe  injury,  the  kidney  should  be  packed  with  gauze,  and 
not  removed  unless  severely  lacerated.  A  tubercular  kidney  should  be  removed. 
*J.  Oklahoma  State  Medical  Association,  14:81;  Apiil,  1921. 
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NEPHRALGIA— RENAL  COUC 
By  P.  C.  MaJiUBdur,  M.  D^  Calcutta,  India 

This  is  a  most  painful  and  annoying  disease,  and  often  tires 
the  patient  and  the  physician.  This  is  very  well  managed  by  the 
indicated  homeopathic  medicines.  Allopaths  always  prescribe  ano- 
dyne medicines  as  morphin,  chloral  hydrate,  etc.,  but  that  causes 
the  suffering  most  and  the  after-effects  are  injurious.  We  know 
this  from  personal  experience.  A  friend  of  mine — a  homeopathic 
physician — got  this  disease  and  in  the  intensity  of  pains  took  mor- 
phine, etc.  I  told  him  not  to  do  so,  but  he  said,  **I  cannot  bear  the 
pain'*  but  he  was  very  bad  for  the  next  two  days.  I  had  a  patient 
next  door  to  the  doctor  who  was  under  my  care.  He  got  relief 
and  was  hale  and  hearty  the  next  day.  Qenerally  I  gave  him 
calc  c  200  every  hour  and  he  was  put  to  sleep  and  ultimately 
cured.  My  friend  suffered  greatly  and  was  not  cured  till  he  de- 
pended upon  homeopathic  medicines. 

I  will  give  here  some  homeopathic  medicines  with  proper  in- 
dications for  this  painful  disease  and  expect  every  follower  of 
Hahnemann  to  select  proper  remedy  to  cure  the  case. 

During  the  pain  you  must  first  think  of  Calc  c,  Cannabis  Ind, 
Lycopod,  Nux  vom,  Pulsat,  Sarsaparilla  Ocimum  Can,  Berberis. 

Calc  c,  its  general  characteristic  must  be  studied.  **  Before 
urination  burning ;  during  urination  burning  cutting  and  soreness 
with  pasage  of  mucus  and  blood;  after  urination  renewed  desire 
with  burning,  glands  itching. '^  All  kinds  of  gravel  and  urinary 
calculi.  When  the  pain  is  unbearable,  give  200  one  dose  every 
hour  or  even  at  shorter  intervals. 

Belladonna — is  of  great  use  during  the  pain — Spasmodic,  crampy 
pains  from  ureter  to  the  bladder,  pains  come  and  go  quickly,  dark 
red  face,  etc.  Dr.  Carlton  says,  Belladon  has  never  failed  to  relieve 
quickly  for  me,  in  similar  cases,  even  when  the  concretions  were 
so  large  that  they  distended  the  ureters.  The  similar  medicine  Ls 
as  much  superior  to  the  benumbing  drug  as  light  is  to  darkness." 

Berberis — another  very  efficacious  remedy  for  renal  colic,  **In 
the  lumbar  and  renal  region  a  pressing  straining  shooting  or  bruis- 
ing pain  extending  to  the  thigh,  with  stiffness,  numbness  and  sensa- 
tions of  warmth,  which  prevents  raising  the  body  and  rising  up. 
Tearing  and  pulsating  pain  in  the  right  kidney.  Cutting  pains 
from  left  kidney  to  the  bladder,  urethra  and  penis.  Symptoms  are 
worse  on  stooping;  more  when  sitting  or  lying  than  in  standing. 
Burning,  scanty  urine.  ^ 

A  middle-aged  gentleman,  plethoric  and  dyspeptic  suffering  from 
colic  and  flatulence  often,  suddenly  called  me  one  evening  and  on 
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ifiy  arriving  I  found  him  in  utter  agony  from  pain  in  the  right 
kidney  region.  He  was  advised  to  take  injection  of  morphia  which 
was  denied.  Burning,  sticking  and  gnawing  pain;  urine  scanty 
and  bloody,  passing  a  few  drops  very  frequently.  Pain  is  worse 
from  motion,  better  by  rest.  Often  the  pain  shoots  down  to  the 
thigh  and  pains.    Sometimes  vomiting  of  bile. 

As  usual  I  gave  Calc  c  200  every  half  hour  in  water.  No  relief ; 
I  waited  but  the  patient  was  frantic  with  agony.  Three  doses 
had  been  given  without  any  effect.  On  studying  I  found  most  of 
the  symptoms  belonging  to  Berberis  which  was  given  in  the  6x 
potency  every  half  hour  and  the  relief  was  instantanius.  In  an 
hour's  time  he  was  put  to  sleep  and  I  came  away.  I  made  a  mistake 
in  making  the  routine  prescription  of  Calc  c  in  this  case*  In 
homeopathy  routine  medication  has  no  place.  Every  case  must  be 
thorougly  studied  and  prescribed  for. 

Cannabis  Indica.  I  have  no  experience  with  this  medicine.  Con- 
stant, dull  pain  in  the  region  of  kidney  and  in  glans  penis.  Burn- 
ing in  urination. 

The  next  important  remedy,  but  very  seldom  used,  is  Ocimum 
Canum.  It  is  indicated  by  the  following  symptoms,  Renal  Colic 
on  the  right  side ;  violent  vomiting  of  biles  or  other  materials  acids, 
etc.    Red  urine  with  brick  dust  sediment. 

II. 

A  young  allopathic  doctor  had  severe  pain  in  the  right  side  of 
the  kidney  and  I  was  called  in  a  hurry  to  see  him.  I  found  him 
twist  about  with  screams  and  groaning,  very  restless.  He  said  to 
me  '*In  homeopathy  you  have  good  medicines  for  renal  colic,  so 
I  called  you."  Urine  was  examined  previously  as  he  had  several 
other  attacks  before.  It  contained  uric  acid  and  urates.  I  tried 
two  or  three  medicines  without  effect.  Pain  was  increasing  and 
I  could  not  leave  him.  At  last  I  gave  him  Ocimum  Can  3x  every 
half  hour.  After  two  doses  he  perceived  much  relief  and  slept 
in  another  hour  when  I  left  him.  He  confessed  that  his  morphine 
and  anodynes  could  not  give  him  so  nice  and  prompt  relief. 

Lycopodim — is  one  of  the  best  remedies  for  renal  troubles.  It  is 
very  much  abused.  Renal  colic  especially  on  the  right  side.  Gravel, 
vesical  calculi,  small  round  and  rough  with  hematuria.  Passes  wind 
after  eating,  mentally  depressed  and  physically  weak,  small  red 
sand  in  the  urine. 

III. 

A  young  man  dyspeptic,  suffered  often  from  colic  and  flatulence, 
had  acidity  and  heart-bum  in  the  afternoon.  Bowels  regularly 
constipated,  came  under  my  treatment  for  a  severe  renal  colic 
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one  eveiiiug.  Pains  from  right  kidney  to  the  left,  much  rumbling 
but  could  not  4)ass  any  wind.  Urine  burning,  scanty,  frequent,  of 
high  color  with  red  sediment.  I  gave  him  one  dose  of  Lycopod  30 
every  ten  minutes  till  the  pains  abated.  My  next  visit  two  hours 
after,  no  effect.  Pains  were  rather  aggravated  and  urine  almost 
suppressed.  I  gave  him  a  dose  of  Lycopod  C.  M.  a  few  globules 
diiisolved  in  water.  In  half  an  hour  he  got  so  much  relief  that  he 
slept  soundly. 

Nux  vom  is  also  very  useful  in  this  disease,  but  it  is  also  much 
abused.  Pain  extending  to  the  thigh  and  genitals,  worse  on  the 
right  side.  Very  irritable ;  previous  drugging,  drinking  too  much 
tea,  coffee  and  spirits.    Irregular  and  sedentary  living. 

IV. 

This  case  was  under  Dr.  E.  Carlton  of  New  York  city.  **A 
middle-aged  lady  whose  early  life  was  arduous  and  active,  was 
brought  into  easy  circumstance  by  marriage.  One  early  morning 
I  was  called.  Patient  lying  on  her  back  in  bed,  bountifully  covered 
and  fearful  of  cold  air ;  irritable  crotchety  and  sensitive ;  suffering 
greatly  with  pain  in  right  kidney  and  along  the  line  of  the  right 
ureter  to  bladder  and  down  the  right  thigh.  Nausea  and  vomiting 
were  occasionally  interpersed.  Nux  vom  200  in  water  given  first 
every  five  minutes,  next  every  ten  minutes  and  so  on,  as  improve- 
ment advanced,  brought  speedy  relief.  The  urine  was  saved  and 
examined,  and  found  to  contain  numerous  small  calculi.'' 
with  this  remedy.  Attacks  of  most  excruciating  pain,  Renal  colic, 
passage  of  gravel.    Stone  in  the  bladder.     Hematuria.    Frequent 

Sarsaparilla — I  have  cured  some  cases  of  bad  renal  gravel  colic 
burning  and  urging  in  making  water. 


To  be  a  good  prescriber  a  doctor  must  know  Materia  Medica. 
If  you  have  only  studied  the  Materia  Medica  of  ane  school  of 
medicine,  then  you  only  know  a  part,  and  oftentimes  only  a  very 
small  part  of  what  you  can  do  with  a  remedy.  In  other  words, 
not  knowing  all  the  definite  indications  for  the  remedy  you  cannot 
get  all  the  efficiency  out  of  the  remedy.  Some  of  our  doctors  have 
been  much  surprised  at  some  things  I  have  told  them  about  the 
remedies  they  have  used  for  years,  yet  they  did  not  know  the 
true,  the  definite  indications  for  the  remedy  or  the  real  value  of  it^ 
It  is  fifty  years  since  I  graduated  at  Dartmouth  Medical  College^ 
N.  Y.  C.  The  president  and  all  of  the  faculty,  who  signed  my 
diploma,  are  dead;  the  most  of  my  class  have  crossed  the  **(Jr^t 
Divide.''— (Eli  G.  Jones,  M.  D.,  Buffalo,  N.  Y.) 
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SOME  INTERESTING  FACTS 
By  Eli  a  JoMs,  M.  D..  Buffalo,  N.  Y. 

In  your  stubborn  cases  of  neuralgia  or  sciatica^  don't  forget 
Oil  of  Qaultheria — 15  drops  on  a  little  sugar.  Repeat  the  dose 
in  half  an  hour  if  the  pain  is  very  severe,  then  give  it  every  two 
hours.    It  has  made  some  quick  cures. 

I  was  in  a  doctor's  office  and  he  asked  me  to  prescribe  for  a 
patient.  The  lady  had  a  profuse  white  leucorrhoea.  The  genitals 
were  swollen,  and  the  inside  of  her  thighs  were  excoriated.  This 
had  continued  so  long  that  there  were  ulcers  in  the  field  of  excoria- 
tion. The  doctor  had  painted  on  Tr.  Chloride  Iron  on  the  ulcers. 
That  was  a  good  local  treatment.  I  advised  Graphites  6X,  three 
tablets  three  times  a  day.    The  above  treatment  cured  the  patient. 

You  may  see  a  little  child  with  fingers  widely  spread  apart  un- 
naturally and  firmly  distended.  The  slightest  touch  of  the  finger 
tips  or  any  attempt  to  bend  the  fingers  causes  great  pain.  Even 
the  near  approach  of  the  hands  is  answered  by  a  removal  of  the 
arms.  If  you  saw  a  case  of  this  kind  you  would  want  to  know 
what  remedy  is  indicated.  Give  Calcarea  Phos  2X,  three  tablets 
three  times  a  day  and  Secale  Cor  6X,  five  drops  every  three  hours 
and  see  how  soon  this  treatment  will  overcome  the  tetanic  exten- 
sion of  the  fingers. 

In  a  case  of  Cataract  I  would  suggest  the  following  treatment 
before  submitting  to  an  operation,  as  the  treatment  has  cured 
cataract. 

Now  suppose  you  begin  the  treatment  of  the  case  on  Monday. 
Give  Sulphur  12X,  three  tablets ;  on  the  next  Monday  give  Silicea 
12X,  three  tablets ;  on  the  third  Monday  give  Calcarea  Carb.  12X, 
three  tablets;  on  the  fourth  Monday  give  Lycopodium  12X,  three 
tablets ;  on  the  fifth  Monday  begin  with  Sulphur  again  and  proceed 
as  before. 

In  a  case  of  Multiple  Neuritis,  with  paralysis  of  the  lower 
limbs,  first  on  one  side  and  then  on  the  other,  the  patient  was  con- 
fined to  the  bed,  then  there  followed  contractions  at  flexion  of  both 
wrists.  The  treatment  was  Sulphur  -SOX  every  three  hours  in 
alternation,  with  Causticum  30X,  three  tablets  every  three  hours. 
In  two  weeks  the  fingers  were  flexible ;  soon  after  the  patient  could 
move  his  right  arm,  then  the  left;  the  right  leg,  then  the  left,  one 
after  another.    All  the  contractions  were  dissolved. 

If  you  are  asked  to  prescribe  for  Hysterical  joint,  if  it  is  in  the 
acute  stage,  Tr.  Ignatia  3X,  five  drops  every  three  hours.  If  it  is 
in  the  chronic  form,  Argenticum  Nit.  6X  will  be  the  remedy,  three 
tablets  three  times  a  day. 


Digitized  by  VjOOQIC 


818  NORTH  AMBICAN  JOURNAL  OF  BOUSOTAT&T 

A  man  woke  up  one  morning  and  stretched  his  arms  up  over  his  head  and 
yawned.  He  felt  something  give  way  in  his  back.  He  went  to  a  ' '  boneeetter ' ' 
in  Ohio.  He  pronounced  it  dislocation  of  the  scapula,  and  gave  him  some  treat- 
ments, but  he  got  worse  instead  of  better.  He  then  consulted  two  osteopaths. 
They  called  it  a  displacement  of  the  vertebrae  in  the  upper  part  of  the  spine. 
Their  manipulations  failed  to  do  him  any  good,  and  they  rather  ridiculed  the 
idea  of  any  medicine  doing  him  any  good. 

When  he  came  to  consult  me,  his  arms  hung  almost  useless  at  his  side.  It 
was  a  case  the  like  of  which  a  doctor  may  not  see  in  a  life-time.  In  reading 
his  pulse,  there  was  a  slight  tension  and  irritability  to  it.  I  said  to  him,  ' '  The 
muscles  and  nerves  of  your  arms  have  gone  on  a  strike  and  refused  to  do  duty, 
and  we  must  try  and  coax  them  to  be  good. ' '  I  realized  that  it  was  an  injury 
which  first  caused  the  trouble,  so  I  gave  bim  tincture  arnica,  3x,  ten  drops 
once  in  three  hours.  Then  magnesia  phosphate,  3x,  three  tablets  once  in  two 
hours  in  a  teaspoonful  of  hot  water  to  relieve  the  nerve  tension.  I  had  the 
following  lotion  rubbed  into  his  shoulders  and  upper  part  of  the  arms,  night 
and  morning :     Camphor,  1  oz. ;  oil  wormwood,  fl.,  1  dr. ;  alcohol,  fl.,  8  oz.    Mix. 

Mrs.  Jones  understands  how  to  massage  patients,  so  I  had  her  massage  the 
arms  and  shoulders  once  a  day.  Each  night  after  treatment,  I  would  have  him 
stand  up  facing  the  door,  and  have  him  try  and  see  how  high  up  he  could  raise 
his  arms.  At  the  end  of  ten  days'  treatment  he  could  hold  his  arms  up  on 
a  level  with  his  eyes.    In  the  end,  he  got  good  use  of  his  arms. 

I  saw  a  caee  in  Iowa  in  consultation  with  another  physician.  The  first 
thing  I  noticed  was  a  trembling  of  his  legs.  He  could  not  keep  them  still.  In 
reading  his  pulse,  I  noticed  some  fullness  to  it,  also  some  tension.  I  found  thai 
ho  had  spinal  irritation  as  the  starting  point.  I  had  his  spine  painted  with 
tincture  iodine  the  whole  length  of  it,  a  strip  as  wide  as  my  two  fingers,  night 
and  momng,  untl  it  got  pretty  sore  then  left  off  the  painting. 

I  gave  him  magnesia  phosphate,  3x,  three  tablets  once  in  two  hours  in  a 
little  hot  water,  for  the  trembling.  Tincture  veratrum  viride,  Ix,  ton  drops, 
two  or  three  times  a  day,  just  enough  to  keep  the  pulse  soft,  and  relax  the 
nerve  tension.  For  the  spinal  irritation  he  had  tincture  of  belladonna,  Ix, 
ten  drops  once  in  three  hours.  In  about  three  days  he  came  to  the  office  to 
report.  There  was  no  trembling  to  the  legs,  and  his  nerves  were  nearly  as 
calm  as  a  person  in  ordinary  health. 

A  good  treatment  for  a  sprained  wrist  or  ankle  is  Oil  Arnica, 
rubbed  well  into  the  painful  part  three  times  a  day.  Give  intern- 
ally, Tr.  Rhus  Tox  2X,  five  drops  every  two  houi:^. 

In  sick  headache,  when  they  vomit  very  bitter,  greenish-colored 
liquid  like  bile,  the  remedy  is  Tr.  Chionanthus  2X,  five  drops  every 
hour  until  headache  is  better;  then  give  it  three  times  a  day  to 
cure  it. 

There  is  a  form  of  sick  headache  that  begin  with  a  flickerinir 
before  the  eyes  and  a  sour  vomiting — so  very  sour  that  it  sets  the 
tieeth  on  edge.  The  remedy  indicated  is  Tr.  Iris  Versicolor  3X, 
five  drops  every  hour,  until  headache  is  better,  then  five  drops 
three  times  a  day. 

In  Opacity  of  the  Cornea,  which  prevents  all  use  of  the  eyes  for 
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close  work  and  therefore  interferes  with  the  mental  development 
of  the  child,  it  is  then  that  we  need  just  the  right  remedy  to  cure 
them.  The  remedy  is  Oil  of  Thuja.  Drop  one  drop  of  Oil  of 
Thuja  in  the  affected  eye;  then  close  the  eye,  and  gently  massage 
the  eye  over  the  closed  lids  and  apply  a  hot  wet  cloth  to  the  eye 
once  a  day  for  five  minutes.  The  Oil  of  Thuja  should  be  used 
three  times  a  day.  You  will  find  the  above  treatment  superior  to 
any  other. 

In  ulceration  of  the  cornea  we  have  one  remedy  that  can  be 
depended  on.  It  is  Kali  Mur  6X,  three  tablets  every  two  hours. 
It  is  well  to  remember  that  in  your  cases  of  spermatorrhoea  and 
prostratorrhoea,  when  the  patient  has  the  bltires  and  gloomy  fore- 
bodings, Tr.  Staphisagria  is  the  remedy.  Give  Tr.  Staphisagria — 
in  four  ounces  of  water,  teaspoonful  every  four  hours.  It  quiets 
disturbance  and  uneasy  feelings  above  the  bladder,  urethra,  testes, 
etc.    It  puts  new  life  and  confidence  into  the  patient. 

A  young  married  lady  had  convulsions  resembling  epilepsy,  due 
to  great  mental  suffering,  caused  by  separation  from  her  husband. 
The  treatment  of  her  case  was  Magnesia  Phos  6X,  three  tablets 
every  two  hours  in  a  teaspoonful  of  hot  water ;  also  Zincum  Metal- 
icum  6X,  three  tablets  three  times  a  day.  The  above  treatment 
cured  her. 

It  is  important  to  know  the  Icind  of  headache  Qelsemium  cures. 
It  is  usually  periodic.  It  begins  in  the  morning,  with  pressure  in 
the  occiput;  then  gradually  passes  over  the  head  until  it  reaches 
the  forehead;  it  then  remains  fixed  over  the  eyes.  The  head  has 
a  benumbed  feeling;  she  can't  think.  She  feels  the  pain  pressing 
like  a  hundred-pound  weight.  Give  Tr.  Gelsemium  3X,  five  drops 
every  two  hours. 

When  a  woman  loses  her  sexual  passion,  from  hard  work,  mental 
or  physical,  the  remedy  is  P.  E.  Saw  Palmetto  (Parke  Davis), 
twenty  drops  in  a  little  water  after  each  meal  and  at  bedtime. 
The  husband  will  '*rise  up  and  bless  you"  and  don't  be  surprised 
if  you  hear  that  the  lady  is  pregnant! 

A  lady  may  tell  you  that  her  ''stomach  is  cold;  or  so  cold!'* 
and  she  feels  very  poorly  at  the  monthly  period.  Now,  a  woman's 
idea  of  the  location  of  her  stomach  is  indefinite ;  it  may  be  anywhere 
from  the  sternum  to  the  pubes,  but  if  you  ask  her  to  place  her 
hand  on  where  she  has  the  cold  feeling  it  will  be  on  the  abdomen, 
and  she  needs  Tr.  Cedron  3X,  five  drops  in  a  little  water  every 
three  hours. 
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INSOMNIA 

Br  Dr.  S.  C.  Boral,  M.  H..  M.  S..  AsMciato  Prof«Mor  of  Materia  Madica,  Bmval  AUm 

Homaopathic  CoUefa.  Calcutta 

81eeple0SDe8s  is  technically  called  ** Insomnia.'*  Disordered  sleep  is  con- 
nected mainlj  with  ner>'0U8  derangements.  The  cares  and  anxieties  attendant 
upon  gaining  a  livelihood  and  the  excessive  strain  for  the  same  object  lead  to 
insomnia  and  mental  vforry.  Therefore  a  very  large  number  of  cases  of  sleep- 
lessness we  notice  among  businessmen,  lawyers,  teachers  and  journalists.  Sleep- 
lessness arises  in  them  from  dyspepsia,  mental  anxieties  and  neurasthenia^  Sed- 
entary habits  or  any  mode  of  life  causing  little  or  no  bodily  exertion,  constipa- 
tion and  high  arterial  tension  finally  give  rise  to  sleeplessness. 

In  neurasthenic  and  dyspetic  persons  sleeplessness  often  assumes  a  [leculiar 
form.  The  patients  feel  sleepy  or  rather  become  drowsy  in  the  daytime  and 
especially  after  meal,  but  unable  to  sleep  at  night.  Or  the  patients  wake  after 
a  few  hours  light  sleep  from  uneasiness  and  cannot  go  to  sleep  for  some  hours 
altogether.  They  then  fall  asleep  towards  morning  when  it  is  time  for  getting 
up.  They  then  wake  up  late  in  the  morning,  say  at  eight  O'clock,  feeling  more 
weak  and  languid  than  when  got  to  bed.  Persons  of  intemperate  habit,  indulg- 
ing in  wine  and  rich  foods,  keeping  late  at  night,  are  frequently  subjected  to 
sleeplessness. 

Let  us  digress  for  a  few  moments  and  speak  of  the  physiological  explana- 
tion of  sleep.  Dr.  Hammond  has  shown  that  during  this  state,  the  quantity 
of  blood  circulating  in  the  cranial  cavity  is  greatly  diminished,  that  is  to  say, 
sleep  18  extended  by  anwmia  of  the  brain.  Therefore  large  doses  of  opium 
irhich  are  so  often  given  by  allopaths  should  not  be  used  to  produce  sleep,  in 
as  mu>ch  as  its  narcotic  effect  causes  an  increased  amount  of  blood  into  the 
brain  bordering  on  to  congestion,  and  not  ancpmia  of  the  brain,  which  is  apt 
to  happen  in  natural  sleep.  Opium  produces  no  real  sleep,  but  drowsiness  and 
does  not  cause  any  improvement  of  the  patient  when  used  indiscriminately.  If 
opium,  on  the  other  hand  properly  indicated,  it  will  homeopathically  act  and 
induce  sleep  even  in  very  minute  or  infinitesimal  doses. 

The  extremes  of  life,  that  is  chUdhood  and  old  age  require  more  sleep 
than  adolescence.  Approximately  ten  to  fifteen  hours'  sleep  will  be  necessary 
for  babies;  ten  to  twelve  hours  for  an  old  man.  While  the  adults  require  but 
seven  to  eight  hours'  sleep.  Brain-workers  and  townsmen  require  more  sleep 
than  day  labourers  and  country-folk, — though,  as  a  rule,  the  urban  population 
get  less  sleep.  A  town -life  with  hard  mental  labour  should  take  at  least  seven  or 
eight  hours'  quiet  and  uninterrupted  repose.  Deficiency  in  quantity  of  sleep 
causes  insomnia  and  defects  in  quality,  restlessness,  dreams,  and  frequent  in- 
terruptions in  sleep.  Briefly  speaking  insomnia  and  disturbed  sleep  with 
dreams  co-exist. 

Insomnia  or  wakefulness  may  arise  from  the  following: — 

(1)  All  painful  affections  are  apt  to  be  accompanied  by  sleeplessness.  Take 
for  instance,  neuralgia,  toothache,  earache,  backache,  headache,  gastralgia, 
sciatica,  colicky  pains  etc. 

(2)  All  acute  inflammatory  diseases,  such  as  endo  and  pericarditis,  pneu- 
monia, pleurisy,  nephritis,  meningitis,  hepatitis  and  abscesses  in  the  liver,  limga 
etc  J  tumours  and  cancerous  growths,  etc. 

(3)  In  neurasthenia,  hysteria  and  other  functional  disorders  of  the  nervous 
system,  mental  excitement  and  insanity  and  derangements  of  the  brain,  sleep- 
lessness may  be  one  of  the  symptoms  of  the  ailment  or  its  cause. 

(4)  Among  local  disorders  may  be  mentioned  cardiac  diseases,  emphysema 
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and  asthma  and  chronife  irritating  cough.  In  valvular  diseases  of  the  heart,  the 
patient  starts  up  as  soon  as  he  falls  asleep,  with  feeling  of  suffocation  or  chok- 
ing and  grasps  for  breath.  It  is  probably  due  to  irregular  circulation  through 
the  brain  and  medulla  oblongata,  or  disturbance  in  the  centre  of  respiration. 
During  our  waking  hours  we  have  a  vestige  of  control  over  respiration.  During 
sleep  this  voluntary  control  is  lost  and  as  a  result  the  smothered  feeling 
supervenes  as  soon  as  the  patient  falls  asleep.  In  advanced  cases  of  heart 
disease,  the  patient  is  consequently  compelled  to  prop  up  in  bed  without  a 
wink  till  morning. 

(5)  Sleeplessness  may  arise  from  deficient  blood-oxygenation,  an€Bmia 
and  various  blood  disorders,  metallic  poisonings,  gout,  rheumatism,  syphDitie 
inflammation  of  the  bones  and  periosteum,  lith(Fmia  and  diseases  of  the  liver. 

(6)  Menial  and  emotional  strains  often  bring  on  loss  of  sleep.  News  of 
sudden  death  or  accidents,  unexpected  surprise,  joyous  tidings  and  griefs, 
bereavements  may  upset  the  nervous  system  in  such  a  chaos  that  sleeplessness 
is  the  invariable  consequence.  It  often  happens  that  homesickness  or  longing 
for  home  technically  known  as  mostalgia  may  cause  restlessness  and  insomnia. 

(7)  Excessive  use  or  abuse  of  alcohol,  tobacco,  tea,  coffee,  quinine  and 
other  drug  habits  often  give  rise  to  insomnia.  Abuse  of  opium,  bromides  etc. 
are  too  well  known.  Morphia  or  opium  deteriorates  the  mental  and  bodily 
functions.  The  confirmed  opium  eater  becomes  irritable  and  sleepless,  though 
he  is  often  seen  dozing.  Stupefaction  and  somnolency  may  follow  a  sufficient 
large  dose  of  opium  but  the  following  night  will  be  all  the  more  sleepless. 
Sleeplessness  is  a  marked  feature  in  the  drunkard.  Excess  of  wine  finally  leads 
them  to  a  more  dangerous  condition — **Deliriwm  Tremens.**  At  the  outset, 
the  patient  is  restless  and  depressed  and  sleeps  very  badly — symptoms  which 
compel  him  to  take  wine  more  freely.  This  gives  rise  to  delirium  tremens,  and 
the  patient  begins  to  talk  nonsense  and  suffers  from  hallucinations.  He  sees 
figures,  mice,  black  dogs  and  hideous  faces  and  tries  to  jump  out  of  bed  and 
attempts  to  escape. 

(8)  Nasal  and  pharyngeal  obstructions  as  from  polypus  or  adenoids,  bron- 
chocele  or  goitre  and  mediastinal  tumour  may  cause  sleeplessness  from  feeling 
of  suffocation. 

(9)  In  the  absence  of  any  such  diseases  mentioned  above,  search  should 
be  made  for  general  constitutions.  Sleeplessness  like  headache  in  the  aged 
should  always  make  you  suspect  something  wrong  with  their  kidneys.  There 
may  be  no  desire  to  sleep,  or  the  slumber  may  be  disturbed  and  restless;  the 
patient  complaining  of  ''cat-naps''  that  is,  he  readily  drops  off  to  sleep  but 
as  readily  awakes,  and  this  he  may  do  a  dozen  times  every  night.  '  *  The  patient 
has  to  pass  urine  in  large  quantities  every  few  hours  at  night.''  The  examina- 
tion of  urine  will  reveal  that  the  patient  is  suffering  from  chronic  interstitial 
nephritis  or  granular  kidney f 

Sleeptalking  and  somn<imbulism  are  curious  phenomena  in  which  certain 
functions  of  the  brain  are  not  only  awake  but  also  in  an  over-exalted  condition. 
As  regards  somnambulism  or  sleep-walking,  it  is  frequently  met  with  in  the 
hysterical.  When  thus  affected,  the  patient  can,  actuated  by  the  promptings 
of  her  dreams,  execute  various  complicated  movements,  like  animals  whose 
brains  have  been  removed,  she  goes  on  walking  without  opening  her  eyes  and 
noting  her  surroundings  and  curiously  avoids  all  obstructions  on  her  way.  Night 
terrors  in  children  arise  from  over-excitement  of  the  brain  or  it  may  arise  from 
gastrointestinal  irritation  in  a  reflex  manner.     The  child  shrieks  out  in  his 
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sleep,  and  if  old  enough,  will  complain  of  seeing  hobgoblins  or  something  of  a 
horrible  nature. 

TrtfttrnMit 
Treatment  of  insonmia  consists  of: — 

(1)  Dietetic  and  hygienic  measures, 

(2)  Medicinal  treatment. 

The  Treatment  of  inscminia  must  be  directed  to  the  cause.  Every  case 
therefore  must  be  treated  according  to  its  own  merits.  Those  who  have 
lost  their  "nerve  capital^*  hj  indulgences  in  excessive  eating  and  drinking 
and  veneral  excesses  and  leading  irrational  lives  should  try  to  correct  them- 
selves. Persons  whose  nerves  are  broken  down  from  extreme  strains  of  business 
anxiety  and  over-mental  work  should  be  enjoined  to  take  sufficient  resL  The 
work  of  the  day  should  be  dismissed  from  the  mind,  and  any  excitement,  such 
as  reading,  works  of  fiction  at  night  and  over-study  should  be  religiously  avoid- 
ed. In  bad  cases  entire  rest  of  the  mind  will  be,  for  some  weeks  at  least,  impera- 
tive. Regular  hours  of  returning  to  bed  should  be  practised,  so  that  the  f  oree 
of  habit  may  be  enlisted.  The  dyspeptics  Should  not  go  to  bed  with  an  undi- 
gested meal  in  the  stomach;  therefore  anything  requiring  prolonged  digestion 
should  be  scrupulously  avoided  as  it  disturbs  the  night 's  rest,  giving  rise  to  flatu- 
lence, palpitation  and  dreams.  Avoid  stimulants  such  as  alcohol,  tea,  tobacco, 
coffee  and  highly  seasoned  food.  A  moderate  supper  of  plainly  cooked  and  nu- 
tritious food  often  promotes  digestion  and  predisposes  to  sleep. 

If  the  patient  cannot  do  without  stimulants,  the  physician  should  ask  him 
to  use  them  in  n^oderation.  Bui  it  is  better  to  give  up  the  use  of  alcohol,  etc,  al- 
together, on  account  of  the  reaction  afterwards  and  the  marked  tendency  to 
excesses,  which  undoubtedly  exists  in  several  oases* 

Exercise  is  necessary  and  should  be  taken  to  the  verge  of  fatigue, — 
that  is  to  say  allow  the  patient  to  do  just  as  much  as  he  is  able  without  tiring 
himself  or  causing  palpitation  and  breathlessness.  Sometimes  evening  walk  is 
of  great  value.  A  cold  bath  in  the  morning  and  out  door  exercise  or  morning 
walk  by  the  river-side  are  very  helpful  means  of  regaining  health  and  vein. 
Playing  with  musical  instruments  etc.,  which  take  away  the  mind  from  the 
occupation  of  the  day  is  a  very  nice  auxiliary  change  of  air  and  sc^ie  may  be 
recommended  in  case  of  persons  of  means. 

Rest  in  bed  is  always  indicated  in  severe  cases.  Massage  or  cold  compreases 
over  legs  and  head  may  produce  sleep.  Hypnotism  is  said  to  be  very  useful  in 
certain  cases  of  neurasthenia  to  induce  sleep. 

Let  us  now  consider  the  medicinal  treatment.  We  shall  try  to  confine  our- 
selves to  the  frequently  indicated  remedies  on  account  of  the  limited  space 
offered  for  our  study. 

ACX)NITE — Sleepless  with  intense  fever,  aniety,  restlessness  and  tossing 
about  Sleeplessness  caused  by  fear,  fright  or  anxiety.  Vivid  dreams  with 
fear  of  death  etc.    Worse  in  the  evening  and  fore-part  of  the  night. 

ARGENT  NIT. — Kept  awake  by  fancies  and  images  hovering  before  his 
mind.  Short  sleep,  awaken^  often  by  attacks  of  suffocation,  must  rise  up  and 
open  the  window.    Impulsive  and  forgetful. 

ARNICA. — Kept  awake  till  two  o  'clock  by  restlessness  and  consiant  desire 
to  change  position,  relieved  by  lying  across  bed  and  head  hanging  down.  Wave 
like  motions  passing  through  the  brain.    Bad  effects  of  shock  or  injury. 

ARSENICUM. — ^Driving  out  of  bed,  changing  from  bed  to  sofa  and  then 
back  to  the  chair — cannot  rest  anywhere.  Great  anguish  with  horrible  dreams, 
dreams  of  fire,  darkness,  black  water,  death,  etc,  worse  after  midnight. 
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AUBUM  MET. — ^Awake  all  night,  no  pain,  no%  lassitude  nor  sleepiness  in 
the  morning  hours,  great  mental  activity  or  excruciating  bone  pains  drive  him 
crazy,  sleeplessness  with  suicidal  tendency, 

BELLADONNA. — Sleeplessness  from  febrile  or  nervous  excitement.  Great 
congestion  into  the  brain,  causing  violent  headache,  flushing  of  the  face  and 
throbbing  of  the  carotids.  Jerking  and  starting  up  from  sleep,  gnashing  of  teeth 
and  delirium,  sleepy  but  cannot  sleep.  Frequent  moist  sweat  on  the  parts 
covered. 

BBYONIA. — Bursting  headache,  worse  from  any  motion.  Dreams  of  the 
occupation  of  the  day  or  of  his  household  affairs.  Constipation  with  dryness  of 
the  mucous  membranes.  Intense  thirst  and  bitter  taste  in  the  mouth,  especially 
in  the  morning.  The  patient  is  very  irritable,  obstinate  and  of  a  bilious  tem- 
perament. 

CALCABEA  CARB. — Lies  awake  all  night.  Visions  on  closing  the  eyes — 
she  sees  objects,  persons  etc..  Dreams  of  one  and  the  same  object  all  through  the 
night.  Profuse  perspiration  over  the  scalp  wetting  the  pillow  far  around.  Cold- 
ness of  the  feet. 

CABBO  VEG. — Bad  effects  of  alcohol  and  revelling.  Awakens  often  after 
midnight  with  fear  of  suffocation.  Dyspeptic  Insomnia  with  marked  flatulence 
and  eructations  of  gas,  rancid  taste  in  the  mouth  etc. 

CHAMOMILLA. — Insomnia  in  children  with  colic  or  earache.  Great  rest- 
lessness and  moaning;  must  be  carried  in  arms  continually.  Diarrhoea  with 
hot  stools,  smelling  like  rotten  eggs;  green  stools  like  spinach. 

CHINA. — Sleeplessness  from  loss  of  vital  fluids  and  especially  hemorrhage. 
Great  rush  of  blood  towards  the  head  with  tinnitus  aurivm.  Profuse  debilitating 
sweats  and  vertigo,  dimness  of  vision,  etc.    Unref reshing  sleep  or  constant  sopor. 

CIMICIFUGA. — Insomnia  of  alcoholics  and  after  confinement.  It  is  also 
a  remedy  for  opium-eater.  Dull  headache  at  the  occipital  bone.  Great  restless- 
ness— ^imagines  objects  under  the  bed  and  in  the  bed  chamber. 

CINA. — Sleeplessness  especially  in  children  suffering  from  worms,  crying 
and  lamentations  in  sleep  (Sulph).  Grinding  of  teeth  and  itching  at  the  anus, 
picking  at  the  nose  etc.  The  limpid  urine  becomes  cloudy  and  milky  after 
standing. 

C0CCULU8, — Bad  effects  from  night  watching.  Convulsions  from  loss  of 
sleep.  Sleep  is  frequently  interrupted  by  dreams  and  startings.  Headache, 
especially  in  the  back  part  of  the  head  with  vertigo,  nausea  and  vomiting  of 
bile  etc. 

OOFPEA. — Best  remedy  for  insomnia  from  sudden  joy  or  agreeable  sur- 
prise, also  for  bad  effects  of  excessive  tea  etc.  All  the  senses  become  acute 
and  there  is  super — mental  activity.  "No  sleep — full  of  plans" — ^ideas  crowd 
one  after  the  other  in  quick  succession  (Lachesis). 

DIGITALIS. — Awakes  anacious  with  distressed  feeling  in  the  region  of  the 
heart.  Gloomy  forebodings  incident  to  heart  disease.  Great  dyspnoea  and  in- 
ability to  lie  down.    Heart  intermitting  every  third,  fifth  or  seventh  beat. 

GEL8EMIUM — Sleeplessness  from  bad  or  exciting  news,  from  fright  or 
anticipation  of  an  unusual  ordeal.  Great  exhaustion  from  mental  overwork 
and  night  watching.  Feels  her  heart  will  stop  beating  unless  she  moves  about 
(reverse  of  Digit). 

HYOSCYAMUS — ^Insomnia  from  cerebral  excitement,  arising  from  jeal- 
ousy, disappointed  love,  fright  or  during  an  acute  febrile  disease.  Crying  and 
starting  up  from  sleep.  Sleeplessness  of  the  insane  with  fear  of  being  poisoned, 
great  suspicion,  and  leudness. 
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lONATIA — SlcepU^sncss  from  bereavement,  fright  and  diBappomtment. 
Convulcioiis  of  children  during  sleep  after  punishment.  Sighs  deeply  in  hi$  sieep 
and  is  morose  and  moodj  when  awake. 

KALI  BROM — Nerrous  depression  and  melancholia  causing  disturbance 
in  sleep.  Night  trrrorM  in  children — he  wakes  up  frightened  from  seeing  hob 
goblins.  In»onit}f  u^h  insomnia — '* Fidgety  hands*' — the  patient  must  be 
working  or  playing  with  them  continually.  Even  sleeplessness  is  somewhat 
relieve<l  by  moving  the  fingers  over  the  bed-clothes.  ''Somnambulism — gets 
up  when  aMeep^  walks  about  and  lies  down  again  {Silicea).** 

LACHE8I8 — Insomnia  from  cerebral  ejccitement,  mania  and  the  critical 
period  of  ladies  advanced  in  age.  Burning  in  the  top  Qt  the  vertex,  and  all  over 
the  body;  hot  fluflhea  with  frequent  perspiration.  Violent  headache,  worse 
after  sleep;  is  afraid  to  go  to  sleep  on  account  of  the  returning  of  the  terrible 
pain  in  the  head.  Great  loquacity, — jumping  from  one  subject  to  another. 
Startles  up  from  choking  sensation  in  the  throat  or  fear  of  suffocation  in  aa- 
sociation  with  violent  palpitation.  In  insanity — she  is  very  talkative,  with 
mocking  jealousy  and  dreams  of  frightful  images,  serpents,  black  dogs  and 
hideous  animals  (Bell,  Hyos,  Strom). 

LYCX3PODIUM — Sleepy  during  day,  wakeful  at  night,  Insomnia  of  old 
people  who  suffer  urinary  troubles,  such  as  diabetes,  chronic  interstitial 
nepehitis  or  Bright 's  disease.  Dyspeptic  insomnia — with  great  flatulence  be- 
tweent  4  to  8  p.  m.,  especially.  There  is  read  sand  in  the  urine  and  seyere  back- 
ache. Loss  of  sleep,  with  vertigo,  pain  in  the  head.  The  child  kicks  and  scolds 
the  attendants  when  awakening. 

NATMUR — Tormenting  sleeplessness  after  gnawing  boisterous  grief.  Con- 
stant chilly  sensations,  wants  to  be  wrapped  up— subjectively  cold  (Calc.  C). 
Sleep  is  interrupted  by  great  thirst  at  night  and  urging  to  urinate.  {Bright 's 
Disease).  Feels  melancholy  and  despondent  and  very  weak  after  passing  a 
restless  night,  looks  warm  and  sad.  It  is  also  suited  to  the  school  girls  and  young 
women  who  suffer  from  chlorosis  and  severe  hammering  headache  in  the  tem- 
poral regions.    Snappish  and  irritable,  gets  angry  when  consoled. 

NUX VOMICA — Too  much  mental  occupation  and  sedentary  habits — with 
little  or  no  exercise  in  the  day,  gives  rise  to  neurasthinia  and  consequent  sleep- 
lessness. Awakes  languid  and  unrefreshed  after  sleep  late  in  the  morning  with 
dull  headache,  giddiness,  foul  and  nauseating  odour  from  the  mouth,  thickly 
coated  tongue,  etc.  Insomnia  from  drunlcen  spree  or  late  and  rich  suppcf, 
causing  fermentation  and  acidity.  Frequent  ineffectual  urging  for  stool.  Is  es 
pecially  adapt e4  for  students,  lawyers  and  ministers  who  feel  sleepy  in  the 
evening — hours  before  bed  time  and  wake  at  3  P.  M. ;  they  then  lie  wide  awake 
for  an  hour  or  two,  keeping  or  thinking  till  day  breaks  and  then  fall  asleep  when 
it  is  time  to  get  up. 

OPIUM. — Insomnia  from  sudden  shock  caused  by  bad  news  or  sunstroke, 
with  dullness  and  dazed  expression.  Insomnia  in  old  people  or  dnmkards. 
Coma-vigil  from  mania-a-potu  or  in  association  with  typhoid  fever,  cholera,  etc 
The  patient  sleeps  with  eyes  half -open,  besotted  look  and  dark  red  face  with 
copius  hot  sweats.  The  pupils  are  dilated  and  do  not  react  to  light.  Sleep- 
lessness with  great  acuteness  of  hearing — ^the  clock  striking  and  cocks  crow- 
ing at  a  distance  keeps  her  awake.  Complete  insensibility  with  stertorous 
breathing  and  stoppage  of  all  the  excretions  and  secretions  of  the  body.  Threat- 
ening paralysis  of  the  lungs  from  want  of  reaction,  etc. 

PHOSPHOROUS. — Awakes   often   feeling   so   hot — burning  sensation   all 
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over.  Sleeplessness  following  intense  mental  work  with  vertigo,  sensation  as  if 
everything  is  turning  in  a  circle,  reeling  and  staggering  gait  when  walking, 
spinal  irritation  with  burning  stabbing  pain  along  the  spine  and  threatened  soft- 
ening of  the  brain,  especially  in  the  aged.  Feels  hungry  at  night — must  take 
something  in  order  to  sleep.  Diabetes,  with  frequent  urging  to  pass  urine  at 
night  (phosadd). 

PSORINUM. — Sick  babies  will  not  sleep  day  or  night,  but  worry,  fret  and 
cry.  Sleepy  by  day,  sleepless  at  night  (reverse  of  Lycopodium).  Sleeplessness 
from  intolerable  itching  and  burning  (Sulph).  Vivid  dreams  after  waking  or 
cannot  get  rid  of  one  persistent  idea.  Extremely  offensive  odor  from  the  body, 
even  after  bathing. 

PULSATILLA. — Sleepless  after  late  supper  or  from  overcrowding  the 
stomach  with  rich  and  fatty  food ;  no  thirst  The  tongue  is  thickly  coated  with 
nausea  and  sometimes  vomiting.  Cannot  sleep  before  midnight  and  falls  asleep 
at  2  A.  M.,  wakes  tired  and  unref  reshed. 

RHUS  TOX — Dreams  of  exertion,  as  rowing,  swimming  and  wading  through 
snow.  Great  restlessness  and  tossing  about  on  account  of  rheumatism — cannot 
find  ease  in  any  position  all  over  and  especially  lumbago.  The  rheumatic  pains 
compel  him  to  walk  about,  which  is  temporarily  relieved  so  long  he  keeps  on 
walking  but  returns  as  soon  as  he  feels  tired ;  and  wants  rest.  The  same  excru- 
ciating pain  tortures  him  till  daybreak. 

STRAMMONIUM. — Child  awakes  cross  and  irritable,  as  if  frightened — 
knows  no  one,  shrinks  away  or  jumps  out  of  bed.  She  cannot  go  to  sleep  unless 
there  is  nurse  and  light  in  the  room.  Sleepy  but  cannot  sleep  on  account  of  dry, 
teasing  cough.  Maniacal  delirium,  with  violent  gnashing  of  the  teeth,  bright — 
red  eyes  and  face  and  hot  perspiration. 

SULPHUR. — Is  the  best  remedy  when  the  indicated  drug  fails  to  produce 
the  desired  effect.  The  patient  is  extremely  sensitive  to  draught  of  air  and  psoric 
— he  is  subject  to  skin  eruptions  of  all  descriptions  which  are  worse  from  the 
warmth  of  bed ;  voluptuous  and  intolerable  itching  at  night.  Cat -naps — arouses 
often  from  sleep.  Burning  sensation  all  over — ^the  child  throws  off  the  bed 
covering  and  wants  to  lie  on  the  floor  to  cool  his  body.  Morning  diarrhcea — 
driving  out  bed,  or  constipation  with  ineffectual  urging  for  stools,  etc.  Talks 
in  his  sleep — happy  dreams — ^wakes  up  singing. 

VERATRUM  ALBUM. — ^Insonmia  in  puerperal  fever  and  from  religious 
mania,  great  arterial  excitement,  with  cerebral  congestion  and  cold,  clammy, 
sweat  all  over  but  especially  on  the  forehead.  Pray  constantly — thinks  herself 
eternally  damned  for  hell.    Great  talkativeness. 

VINCUM  MET. — Child  screams  and  jerks  in  his  sleep.  Threatening  hydro- 
cephalus from  sudden  suppression  of  acute  eruptions  such  as  measles,  small- 
pox, etc.  Rolling  of  the  head  from  side  to  side  and  great  fidgetiness  of  the  legs. 
Moaning  and  whining  in  his  sleep  with  half -open  eyes.  Especially  indicated 
when  the  child  is  too  weak  to  develop  the  eruptions.  Insomnia  in  the  aged  from 
spinal  irritation — osteo — myelitis,  etc.  Burning  pain  in  the  spine  with  great 
fidgetiness  of  the  legs. 

L.  R.  Abbott,  M.  D.,  Norwalk,  Wis.,  (EUingwood  subscriber)  writes  as 
follows:  "North  American  Journal  of  Homeopathy:  I  am  enclosing  you 
five  dollars  for  one  year 's  subscription  beginning  with  the  January  1921  number. 
I  find  some  very  interesting  and  instructive  reading  that  comes  as  near  to  takiu!; 
the  place  of  EUingwood 's  journal  as  I  can  hope  for.  It  srure  is  a  storehouse  of 
useful  things  for  the  busy  physician.'* 
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A  SUGGESTION  IN  THERAPEUTICS  * 
By  F.  M.  P«a«lford,  M.  D^  Fall  Rhrer»  Mass. 

Several  years  ago  a  man  of  about  sixty,  who  for  a  long  time  had  been 
a  sufferer  from  dyspepsia  of  a  flatulent  type,  came  to  me  complaining  of  a  sen* 
sation  of  heat,  or  of  burning,  at  the  neck  of  the  bladder.  In  view  of  the  fact 
that  he  had  been  working  in  an  atmosphere  more  or  less  impregnated  with  turpen- 
tine I  assumed  that  this  probably  was  the  cause  of  the  trouble  and  that  if  he 
could  be  protected  from  such  exposure  the  condition  would  soon  disappear.  Can- 
tharis  was  prescribed. 

A  few  months  later  my  patient  returned,  stating  that  he  was  passing  blood 
in  appreciable  quantities,  urinating  at  times  with  considerable  difficulty  and  with 
some  little  pain.  Hamamelis  in  a  low  dilution,  and  later  in  the  fluid  extract,  had 
no  effect  on  the  hemorrhage,  as  far  as  I  could  see,  and  neither  did  Thlaspi 
Bursa  Pastoris.  Lycopodium  (12x,  if  I  remember  rightly)  did  control  the 
bleeding,  or  seem  to  at  any  rate,  but  the  administration  of  this  same  remedy 
in  infrequent  doses  of  the  thirtieth  centesimal  failed  to  prevent  the  occurrence 
of  a  much  more  severe  attack  in  February  of  the  following  winter.  There  then 
developed  a  condition  of  extreme  pain  on  urinating,  the  pains  being  of  a  cramp- 
ing, shooting  character,  accompanied  by  a  sensation  of  heat  and  burning,  felt 
roost  at  the  end  of  the  penis.  The  distress  was  worse  near  the  close  of  and  imme- 
diately after  urination.  The  urine  was  highly  colored  with  blood,  contained 
many  blood  clots  and  what  appeared  to  be  fragments  of  organized  tissue.  These 
fragments,  when  examined,  were  found  to  be  made  up  of  fibrin  and  blood  cells. 
On  two  occasions  catheterization  was  necessary. 

The  acute  stage  of  this  attack  lasted  for  several  weeks,  during  which  time 
the  patient  was  confined  to  his  home  and  so  much  reduced  in  strength  that  it  waa 
only  with  difficulty  that  he  could  get  up  and  down  stairs.  On  examination  the 
prostate  was  found  to  be  somewhat  enlarged.  An  able  consultant  advised  early 
operation,  but  this  advice,  which  may  have  been  good,  was  not  followed. 

Here  was  a  case  of  hematuria  and  dysuria  with  a  history  of  a  long-existing 
digestive  disorder  of  a  flatulent  type.  The  patient  was  of  spare  flesh,  nervous 
and  active,  and,  up  to  this  time,  strong.    Family  history  was  excellent. 

Tongue  was  clean,  appetite  erratic,  bowels  regular — no  tendency  to  con- 
stipation. There  was  more  flatulence  in  the  stomach  than  in  the  intestines.  This 
condition,  troublesome  at  all  times,  was  commonly  worse  after  retiring  at  night, 
and  was  then  so  severe  as  to  prevent  sleep,  which  would  come  only  after  a  small 
quantity  of  California  Tokay  wine  had  beep  taken.  This  always  relieved.  The 
imported  variety  did  not  produce  the  desired  effect.  Since  the  bladder  had  be- 
come involved  pain  frequently  would  start  somewhere  in  the  abdomen  and  shoot 
down  into  the  region  of  the  prostate  gland. 

Various  remedies  were  prescribed,  but,  with  the  exception  of  Lycopodium 
(in  a  low  trituration),  none  seemed  to  exercise  any  very  beneficial  effect.  Conium 
I  used  in  both  high  and  low  dilutions.  In  any  potency  it  invariably  aggravated 
the  condition,  and,  as  far  as  I  could  see,  that  was  all  that  it  did  do.  Lycopodium 
did  certainly  control  the  hemorrhage,  but  it  did  not  seem  to  really  cover  the 
case.  I  shall  not  attempt  to  enumerate,  in  detail,  the  remedies  that  were  pre- 
scribed, first  and  last.  After  weeks  of  study  and  experiment — and  worry— rl  gave 
Cal  phos.  6x.  Within  a  few  hours  after  the  first  dose  there  was  more  blood  in 
the  urine  than  had  been  seen  for  a  long  time.  This  soon  disappeared  and  later 
there  was  a  decided  aggravation  of  the  digestive  symptoms.  Of  this  there  was 
no  question.    This  aggravation  was  followed  by  a  most  decided  change  for  the 
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better.  There  was  a  marked  gain  in  weight,  and  a  noticeable  and  pleasing  change 
in  the  man's  mental  state. 

In  view  of  what  had  already  been  accomplished  and  of  the  results  which 
had  foUowed  the  administration  of  the  Cal.  phos.,  it  seemed  as  though  this 
remedy,  if  rightly  used,  should  sufQce  to  complete  the  cure,  but  this  proved  to  be 
a  vain  hope.  It  was  only  after  China  had  been  prescribed  that  the  vestiges  of  the 
trouble  really  disappeared.  This  remedy  was  first  given  in  the  thirtieth  centesi- 
mal dilution.  It  helped  some,  but  the  12z  did  more.  The  dilutions  between  this 
and  the  sixth  decimal  finished  up  the  case. 

In  a  case  that  was  similar  to  the  above  in  some  respects,  the  primary 
trouble,  however,  being  in  the  prostate — as  it  seemed — and  the  nervous  and 
digestive  symptoms  secondary  to  this,  Sabal  serrulata  worked  well  indeed.  The 
tincture  at  first  relieved,  then  caused  a  marked  aggravation.  The  2x,  and  later 
the  6x,  had  a  most  beneficial  effect. 

Since  treating  the  case  which  I  have  described  in  detail  above  I  have  had 
two  cases  that  were  similar  in  character,  but  much  less  severe.  One,  in  which 
there  was  no  hemorrhage,  the  chief  complaint  being  of  a  sensation  of  burning  or 
of  heat  felt  most  at  the  end  of  the  penis,  worse  before  going  to  stool,  was  helped 
at  once  by  China  fix.  Later  it  seemed  necessary  to  give  the  same  remedy  in  the 
5x  and  then  in  the  fourth  decimal  dilution.  This  seemed  to  effect  a  cure.  The 
patient  was  about  seventy. 

The  second  case  was  one  of  hemorrhage,  evidently  from  the  region  of  the 
prostate,  in  a  man  between  sixty  and  seventy.  There  was  no  pain  of  any  con- 
sequence. Under  Lycopodium  6x  the  bleeding  soon  ceased.  The  case  was  one 
in  which,  irrespective  of  the  local  condition,  Lycopodium  was  clearly  indicated. 


NOCTURNAL  POLYURIA  • 
Joseph  H.  Banch 

A  special  study  of  100  cases  of  subacute  and  chronic  nephritis  has  been 
made  in  order  to  determine  why  the  normal  relationship  of  the  day  and  night 
urine  should  be  reversed,  under  what  conditions  it  occurs,  what  are  the  peculiari- 
ties of  the  night  urine,  and  what  is  the  diagnostic  and  prognostic  significance 
of  nocturnal  polyuria.  Methods  are  described,  and  details  are  given  of  the 
urea,  chlorids,  total  acidity,  and  concentration. 

Summarizing  the  urinary  findings  in  nocturnal  polyuria,  on  all  points 
excepting  the  higher  concentration  of  urea  during  the  day  hours,  the  night 
urine  presents  the  characteristics  of  the  day  urine  and  the  day  urine  resembles 
the  normal  night  urine.  Therefore,  when  nocturnal  ployuria  is  present,  there 
is  observed  an  almost  complete  reversal  of  function. 

After  further  studies  of  the  blood  chemistry  in  nocturnal  polyuria,  the 
foods  and  liquids  ingested,  physical  exertion,  blood-pressure,  posture  and  sleep, 
the  writer  concludes  that  nocturnal  polyuria  is  a  highly  diagnostic  symptom  of 
an  established  subacute  or  chronic  nephritis,  and  that  it  occurs  independently  of 
arterial  hypertension.  The  quantitative  analyses  show  a  complete  reversal 
from  the  normal  in  the  amount  of  work  accomplished  by  the  kidneys  during 
the  day  and  night  periods. 

The  most  probable  cause  seems  to  be  found  in  the  physiologic  adjustments 
in  circulation  incidental  to  sleep.  The  evidences  gathered  suggest  that  noc- 
turnal ^polyuria  is  primarily  a  manifestation  of  increased  elimination  of  water 
because  of  a  more  favorable  state  of  the  renal  circulation,  and  that  the  in- 
creased elimination  of  salts  is  coincidental  rather  than  causative. 


*Am.  J.  Med.  Sc.,  161:551,  April.  1921. 
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THE  MEDICINAL  PLANTS  OF  THE  SOUTH  AND  THEIR  INTRODUCERS  * 
H.  W.  F«ltM-,  M.  D^  CiBdMMti,  Ohio 

The  topic  the  president  asked  me  to  write  upon^  the  medicinal  plants  of 
the  Southland  and  their  introdneers,  would,  if  properly  treated,  require  the 
preparation  of  a  large  volume.  Only  a  brief  surrej,  therefore,  is  all  that 
may  be  attempted  in  this  paper.  Our  purpose  will  be  chiefly  to  consider  in 
a  few  preliminary  words  the  general  subject  of  the  Southern  medicinal  planta, 
and  to  discuss  more  fuUy  a  few  that  are  peculiar  to  the  Southern  States  and 
which  acquired  more  or  less  prominence  in  our  materia  medica.  There  are  also 
some  medicinal  plants  that  are  found  quite  generally  distributed  throughout 
the  eastern  half  of  the  United  States,  that  have  come  into  therapeutic  history 
chiefly  through  introduction  by  Southern  physicians.  The  subject,  therefore,  of 
the  medicinal  plants  of  the  Southland  must  necessarily  be  curtailed  to  fit 
the  occasion  and  to  come  within  the  limits  of  space  of  publication. 

You  are  well  aware,  no  doubt,  that  the  Southern  States  are  particularly 
rich  in  medicinal  plants,  as  well  as  in  those  of  the  general  field  of  botany. 
A  comparison  made  nearly  three-quarters  of  a  century  ago  gave  lists  which 
show  a  far  greater  number  of  native  plants  used  as  medicines  in  the  South 
than  those  furnished  by  some  of  the  Northern  States.  This  was  especially 
emphasized  in  comparing  the  Empire  State  and  one  of  the  Southern  sea-coast 
States.  Frederick  Peyer  Porcher,  a  botanist-physician  to  whom  we  owe 
much  concerning  our  Southern  resources,  stated  in  1849,  that  the  State  of  New 
York,  *  *  said  to  include  an  area  equal  in  extent  to  the  whole  of  Great  Britain, ' ' 
according  to  Prof.  C.  A.  Lea  (Oat.  of  Medicinal  Plants,  Ind.  and  Exot., 
of  New  York),  out  of  a  flora  of  1,450  species,  contains  but  160  known  to 
be  medicinal.  In  South  Carolina  alone,  a  space  considerably  smaller  in 
extent,  a  much  larger  proportion  exists;  his  sketch  embracing  a  list  of  410 
species  out  of  about  3,500  possessed  of  medicinal  or  economic  value.  This 
also  included  some  introduced  plants  and  a  few  exotics.  A  single  circumscribed 
locality  in  the  lower  section  of  the  State,  but  ten  miles  in  diameter,  fur- 
nishes, he  says,  "one  and  one-third  more  than  the  whole  of  the  State  of 
New  York." 

Asa  Clapp,  a  middle-West  compiler  of  a  report  on  medical  botany  pre- 
sented in  1850,  gives  the  number  of  Lea's  plants  (omitting  a  few  that  are 
rather  economic  than  medicinal)  at  366,  while  those  of  Porcher  he  places  at 
464,  of  which  55  are  cultivated  or  non -medicinal.  Griffith,  the  author  of  a 
medical  botany,  who  was  quite  liberal  in  ascribing  virtues  to  plants,  consid- 
ered in  his  work,  369  medicinal  plants  of  North  America.  Clapp 's  whole 
synopsis  includes  556  plants,  of  which  476  are  indigenous,  the  balance  intro- 
duced. The  Southern  plants,  not  found  in  the  Northern  and  Middle  States, 
were  placed  at  62. 

These  dry  figures  represent  the  data  given  at  a  time  when  an  awakening 
as  to  the  value  of  the  vegetable  materia  medica  was  taking  place — at  a  time 
when  mineral  medication  had  reached  its  height  and  when  a  new  order  of 
medication  was  to  be  introduced.  This  was  also  at  a  period  just  preceding 
the  publication  of  King's  American  Dispensatory.  While  many  medicinal 
species  have  since  been  added  to  the  lists  of  the  early  investigators,  the  pre- 
sumption is  that  the  lists  are  not  greatly  increased  nor  the  proportion  be- 
tween the  resources  of  the  Southern  and  Northern  localities  greatly  altered. 

Of  course,  a  great  majority  of  the  medicinal  plants  referred  to  are  of 
minor  importance,  and  some  of  them  have  become  practically  obsolete.    Thus, 
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while  the  South  has  a  very  great  proportion  of  all  the  medicinal  species  of 
of  information  concerning  the  early  uses  of  the  medicinal  plants  of  the  South  are 
largely  those  confined  to  limited  areas  comprised  in  the  States  of  South  Carolina 
and  Georgia  and  immediately  neighboring  counties. 

Among  the  medicinal  plants  of  greater  or  less  worth  found  south  of  the 
Mason  and  Dixon  line,  or  whose  first  use  was  broadly  published  therefrom,  at 
least  eight  may  be  named  that  have  played  a  conspicuous  part  in  the  American 
therapeutics  of  all  schools,  and  six  of  them  a  greater  or  less  role  in  Eclectic 
therapy.  These  are:  (1)  StUlingin  sylvatica,  (2)  Polymnia  Uvedalia,  (3) 
Chionanihus  virginica,  (4)  Sercnoa  (Sabal)  serrulata,  (5)  Solarium  carolinenae, 
(6)  Spigelia  marUandica,  (7)  Passi flora  incanuita,  and  (8)  Gels&niium  semper- 
virens. 

Stillingia  sylvatica,  the  Queen's  delight,  or  Yaw  root,  is  a  euphorbiaccous 
plant  of  the  pine  barrens,  flourishing  from  Virginia  to  Florida.  It  was  very  early 
referred  to  by  both  Shecut  and  by  Elliott.  Up  to  Porcher  's  and  Clapp  's  time  it 
had  been  accorded  emetic  and  cathartic  properties  when  given  in  large  doses,  and 
alterative  in  small  amounts.  It  came  into  use  as  an  alterative  of  much  value  in 
the  secondary  phase  of  syphilis  and  in  scrofula  (at  that  time  a  vague  term  of 
less  direct  meaning  than  at  present),  and  in  certain  skin  diseases;  and  true  to 
the  fashion  of  the  mid-century  period  in  therapeutics,  it  was  loudly  acclaimed  of 
wonderful  virtues  in  the  ever-present  hepatic  therapy  of  chronic  liver  disorders. 
While  stiU  a  drug  of  repute  in  all  schools  of  medicine,  it  has  most  largely  con- 
tinued in  the  Eclectic  practice,  and  there  only  as  a  secondary  drug  of  alterative 
power  in  the  treatment  of  constitutional  syphilis.  An  extract,  the  so-called  oil  of 
stillingia,  is  an  ingredient  of  the  compound  liniment  of  stillingia,  an  imexcelled 
preparation  for  external  and  internal  use  in  spasmodic,  chronic,  and  subacute 
forms  of  cough,  and  especially  as  a  sheet-anchor  in  spasmodic  croup  of  children. 
How  much  the  stillingia  contributes  to  the  efficacy  of  this  famous  and  very  valu- 
able preparation  is  still  an  open  question.  It  probably  increases  the  potency  and 
therapeutic  activity  of  the  associated  lobelia  and  other  ingredients.  One  use  of 
stillingia — the  specific  medicine — we  would  emphasize:  its  value  in  the  relief 
of  the  annually  recurring  so-called  winter  bronchial  cough  of  adults  past  middle 
lifj. 

Polymnia  Uvedalia,  or  Bear 's  foot,  is  not  strictly  a  Southern  plant,  but  is 
found  throughout  a  wide  range  of  territory.  It  was  brought  into  conspicuity  by 
Dr.  John  W.  Pruitt,  an  Eclectic  physician  of  Arkansas,  in  1870.  Accredited  with 
th3  power  of  growing  hair  on  the  hairless,  it  has  largely  proved  disappointing  to 
to'.isorial  hopes.  In  the  days  when  malaria  was  more  prevalent  than  we  hear  of 
now  (at  least  in  the  North)  it  was  the  remedy  par  excellence  for  ague  cake  or 
hypertrophied  spleen  of  paludal  origin.  It  unquestionably  possesses  splenic  vir- 
tues and  is  occasionally  still  in  demand  for  this  purpose.  Both  the  internal  use 
aod  the  local  application  of  Evedalia  Ointment  are  employed;  and  both  the 
alcoholic  preparation  and  the  pomade  had  the  unqualified  sanction  of  such  a  good 
therapeutist  as  Professor  John  M.  Scudder. 

Had  the  South  contributed  no  other  medicine  to  our  materia  medica  than 
Chionanthus  virginica,  she  could  rest  well  on  her  laurels  as  having  been  of  very 
great  service  to  therapy.  A  tree  of  the  olive  family  and  naturally  abounding  on 
river  banks,  it  is  not  alone  abundant  in  certain  parts  of  the  South  but  is  found 
native  as  far  north  as  Pennsylvania,  besides  being  very  largely  cultivated  for  its 
horticultural  beauty.  Up  to  1850  the  only  accredited  properties  of  the  Fringe 
tree,  or  Old  man 's  beard,  as  it  is  popularly  called,  were  tonic  and  febrifuge,  with 
some  acro-narcotic  properties — as  a  plant  long  used  in  inveterate  intermittents 
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and  other  chronic  diseases,  and  as  ''a  cataplasm  to  tumors  and  ulcers."  It 
remaindedy  therefore,  for  a  distinguished  Eclectic  physician,  clergyman  and 
author,  the  late  Dr.  Isham  J.  M.  Goss,  of  Atlanta,  Ga.,  to  give  it  the  true  place 
in  therapeutics  it  holds  today,  and  to  introduce  it  widely  as  a  drug  of  Edeetie 
development.  Chionanthus  is  probably  without  a  peer  as  sl  remedy  in  fimctional 
jaundice — ^icterus  not  dependent  upon  structural  alteration,  or  medicinally  irre- 
movaUe  obstruction  of  the  biliary  ducts.  For  this  purpose  no  remedy  ever 
introduced  for  a  specific  purpose  has  better  justified  the  claims  made  for  it  by 
its  introducer  or  has  had  a  bettter  record  for  success  when  specific  indications  are 
strictly  followed.  Too  much  honorable  credit  can  not  be  given  this  son  of  the 
South,  Dr.  Goss,  for  making  its  hepatic  therapy  widely  known.  Practitioners  of 
all  schools  of  medicine,  even  in  this  day  of  therapeutic  skepticism  and  all-pervad> 
ing  hepatic  surgery,  concede  its  very  great  value  in  the  treatment  of  simple 
jaundice  due  to  catarrhal  states  of  the  gall  bladder  and  bile  duct. 

Berenoa  (Sabal)  serrulata,  or  Saw  palmetto,  is  one  of  the  more  recent  intro- 
ductions into  medicine  from  the  South.  It  has  largely  failed  to  fulfill  the  visions 
of  the  Homeopaths,  particularly,  who  exploited  the  drug  greatly.  Certainly  it 
has  not  proved  to  be  the  elixir  of  life  (a  la  Brown-Sequard),  nor  has  it  made 
amazons  of  the  spinsters  with  atrophied  mamnue.  Perhaps  the  best  that  can  be 
said  of  it  is  that  it  relieves  the  prostatic  irritation  of  old  men  and  thus  con- 
tributes somewhat  to  the  comforts  of  old  age.  Though  very  popular  a  decade 
ago,  we  hear  very  little  of  Saw  palmetto  in  present-day  therapy. 

Solanum  carolinense,  while  an  abundant  weed,  known  as  Horse  nettle  over 
the  greater  portion  of  the  United  States,  possesses  in  a  moderate  degree  the 
potent  anticonvulsant  powers  of  the -solanaeea*.  We  refer  to  it  here  Chiefly  be- 
cause its  antispasmodic  virtues  were  most  strongly  emphasized  by  a  Southern 
practitioner.  Dr.  J.  L.  Napier,  of  Blenheim,  S.  C,  who  in  1889  revived  its  use 
and  lauded  it  for  tetanus — perhaps  unwisely — and  for  other  spasmodic  disorders. 
Exaggerated  claims,  however,  find  their  level  in  the  course  of  time,  and  so 
solanum  has  almost  wholly  narrowed  down  to  that  of  an  antitussio — a  use  which 
it  often  admirably  fulfills.  Best  has  made  a  good  contribution  to  its  therapy 
in  whooping  cough.  We  have  used  it  and  its  congener  stramonium,  perhaps 
more  freely  than  any  other  drugs  to  modify  (not  cure)  the  severity  of  the 
paroxysms  of  pertussis.  We  believe  it  needJs  more  extended  investigation,  with 
especial  care  as  to  the  integrity  of  the  preparation  employed.  To  Dr.  Napier  is 
due  the  revival  of  this  drug,  for  Valentin,  in  a  French  work  as  early  as  1837, 
noticed  it  in  a  contribution  entitled  ''A  Notice  of  the  Different  Methods  of 
Treating  Tetanus  in  America,  with  Observations  on  the  Good  Effects  of  Solanum 
Carolinense. ' ' 

Spigelia  marilandica,  or  Carolina  pink,  popularly  known  as  Pink  root  and 
Worm  grass,  is  abundant  in  the  South  and  grows  particularly  around  Atlanta. 
It  is  not  strictly  a  Southern  plant,  being  found  in  glades  and  borders  of  woods 
from  Pennsylvania  south  and  in  the  middle  West.  Growing  plentifully  in  the 
South,  it  was  in  the  Southland  that  it  acquired  its  first  conspicuous  mention.  We 
have  already  referred  to  its  vermifuge  properties.  Writers  of  medical  histories 
seem  to  have  overlooked  Catesby  's  part  in  the  introductioil  of  this  plant  and  have 
given  credit  chiefly  to  three  celebrated  physicians  of  South  Carolina — ^Drs.  Chal- 
mers, Lining  and  Garden — all  of  whom  gave  it  a  vridespread  reputation  as  a 
worm  medicine.  The  early  observers  note  its  cathartic  properties,  but  the  whole 
therapy  of  Pink  root  revolved  around  its  ascaridal  antipathies — so  much  so,  that 
for  many  decades  to  follow,  even  to  the  present  hour,  has  **pink  and  senna" 
been  the  favorite  anthelmintic  cathartic  combination  of  many  of  the  laity  and 
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of  numerous  physicians  as  well.  So  obscured  have  been  other  possible  virtues  of 
the  pink-root  by  this  ' '  worm  medication ' ' — in  which  it  is  truly  efficient — that 
long  years  after  its  introduction  it  was  discovered  that  it  also  possessed  cardiac 
powers  of  no  mean  quality.  This  has  been  cultivated  largely  by  the  Homeopaths, 
to  ^-^m  the  credit  is  largely  due  of  employing  it  as  a  ' ' heart  medicine,"  a  field 
in  which  there  is  yet  abundant  opportunity  for  investigation.  This  aspect  of  its 
therapy  has  received  scarcely  any  attention  among  Eclectics,  and  we  would 
suggest  that  Southern  physicians,  who  can  obtain  an  abundance  of  the  recent 
plant,  develop  or  disprove  its  reputed  cardiac  powers.  While  active  virtues,  and 
even  poisonous  action  have  often  been  attributed  to  it,  one  Dr.  Thomas  some 
years  ago,  reported  that  ''his  children  drink  the  pink-root  tea  habitually  as  a 
beverage  and  prefer  it  to  Hyson."  Then  he  follows  with  the  assumption  (a 
fault  too  common  with  some  doctors)  that  in  this  way  it  proves  prophyltu^tio 
against  worms.  Just  how  one  knows  that  his  children  would  have  had  wonns 
without  using  the  pink-root,  we  leave  to  the  conjecture  of  the  hearer. 

Passifiora  incarnata,  the  Passion  Flower  or  May  Pop,  is  a  Southern  drug  of 
comparatively  recent  introduction,  having  been  brought  to  medical  notice  in  1839 
or  1840  by  Dr.  L.  Phares,  of  Mississippi,  who  reported  in  the  New  Orleans  Med- 
ical Journal  the  trials  of  it  by  Dr.  W.  B.  Lindsay,  of  Bayou  Tete,  La.  Its 
employment  was  revived  and  it  came  into  Eclectic  therapy  through  the  efforts 
of  Dr.  I.  J.  M.  Goss,  of  Georgia.  Having  been  in  use  long  enough  to  outlive  some 
of  the  impossible  claims  of  its  admirers,  it  still  provides  a  useful  nerve-calmative 
for  certain  nervous  conditions,  especially  during  grave  fevers,  where  more  potent 
drugs,  especially  the  stronger  hypnotics,  are  inadmissible.  Personally  we  have 
found  it  slow  in  action  but  quite  reliable  in  allaying  nervous  irritability  to  the 
extent  that  sleep  may  be  permitted.  This  effect  we  have  noticed  usually  occurs 
from  twenty  to  thirty  hours  after  its  administration. 

By  all  odds  the  most  important  and  valuable  of  the  Southern  plants  that 
have  come  into  medical  conspicuity  is  the  Gelsemium  sempervirens  or  Yellow 
jasmine.  The  drug  is  the  fresh  root  of  a  strikingly  beautiful  climber,  festoon- 
ing the  trees  and  shrubs  in  rich  and  swampy  grounds  in  great  profusion  from 
Virginia  to  Florida.  Yellow  jasmine,  in  bloom,  is  almost  overpoweringly 
fragrant,  and  on  account  of  its  odor  resembling  that  of  the  true  jasmine  of  the 
Old  World  our  plant  was  given  the  name  gelsemium,  from  the  Italian  gelsomino, 
meaning  jasmin.^ 

The  current  story  of  the  introduction  of  gelsemium  into  American  medi- 
cine is  t61d  in  the  American  Dispensatory.  If  true,  it  is  typical  of  most 
drugs,  that  their  virtues  are  first  discovered  through  domestic  * '  simpling. ' ' 
It  is  that  of  the  mistake  of  a  negro  servant  in  giving  a  strong  decoction  of 
yellow  jasmine  root  by  mistake  for  that  of  another  plant,  to  his  master,  a 
planter  of  Mississippi,  suffering  from  bilious  intermittent  or  malarial  fever. 
The  result  of  his  error  was  the  profound  prostration  of  physical  power  near 
unto  death,  but  ending  in  a  permanent  cure  of  the  patient.  Just  when  this 
circumstance  occurred,  if  it  did  happen,  is  not  known,  but  this  much  is  cer- 
tain— that  regular  medical  references  to  the  physiological  activity  of  the 
plant  were  early  on  record — for  both  Shecut  and  Elliott,  in  1806,  as  well  as 
Rafinesque  (1828-30)  noted  the  medical  uses  of  the  plant  Very  early  we 
have  the  statement  that  the  root,  flower^  etc,  were  narcotic.  It  must  be 
allowed,  however,  that  there  is  some  divergence  in  the  shades  of  meaning 
once  used  in  speaking  of  narcotics  from  those  of  present-day  usage.  Elliott, 
however,  stated  that  the  odor  of  the  flowers  sometimes  produced  stupor  Porcher 
employed  gelsemium  in  rheumatism  and  in  gonorrhea,  in  the  latter  directing 
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that  90  drops  of  the  tincture  of  the  bark  of  the  root  be  given  in  three  doses. 
Such  doses,  he  declared  with  truth,  produced  vertigo,  perverted  vision,  etc, 
physiological  effects  now  well  known  to  be  possessed  by  yellow  jasmine.  Dr. 
B.  H.  Frost,  of  South  Carolina,  in  his  ''Elements  of  Materia  Medica,"  had 
previously  observed  its  effects  upon  the  nervous  system,  credit  for  which  is 
given  him  by  Porcher.  Thus  gelsemium  is  a  Southern  plant  of  Southern 
medicinal  introduction;  and  all  these  notices  were  in  print  previous  to  the 
issuing  of  the  first  edition  of  the  American  Dispensatory.  The  credit  of  intro- 
ducing it  into  Eclectic  medicine,  generally,  belongs  chiefly  to  Southern  physi- 
cians, and  it  has  become  mainly  a  drug  of  Eclectic  development.  From  Eclec- 
tic sources  Dr.  Roberts  Bartholow,  Cincinnati,  did  most  to  bring  it  to  the  favor- 
able notice  of  the  regular  school,  while  Dr.  Edwin  M.  Hale,  of  Chicago,  car- 
ried it  to  the  Homeopaths  in  1862,  though  a  ''proving"  had  been  made  ten 
years  previously  by  Dr.  John  H.  Henry  of  Philadelphia. 

Of  a  drug  so  largely  used  by  Eclectics  little  may  be  said  by  me  at  this 
time.  Suffice  it  to  add  that  Eclectic  therapy  would  lose  immeasurably  by  its 
omission,  and  that  the  best  results  and  the  most  direct  indications  have  come 
from  the  Eclectic  use  of  gelsemium. 

While  members  of  the  old  school  and  distinguished  pharmaceutical  chem- 
ists have  long  juggled  with  its  destructive  chemistry,  the  Eclectics  have  per- 
sistently used  the  drug  in  its  recent  state  and  in  its  full  integrity,  thereby 
obtaining  effects  which  others  have  not  been  slow  to  profit  by.  Few  Ameri- 
can drugs  have  been  so  vigorously  assaulted  by  chemists  and  ^dth  such  con 
tradictory  results  in  the  isolation  of  proximate  principles,  and  the  end  is  not 
yet.  While  we  hear  much  of  gelsemine,  and  naturally  conclude  it  to  be  n 
widely  disseminated  and  abundant  principle,  our  minds  are  disabused  when 
we  recall  that,  at  a  meeting  of  the  American  Pharmaceutical  Association,  held 
in  Nashville  a  few  years  ago,  the  largest  single  quantity  of  gelsemine  in 
existence  was  exliibited  by  Prof.  John  Uri  Lloyd.  This  quantity  comprised  but 
enough  to  partly  fill  a  small  vial,  and  yet  this  meagre  amount  was  the  yield 
oC  a  thousand  pounds  of  the  root. 


VERIFICATIONS  • 

By  E.  Wallace  MacAdara,  M.  D.,  N«w  York 

Mr  First  Cm 

The  elevator  man  in  an  office  building  seemed  to  be  too  intelligent  for  a  job 
which  paid  nine  dollars  a  week,  and  I  asked  him  why  he  did  not  get  a  better 
position.  He  told  me  that  he  had  been  a  shipping  clerk,  when  one  day  some 
eight  months  before  a  case  fell  on  his  right  hand  and  crushed  his  fingers.  At 
the  hospital  they  patched  them  up,  and  the  fingers'  ends,  although  badly  mis- 
shapen and  scarred,  and  the  nails  gone,  looked  serviceable  enough ;  but  he  was 
unable  to  use  the  hand  because  whenever  he  touched  anything  with  the  finger 
tips,  no  matter  how  lightly,  sharp  pains  darted  up  the  arm  and  caused  him  such 
great  distress  that  he  had  finally  given  up  all  attempts  to  use  the  hand,  and 
obtained  the  job  of  running  the  elevator  because  he  could  do  it  with  the  left 
band.  He  could  not  write  or  use  the  fingers  of  the  right  hand  in  any  way.  The 
surgeon  to  whom  he  had  explained  his  predicament  urged  that  he  have  all  the 
distal  phalanges  amputated,  but  the  fellow  appeared  fond  of  his  fingers  and 
refused. 

Only  recently  I  had  become  possessed  of  a  Cowperthwaite  's  Materia  Medica, 
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and  I  imagixied  that  all  I  had  to  do  to  cure  anything  was  to  look  in  the  book  and 
the  remedy  for  any  condition  would  be  apparent  at  once.  Alasl  How  often  are 
we  disappointed  to  find  how  difficult  it  ia  to  pick  the  remedy  1  I  studied  the 
book  from  front  to  back  but  I  could  not  find  a  description  of  such  pain  as  my 
friend  suffered.  For  about  a  week  all  my  spare  time  was  spent  in  reading 
remedies,  and  at  the  end  of  the  week  I  went  to  my  preceptor.  Dr.  H.  P. 
Qillingham,  told  him  about  the  fingers,  and  that  I  had  about  decided  \ipon 
Hypericum,  He  said  Hypericum  might  do  some  good,  but  taking  into  account 
that  the  injury  came  from  a  crushing  bruise  he  advised  Arnica,  and  he 
instructed  me  how  to  give  it.  Next  day  I  sought  out  the  Boerieke  &  Tafel 
store  in  Grand  street,  bought  a  vial  of  Arnica  30,  and  put  up  some  powders  for 
the  man.  The  next  day  I  asked  him  if  he  had  begun  to  take  the  medicine, 
and  he  said  no,  his  wife  feared  it  might  be  poison.  I  put  one  powder  on  his 
tongue,  and  assured  him  that  the  remedy  was  harmless,  and  he  promised  to  take 
the  others.    This  was  on  a  Saturday. 

On  Monday  morning  when  I  entered  the  cage  I  thought  the  man  had 
gone  crazy.  He  ran  up  to  me,  slapped  me  on  the  chest,  then  on  the  back, 
and  then  turned  and  beat  the  wall  with  his  hands.  I  stood  aghast,  and  then 
he  cried,  "See,  seel  I  can  use  my  handl"  And  then  I  noted  that  he  was 
drumming  with  the  disabled  fingers.  Such  delirium  of  joy  I  have  never  since 
witnessed  in  a  patient. 

I  report  the  case  because  it  has  always  seemed  interesting  that  at 
the  very  entrance  to  professional  life  I  should  be  met  by  a  brilliant  and 
spectacular  cure  and  at  the  same  time  the  curious  mental  processes  so  common 
to  patients  all  over  the  world. 

His  appreciation  was  almost  pathetic,  he  was  married  and  now  poverty  and 
want  could  be  banished  from  his  home.  Gratitude  with  him  was  no  mean 
thinjf — ^how  much  was  my  billf  He  wanted  to  pay  it  whatever  it  was.  There 
was  no  charge,  I  answered;  but  if  he  cared  to  pay  for  the  medicine,  I  had  laid 
out  twenty  cents. 

A  few  hours  later  he  came  to  my.  desk.  "Look  here,"  said  he,  "I  went 
in  swinmiing  yesterday;  don't  you  think  that  cured  my  fingers f" 

And  he  never  paid  the  twenty  cents. 

Second:  A  Cm«  of  Warts 

While  yet  a  medical  student  I  was  camping  with  my  preceptor  one  summer, 
and  we  became  acquainted  with  a  group  of  caddy  boys.  One  of  them  had 
hands  fairly  covered  with  warts.  At  the  suggestion  of  Dr.  Gillingham, 
who  was  teaching  me  materia  medica  by  the  demonstration  method,  I  gave 
the  boy  one  dose  of  Catuticwn  30,  and  told  him  to  report  in  one  month. 
Promptly  his  letter  came,  but  the  warts  were  unchanged.  I  was  disappointed 
and  somewhat  chagrined,  and  I  wrote  him  that  some  day  when  I  knew 
more  I  would  prescribe  again,  that  I  wasn't  much  of  a  doctor,  anyway. 
And  I  sent  him  no  more  medicine.  Weeks  later  the  following  epistle  was 
received: 

"I  was  glad  to  hear  from  you  I  didn't  think  you  would  write  to  me. 
I  have  killed  21  rabbits  and  four  quaiL  I  hope  you  come  down  next  summer.  I 
would  like  ot  see  you.  It  is  evening  now.  my  warts  are  all  gone,  my  brother  is 
going  to  take  the  letter  to  the  post  office." 
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m.    SEROTHERAPIES— AUTOGENOUS. 
BAGTERIN.  AUTO-HEMIG 


Dr.  S.  F.  West  of  Atlanta,  Ga.,  sent  the  following: 

''Dear  Doctor,  I  am  enclosing  to  you  a  letter  that  is  to  some  extent 
ezplanatoiy.  Mr.  Allen  has  been  under  my  treatment  since  last  October  and 
frankly  says  that  he  feels  sure  that  in  two  more  months  he  will  be  a  well  man. 
The  letter  follows: 

"  'Dear  Doctor  West: 

"  'Some  few  days  since  I  read  an  article  on  page  490  of  The  Nobth 
American  Joxtbnal  or  Homeopathy  by  Dr.  Q ,  of  Chicago. 

**  'While  Dr.  Q does  not  mention  any  names  I  feel  sure  he  was  re- 
ferring to  my  case,  as  the  article  in  question  was  almost  word  for  word  what 
I  told  him  in  reference  to  myself  before  undergoing  an  examination  by  him 
when  he  was  attending  a  convention  here  in  July  last  year. 

"  'At  that  time  I  was  under  the  treatment  of  Dr.  J.  P ,  a  throat 

specialist. 

"  'I  had  almost  lost  my  voice,  scarcely  speaking  above  a  whisper,  spitting 
blood,  had  no  appetite,  was  losing  flesh  and  becoming  very  much  weakened 
from  night  sweats,  could  not  sleep,  in  fact,  was  in  a  generally  run  down  con- 
dition, would  have  to  stop  and  rest  frequently  during  the  day  while  at  work. 
I  would  get  so  weak  that  my  limbs  would  not  support  me  and  I  would  have 
great  difficulty  in  breathing. 

"  'About  this  time  Dr.  P discharged  me,  at  the  same  time  advising 

me  to  take  Auto-Hemic  Therapy  for  T.  R 

"  'As  you  know,  I  began  the  treatment  in  October  of  last  year,  since 
that  time  I  have  improved  steadily,  have  ceased  to  spit  blood,  no  night  sweats 
and  I  sleep  weU.  My  appetite  is  fairly  good  and  I  have  gained  some  weight; 
can  now  do  my  day's  work  with  ease  in  addition  to  taking  long  walks  in  the 
country. 

"  'I  cough  to  some  extent  yet,  and  there  is  some  sputem,  but  no  blood; 
my  breathing  is  easy.  To  sum  it  all  up  in  a  nutshell,  my  general  health  is  so 
much  improved  that  I  believe  by  the  time  I  have  completed  the  year's  treat- 
ment I  will  be  entirely  cured. 

"  'Yours  very  truly, 

"'(Signed)  M.  M.  A.'  " 

Benj.  E.  Strickler,  M.  D.,  Ottumwa,  la.,  reports  July  29,  1921: 

"Most  of  my  cases  have  made  a  gradual  improvement,  a  few  magical  re- 
sults and  a  small  number  of  failures,  but  the  good  results  are  lasting  and 
they  stay  well. 

"Now,  doctor,  if  you  will  excuse  me  for  my  negligence  and  tardiness 
I  will  make  an  especial  effort  to  give  you  some  reports  at  an  early  date. 

J.  S.  Goodrich,  Lexington,  Ky.,  reports  under  date  of — 

"My  dear  Dr.  Bogers:  I  could  not  begin  to  tell  you  and  the  public  how 
many  grateful  sufferers  of  most  all  classes  of  diseases  I  have  helped  with 
Auto-Hemic  Therapy.  I  never  pass  a  day  without  giving  from  two  to  five 
treatments.  Patients  come  and  bring  their  loved  ones  and  it  has  and  is  prov- 
ing to  be  a  great  boon  to  suffering  humanity.  I  wish  I  had  the  time  to  tell 
you  of  hundreds  of  cures  I  have  effected  with  Auto-Hemic  Therapy." 
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Urling  G.  Coe^  Portland,  Ore.,  reports  under  date  of  Sept  9,  1921: 

"I  have  a  case  of  spondylitis  deformans  of  seven  years  duration.  It  is 
that  of  a  young  man  about  thirty  years  of  age.  He  had  complete  ankylosis 
of  the  entire  spine,  right  hip  and  right  knee^  and  had  not  been  out  of  bed  for 
seven  months  when  I  first  saw  him.  He  has  been  taking  the  treatment  for 
a  little  more  than  a  year  and  is  now  able  to  walk  up  and  downstairs,  and  also 
walk  several  blocks  every  day  with  the  aid  of  crutches.  I  still  consider  the 
week  I  spent  with  you  in  Chicago  a  most  profitable  week. ' ' 

Dr.  C.  H.  Bigg  of  Middletown,  Mo.,  reports  under  date  of  Sept.  6,  1921 : 

"Auto-Hemic  Therapy  is  fine  in  many  things. 
"Mrs.  W.  had  Sciatica.     Gkive  her  two  treatments,  she  is  now   entirely 
cured. 

''Miss  S.  had  Goiter  (Exophthalmic)  cured,  but  it  took  one  year  to  do  it. 

"Rheumatism,  Neuralgia,  Diabetes,  etc.,  are  very  amenable  to  Auto- 
Hemic  Therapy." 

Dr.  Florence  Pollock  Sawyer  of  Cincinnati,  Ohio,  says: 

"Having  good  success  with  Auto-Hemic  Therapy  and  some  very  gratify- 
ing results.  I  am  more  convinced  each  day  of  the  merits  of  Auto-Hemlc 
Therapy.  I  am  intending  to  attend  the  Auto-Hemic  Convention  and  will  en- 
deavor to  have  i^ome  cases  written  up  at  that  time." 

Dr.  J.  F.  Youmans  of  Wichita,  Kansas,  reports  as  follows,  Aug.  10,  1921 : 

"Man,  past  70  years  of  age,  a  contractor,  had  not  been  able  to  figure. 
Could  not  stand  to  be  on  his  feet,  have  given  him  three  Auto-Hemic  treat- 
ments. He  can  now  figure  and  be  on  his  feet.  Says  he  will  be  able  to  go  back 
to  work  before  long. 

"Mrs.  F.  was  not  at^le  to  do  any  house  work,  could  not  stand  to  be  on  her 
feet,  had  been  operated  on  once  and  the  doctors  said  another  operation  was  all 
that  would  do  her  any  good.  After  the  first  Auto-Hemic  treatment  she  did 
some  washing,  scrubbed  the  fioor,  husband  said  she  was  out  in  the  yard  watch- 
ing for  him  evenings  when  he  came  from  his  work,  something  she  had  not 
done  for  years,  was  more  kind  and  loving.  Has  taken  two  treatments  and  is 
doing  fine. 

"Man  had  a  stroke  of  Paralysis  July  18,  perfectly  helpless,  could  not 
speak  or  swallow,  struck  about  1:30  A.  M.,  gave  treatment  the  same  day,  better 
next  day.  I  have  given  him  four  treatments.  He  can  now  walk  around  the 
room  without  a  cane.  He  is  beginning  to  use  his  right  hand  and  can  lift  his 
right  arm  above  his  head,  can  pick  up  a  match  off  the  floor,  but  is  not  able  to 
go  ahead  with  his  work  yet 

"Man,  72  years  old,  troubled  with  Vertigo,  says  he  is  cured  of  it  after 
taking  seven  Auto-Hemic  treatments.  He  had  been  suffering  with  a  broken 
leg  for  several  years,  had  been  wearing  a  brace  on  leg,  came  up  to  the  office 
the  other  day  without  his  brace  and  feeling  good,  pain  in  leg  had  left ' ' 

Dr.  T.  A.  Dean  writes  under  date  of  September  5,  1921,  as  follows: 

"I  have  had  a  ease  of  chronic  rheumatism  under  Auto-Hemic  treatment 
since  I  came  from  Chicago  the  first  of  July.  The  patient's  improvement  was 
a  little  slow  at  first,  so  I  put  him  on  Formic  acid  in  connection  with  Auto- 
Hemic  and  improvement  went  on  with  rapid  strides  and  I  discharged  him 
cured  last  Saturday.  He,  of  course,  had  been  the  rounds  of  many  doctors, 
and  to  Hot  Springs,  also  Chiropractors.  He  had  been  walking  with  crutches 
for  a  year  before  he  came  to  me.  Formic  acid  must  be  given  in  material  doses 
to  be  of  much  benefit    One  to  two  drachm  of  the  acid,  two  ounces  of  alcohol. 
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aqua  qs.  to  eight  ounces.    Teaspoonful  in  plenty  of  water  three  time9  a  daj. 
I  use  Merks  make." 

W.  H.  Alexander,  M.  D.,  Canonsburg,  Pa.,  reporter  Aug.  30,  1921: 
"I  have  wakened  up  from  a  sleep  of  several  months,  to  tell  you  that  I 
have  not  been  asleep  as  far  as  'Auto-Hemic  Therapy'  is  concerned.  I  am 
doing  lots  of  work,  and  getting  wonderful  results  in  my  Auto-H^nic  practice 
in  Sciatic,  Deformans,  Stomach  trouble  and  other  chronic  diseases  which  faU 
into  my  hands  after  going  the  rounds. 

*  *  I  have  a  case  of  Whooping-cough  that  I  wish  to  report  to  you.  A  woman, 
65  years  old,  who  contracted  the  disease  from  her  nephew.  She  was  taking 
treatment  at  long  intervals  for  Nephritis.  She  came  for  a  treatment  when  the 
Whooping-cough  was  at  its  worst  She  was  distressed  on  account  of  her  age. 
I  gave  her  the  treatment  and  the  symptoms  subsided,  gradually,  causing  her 
no  more  trouble.    I  know  Auto-Hemic  did  it" 

Dr.  G.  E.  Fenner,  Sacramento,  Calif.,  reports  under  date  of  September 
10th,  1921,  as  foUows: 

''I  am  having  some  very  good  results  with  Auto-Hemic  Therapy.  Yester- 
day a  man  from  50  miles  out  of  town  came  in.  I  treated  him  Auto-Hemically 
a  year  and  a  half  ago  for  a  serious  late  stage  of  Bright 's  disease.  I  had  no 
idea  of  curing  him,  but  thought  it  might  relieve,  so  recommended  it.  After  six 
months'  treatment  he  stopped,  as  there  was  no  longer  blood  in  urine.  Felt 
very  good  and  had  been  working  for  three  months  on  his  family  doctor 's  ranch 
at  hard  labor.  (Family  doctor  had  given  him  up  before  I  started.)  He  says 
he  does  not  think  he  took  it  long  enough,  but  stopped  because  of  distance  to 
travel  and  expense.  Has  been  working  regularly  for  over  a  year.  Has  not 
gone  back  much,  but  is  going  to  take  it  up  again  soon  and  believes  it  will 
strengthen  him  and  make  him  much  better  than  he  is  now. 

"I  am  treating  another  case  of  Sarcoma  of  the  knee  joint  (Tibia).  The 
patient  is  over  70  years  and  a  R.  B.  pensioner.  The  railroad  doctors  told  his 
wife  that  there  was  no  use  doing  anything  as  it  could  not  be  helped.  They 
naturally  wanted  to  do  something,  so  I  told  them  Auto-Hemic  Therapy  was 
worth  more  as  a  trial  than  anything  I  knew,  except  amputation,  which  was  of 
little  value,  considering  the  age  and  two  years'  standing.  He  has  had  six 
treatments  and  I  am  almost  afraid  to  state  the  improvement  he  has  mad§  in 
little  over  two  months.  Swelling  greatly  reduced  in  soft  tissue  and  joint  and 
pain  mostly  gone.  Sleeps  all  night,  where  before,  every  time  the  leg  moved 
the  pain  would  wake  him  up.  I  would  hate  to  say  that  I  am  going  to  cure  that 
case,  but  so  far  I  am  very  hopeful  of  doing  the  supposedly  impossible. ' '  • 

Thos.  J.  Leach,  M.  D.,  401  South  Presa  St,  San  Antonio,  Texas,  writes 
Sept  12,  1921: 

' '  We  have  had  some  very  excellent  cases  treated  with  Auto-Hemic  Therapy. 
Yon  will  note  by  the  above  heading  that  we  have  returned  to  San  Antonio  from 
Corpus  Christie  as  the  low  altitude  there  was  injurious  to  Mrs.  Leach,  and  she 
feels  much  better  here  in  San  Antonio.  While  down  there  we  gave  Auto-Hemic 
treatment  to  a  lady  living  there,  who  reported  after  having  a  few  treatments 
that  Aq  felt  better  and  was  more  able  to  work  better  than  she  had  been  at 
any  time  during  the  eleven  years  of  her  residence  there.  She  firmly  believes 
Auto-Hemic  saved  the  life  of  her  daughter-in-law  during  her  confinement* 

"Auto-Hemic  Therapy  is  surely  a  most  wonderful  treatment,  a  veritable 
God-send  to  the  afflicted.    There  is  a  most  mysterious  something  about  it  that 
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V.  DIETETICS,  HYGIENE,  SANITATION.  0.1- 

MATOLOGY,  AGIJTE  INFECTIOUS  DIS- 

EASES,  STATE  MEDIdNB 


THE  UREA  OUTPUT  AS  A  PRACTICAL  KIDNEY  FUNCTION  TEST  • 
Br  Stephen  H.  Blodf^tt,  M.  D^  Boston 

In  the  present  rather  imperfect  state  of  our  knowledge  regarding  diseased 
conditions  of  the  kidney,  the  information  most  necessary  to  secure,  when  a 
patient  with  chronic  nephritis  comes  under  our  care,  is:  How  much  is  the 
kidney  damaged  as  regards  its  ability  to  get  rid  of  the  waste  products  of 
metabolism,  and  is  the  condition  present  essentially  a  progressive  one  or  notf 
Or  perhaps  I  would  better  explain  my  meaning  by  saying  that  we  wish  to 
know  how  much  the  damage  to  the  kidney  interferes  with  the  permeability 
as  regards  the  waste  products  or  toxins  of  body  metabolism  which,  if  not 
passed  out  through  the  kidney,  cause  poisoning  and  ultimately  death. 

If  in  a  coal-burning  furnace  where  we  use  the  greatest  care  to  keep  the 
grate  free  from  clinkers,  and  with  frequent  shakings  we  can  only  get  through 
a  hodful  of  ashes  in  twenty-four  hours,  it  is  perfectly  obvious  that  we  must 
not  put  more  coal  on  the  fire  than  will  produce  a  hodful  of  ashes  in  twenty- 
four  hours;  for  if  we  do,  the  surplus  ash  accumulation  day  by  day  will  ulti- 
mately choke  the  fire  and  put  it  out. 

It  seems  to  me  that  the  knowledge  of  this  is  vital,  in  order  that  we  may 
prescribe  a  suitable  diet  and  give  a  fairly  accurate  prognosis  is  what  part  of 
the  waste  products  that  should  pass  through,  or  be  eliminated  by,  the  healthy 
kidney  cannot  be  fully  eliminated  by  the  kidney  under  consideration.  This 
will  give  us  an  indication  as  to  the  amount  of  certain  foods  it  is  safe  or 
advisable  to  allow  our  patient.  Having  procured  an  answer  to  this  question, 
we  must  then  limit  the  amount  of  exercise  or  activity  to  correspond  to  the 
amount  of  food  that  we  find  we  can  safely  allow.  To  illustrate  again  by  the 
furnace  fire:  If  we  find  the  grate  is  damaged,  first  find  out  how  much  ash 
we  can  get  through  the  grate  daily;  secondly,  put  in  only  that  amount  of 
coal  which,  when  burned,  will  produce  that  amount  of  ash;  and,  thirdly,  try 
to  heat  only  as  much  of  the  house  as  that  amount  of  coal  will  heat  and  do  not 
exi)ect  the  furnace  with  a  damaged  grate  (therefore  a  restriction  as  to  the 
amount  of  ashes  that  can  pass  through)  and  consequently  a  restricted  capacity, 
to  bum  coal  to  heat  the  same  number  of  rooms  that  the  furnace,  when,  new, 
with  a  perfect  grate  would  formerly  heat. 

First  and  foremost,  I  would  say  that  if  some  foreign,  innocuous  sub- 
stance, when  injected  into  the  body,  will  be  eliminated  by  the  kidney  at  a 
certain  rate,  it  does  not  follow  that  the  poisons  from  the  waste  of  the  body 
will  be  eliminated  at  the  same  rate.  It  must  be  understood  that  it  depends 
on  what  part  of  the  kidney  is  affected  as  to  which  of  the  various  waste  prod- 
ucts may  or  may  not  bo  adequately  eliminated.  For  instance,  we  are  all 
familiar  with  conditions  of  the  kidney,  where  the  nitrogenous  waste  (urea) 
is  freely  passed  through  while,  dn  the  other  hand,  only  very  small  amounts 
of  sodium  chloride  are  eliminated.  In  other  cases  of  kidney  damage,  rela- 
tively small  amounts  of  urea  can  pass  through  the  kidney,  while  sodium  chloride 
will  pass  freely;  and  there  are  other  conditions  where  only  relatively  small 
amounts  of  either  urea  or  sodium  chloride  will  pass  through. 

What  particular  portions  of  the  kidney  are  at  fault  when  these  various 


.     *  New  York  Medical  Journal,  October  2.  1920. 
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imperfect  eliiniiiations  occur,  I  shall  not  discuss  here,  for  this  knowledge  will 
not  help  us  to  formulate  a  better  diet  for  our  patient  or  to  give  a  more  correct 
prognosis;  and  besides  this,  I  do  not  feel  that  the  question  is  definitely  settled 
as  yet,  but  should  be  considered  as  theoretical  rather  than  proved. 

We  know  that  the  inability  to  properly  eliminate  salt  by  the  kidney  is 
usually  an  accompaniment  of  an  acute  disease,  and  the  retention  does  not 
cause  poisoning  and  death.  On  the  other  hand,  we  know  that  the  retention 
of  toxins  which  the  kidney  is  unable  to  eliminate  to  the  same  degree  as  urea, 
causes  a  poisoning  and  ultimately  death,  if  continued  long  enough. 

It  has  been  frequently  stated  by  many  medical  writers  that  the  amount 
of  urea  eliminated  by  the  kidney  has  an  absolute  relation  to  the  amount  of 
nitrogenous  food  ingested.  This  is  true,  to  a  large  extent,  in  health  but  in 
some  conditions  of  pregnancy  and  in  many  conditions  of  a  damaged  kidney 
it  is  not  true.  Under  these  latter  conditions  the  urea  excreted  may  be  mueh 
less  than  would  be  represented  by  the  amoimt  of  nitrogenous  fOod  taken  in, 
with  a  consequent  retention  of  certain  poisons  in  the  system,  and  when  this 
retention  is  continued  long  enough  or  in  large  amounts,  death  will  ensue. 

Therefore,  it  seems  clear  that  in  order  to  secure  information  as  to  the 
ability  of  the  kidney  to  do  the  work  which  is  vitally  important,  it  is  in  many 
cases  absolutely  necessary  to  know  just  how  much  urea  waste  the  kidney  under 
discussion  will  eliminate  in  twenty-four  hours,  and  not  how  much  sodium 
chloride  or  phenolsulphonephthalein  or  any  other  substance  can  be  eliminated 
unless  the  ability  of  the  kidney  to  eliminate  any  of  these  substances  is  shown 
to  be  parallel  to  the  elimination  of  the  urea  poison. 

So  far  as  we  know  at  present,  the  ability  of  the  kidney  to  filter  out,  or 
eliminate  from  the  blood  any  known  substance  is  not  in  many  kidney  con- 
ditions an  exact  measure  of  the  kidney's  ability  to  filter  out  or  eliminate  the 
urea  poison.  Therefore,  because  in  most  chronic  kidney  conditions  the 
knowledge  regarding  the  urea  poison  is  the  most  vitally  important  thing  for 
us  to  discover,  it  stands  to  reason  that  in  these  conditions,  the  ability  to  filter 
out  or  eliminate  some  foreign  substance  is  of  little  benefit  to  us  as  far  aa 
increasing  our  knowledge  as  to  what  is  the  best  and  safest  food,  also  the 
proper  amount,  for  our  patient,  and  in  aiding  us  to  give  a  fairly  accurate 
prognosis. 

As  far  as  my  experience  goes,  there  is  at  present  no  one  of  the  so-called 
function  tests  that  will  give  us  the  needed  information  in  all  cases  of  damaged 
kidney,  and  the  particular  cases  in  which  tests  fail  are  the  very  ones  in  which 
the  information  we  seek  through  the  test  is  vitally  necessary  in  order  that  we 
may  successfully  advise  our  patient  as  to  the  quality  and  amount  of  diet,  and 
as  to  exercise. 

In  order  to  illustrate  my  meaning  more  fully,  I  will  quote  briefly  from 
several  cases: 

Case  1. — The  patient  had  been  a  semi-invalid  for  several  years,  and  had 
consulted  several  physicians.  Two  weeks  before  I  saw  her,  her  urine  had 
been  examined  and  something  had  been  injected  into  her  arm  and  her  urine 
collected  through  a  catheter  for  two  hours.  After  this  her  husband  had  been 
assured  that  there  was  no  serious  kidney  condition  present,  and  she  was 
allowed  an  unrestricted  diet.  One  year  ago  she  had  weighed  132  pounds;  now 
she  weighs  120  pounds;  was  sleeping  well;  in  fact,  was  rather  dopey  and 
drowsed  a  lot.  The  blood  pressure  was  170  systolic,  110  diastolic,  pulse  pres- 
sure 60.  Her  heart  was  regular,  not  enlarged  but  somewhat  weak,  and  the 
patient  was  slightly  listless.     She  did  not  have  a  good  appetite,  but  had 
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been  eating  meat  or  eggs  at  least  twice  a  day,  with  two  glasses  of  milk.    She 
was  placed  on  the  following  diet: 

Breakfast. — ^Melon,  cereal  and  cream,  tea,  half  slice  toast,  little  butter. 

Dinner, — Soup  (thin),  string  beans,  baked  potato,  pear,  and  some  grapes. 

Supper, — ^Melon,  puffed  rice  with  cream,  soup  (thin),  roll  and  butter,  half 
an  apple. 

Of  course  the  diet  was  varied  from  day  to  day  by  such  substitutes  as  a 
peach  for  the  pear,  and  we  will  call  it  her  basic  diet.     She  had  previously 
been  on  a  diet  containing  meat,  eggs,  and  milk  daily. 
Output  Total 


Day 

Urine 

SoUds 

Urea 

Diet 

Ist 

1597  C.C. 

24. 

15. 

basic 

2nd 

1863  cc. 

23.6 

13.6 

basic 

3rd 

1800  cc 

26. 

11.6 

basic 

4th* 

1810  cc 

30. 

13. 

basic  +  1  egg  +  steak  +  fish 

5th 

1600  cc 

22. 

14.9 

basic 

6th 

1744  cc. 

23. 

14. 

basic 

7th 

1774  cc 

21. 

11. 

basic 

8th 

1600  cc 

22. 

11.2 

basic  +  fish 

9th 

2012  cc 

23. 

14. 

basic 

lOtht 

1900  cc 

22. 

11.3 

basic 

11th 

2050  cc. 

27. 

14. 

basic  +  2  eggs,  steak,  lamb 

12th 

2000  cc 

28. 

16. 

basic 

13th 

2010  cc 

27. 

14. 

basic 

14th 

2000  cc 

26. 

11. 

bade 

15th 

1900  cc 

25. 

11.2 

basic 

^  *  On  this  day.  she  said  she  did  not  sleep  as  well  as  formerly,  and  when  questioned, 
said  she  slept  all  right  at  nisrht.  but  did  not  care  to  have  her  usual  nap  in  her  chair 
during  the  forenoon.  She  did  not  take  another  nap  during  the  day  until  the  twelfth 
day,  when  she  slept  an  hour  in  her  chair  during 

t  On  this  day  was  given  injection  in  the  thigh  ( 
placed  in   her  bladder;   reaction   in  nine  minutes. 


ine  and  the  catheter  was 


It  will  be  noticed  that  when  the  patient  was  placed  on  the  low  nitroge- 
nous diet  called  her  basic  diet  following  a  diet  high  in  nitrogen,  the  urea 
output  fell  daily  for  three  days.  A  significant  symptom  was  the  fact  that 
after  four  days  of  this  low  nitrogen  diet,  the  patient  complained  of  not  sleeping 
atf  wen  as  usual^  but  on  inquiry  it  developed  that  she  slept  as  well  as  usual 
at  night,  but  did  not  feel  sleepy  enough  to  have  a  nap  in  her  chair  during 
the  morning  as  she  had  done  for  months.  On  the  fourth  day  there  was  added 
to  her  basic  diet  an  egg  for  breakfast,  a  piece  of  steak  for  dinner,  and  some  fish 
for  supper.  During  this  twenty-four  hours  she  eliminated  thirteen  grams  of 
urea,  but  during  the  following  twenty-four  hours,  when  she  had  returned  to 
her  basic  diet,  she  eliminated  fourteen  and  nine-tenths  grams  of  urea,  and 
during  the  following  twenty-four  hours,  while  still  on  a  basic  diet,  fourteen 
grams.  It  was  not  until  the  fourth  twenty-four  hour  period  after  she  had 
received  the  extra  amounts  of  nitrogenous  food  that  her  urea  output  returned 
to  normal,  about  deven  grams. 

On  the  eighth  day,  in  addition  to  her  basic  diet,  she  had  fish  at  two 
meals  (at  supper,  however,  she  only  took  a  very  small  amount),  returning  the 
next  day  to  her  basic  diet.  During  that  twenty-four  hours  she  only  passed 
eleven  and  two-tenths  grams  of  urea,  the  second  day  fourteen  grams,  and  the 
third  day  she  had  eleven  and  three-tenths  grams  of  urea,  the  normal  output. 
On  the  next  day,  the  eleventh  day,  she  was  given  (in  addition  to  her  regular 
diet)  two  eggs  for  breakfast,  a  piece  of  steak  for  lunch,  and  a  piece  of  roast 
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lamb  at  supper.  During  that  twenty-four  hours  she  passed  fourte^i  grains 
of  urea.  The  twelfth  day  on  basic  diet  she  passed  sixteen  grams  of  urea,  the 
thirteenth  day  fourteen  grams,  and  the  fourteenth  day  eleven  grams,  a  normal 
amount,  thus  showing  that  it  took  three  days  for  the  system  to  get  rid  of  the 
great  excess  of  waste  material,  and  that  the  system  could  not  pass  much  over 
fifteen  grams  a  day. 

Following  this,  she  was  sent  home  and  {^aced  on  the  following  diet: 
Bredkfcat, — ^Fruit,  half  an  ef^g^  small  amotmt  of  cereal  and  cream  (mostly 
top  of  bottle)  weak  coffee. 

Lv/nch. — Four  ounces  soup  (any  kind),  two  vegetables,  bread  and  butter  as 
wanted,  a  glass  of  milk. 

Supper, — Two  vegetables,  bread  or  cracker,  cheese,  baked  apple  or  a  sivoet 
dessert. 

Bedtimt, — Fruit. 

The  analysis  at  various  intervals  follows: 

Output  Urine  Total  Solids     Urea 

After  3  days   2050  24  12 

After  6  days 1750  28  12.2 

After  1  week 2000  28  12 

After  1  month 1500  25  14 

The  patient  had  gained  four  pounds.  Weight  119Vi  pounds.  Blood  pres- 
sure unchanged.  Said  she  felt  better  than  she  had  for  years.  It  was  deemed 
advisable  to  send  this  patient  to  a  warm  climate  where  she  could  be  outdoors 
more  than  it  seemed  best  for  her  to  do  in  a  New  England  winter,  and  where 
the  added  excretory  action  of  the  skin  would  help  relieve  the  kidney. 

While  in  the  South,  a  local  physician  was  consrulted  in  relation  to  a  slight 
diarrhea.  Later  he  decided  she  did  not  have  a  damaged  kidney,  and  advised 
her  to  go  to  a  large  hospital  for  observation.  The  patient  followed  the  advice^ 
and  was  admitted  as  a  patient  for  observation.  Three  days  later,  following 
various  tests,  one  of  which  was  an  injection  in  the  arm  and  collecting  the  urine 
for  four  hours  by  catheter,  her  husband  was  told  that  her  kidneys  were  work- 
ing properly,  and  that  she  needed  a  much  more  nourishing  diet  in  order  to 
build  her  up.  She  was  then  given  three  eggs  a  day,  one-quarter  pound  of  meat, 
and  a  pint  of  milk,  besides  vegetables.  After  six  days  on  the  new  diet,  she 
was  found  by  the  nurse  one  morning  to  be  nearly  unconscious;  within  six  hours 
she  became  comatose,  and  twelve  hours  later,  died  in  coma  (uremiaf). 

Case  II. — This  patient,  briefly  gave  a  history  that  for  several  years  he 
had  had  slight  dyspnea  on  exertion.  One  year  ago,  there  was  sudden  loss  of 
sight  in  one  eye,  which  gradually  improved.  No  other  symptoms  except  that 
he  had  lost  about  fifteen  pounds  in  three  months.  One  month  ago,  he  had 
suddenly  lost  consciousness;  no  convulsions;  consciousness  slowly  returned  in 
about  ten  hours.  This  attack  occurred  following  two  days  when  the  thermom- 
eter was  below  zero. 

He  came  under  my  care  with  the  following  analysis:  2,130  c.  c,  slightly 
pale  color;  specific  gravity,  1,009.  Total  solids  forty- three  grams.  Urea 
twenty-one  grams;  very  slight  trace  albumin;  many  hyaline  and  granular  easts, 
numerous  renal  cells.  Heart  strong,  regular;  apex  beat  two  inches  outside 
nipple  line.    He  was  placed  on  a  diet  as  follows: 

Breakfast, — One-half  grapefruit  or  an  orange,  toast  or  biscuit  and  butter, 
cereal  and  cream  with  sugar. 

Dinner, — ^Bread,  any  cereal,  any  dessert. 
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Total 

Day 

Urine  c.c. 

Solids 

1 

830 

25. 

2 

1180 

43.8 

3 

1240 

55. 

4 

1120 

44. 

5 

1660 

61. 

0 

1360 

76. 

7 

1720 

64. 

8 

1570 

54.7 

9 

1660 

61.7 

10 

1480 

72. 

11 

12 

1840 

63. 

13 

950 

55. 
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Supper. — ^Any  vegetable,  any  vegetable  or  fruit  salad,  baked  apple  and 
cream  and  sugar. 
Two  glasses  milk  during  twenty-four  Hours. 

This  continued  for  five  days;  on  the  sixth  was  added  a  dropped  egg  at 
breakfast,  one  glass  of  milk  at  10  a.  m.  Dinner,  a  large  portion  of  turkey. 
Supper,  custard  containing  two  eggs.  Bedtime,  a  glass  of  milk;  seventh  day, 
return  to  previous  diet;  ninth  day,  discontinue  the  milk;  eleventh  day,  diet  to 
consist  only  of  cereals,  fruits  and  vegetables. 

Urea        Diet    , 

12.4  basic  (part  of  this  urine  was  lost) 

18.8  basic 
16.  basic 
15.6  basic 

19.9  basic 

23.  extra  nitrogen 

20.6  basic 

18.8  basic 

21.5  basic  minus  milk 
19.2 

14.  only  cereals,  fruits  and  vegctablcH 
16. 
17.1 

Creatinin  content  of  blood=.3  per  100  c.c. 

On  the  tenth  day,  phenolsulphonephthalein  was  injected,  and  the  catheter 
showed  reaction  in  fifteen  minutes.  This  patient  apparently  could  pass  a 
moderate  amount  of  urea  through  the  kidney,  and  was  given  a  home  diet  as 
follows: 

Breakfast, — Fruit,  egg,  bread,  coffee  and  cream. 

Dinner, — Soup  (milk,  com  or  potato),  any  vegetable,  bread,  and  a  des- 
sert containing  one  egg. 

Supper, — ^Any  vegetable,  bread  and  butter,  cheese,  olives  or  baked  apple. 

Two  weeks  after  leaving  the  hospital,  analysis  showed  1,892  c.  c,  slightly 
pale,  acid,  specific  gravity  1,011,  total  solids  49,  urea  17,  albumin  trace  +.  A 
few  fine  granular  casts  small  amount  of  free  fat. 

About  one  week  after  this  he  became  unconscious,  with  the  followmg 
history.  The  weather  had  been  extremely  cold  for  several  days;  the  patient 
got  up  as  usual  at  6  a.  m.  He  ate  breakfast  at  7:30  and  put  on  his  overcoat 
and  hat  and  went  to  his  office  at  9  {Ave  minutes'  walk).  He  went  to  his  desk, 
and  began  work.  Soon  the  janitor  came  in,  and  failing  to  get  intelligent  re- 
plies to  questions,  began  to  observe  him  carefully.  In  about  ten  minutes  the 
patient  arose  from  his  chair  and  fell  to  the  fioor.  He  was  taken  in  an  ambu- 
lance to  the  hospital,  and  about  four  hours  later  would  put  out  his  tongue  when 
sharply  ordered  to  do  so,  and  in  twelve  hours  would  answer  questions;  in 
twenty-four  hours  he  was  apparently  normal  mentally,  except  that  he  could 
not  remember  any  of  the  happenings.  The  next  day,  by  careful  questioning, 
he  could  remember  having  eaten  breakfast  before  the  attack,  but  could  not 
recall  what  he  had  eaten,  and  had  no  recollection  of  anything  after  breakfast 
until  he  realized  he  was  in  a  hospital  about  eight  hours  later.  He  remained  in 
a  hospital  until  he  went  to  Florida,  where  he  was  getting  on  nicely  until 
he  had  a  cerebral  hemorrhage,  and  died  in  twelve  hours. 
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In  this  ease,  while  the  food  test  showed  that  the  excretion  of  urea  was 
onlj  slightly  delayed  after  the  ingestion  of  nitrogenous  food  the  phenolsul- 
phonephthalein  test  showed  a  marked  delay.  It  was  therefore  eonsidered  ad- 
visable to  give  the  patient  a  sufficient  amount  of  nitrogenous  food  and  to  allow 
a  fair  amount  of  exercise. 

Case  IIL — This  patient  was  a  woman^  aged  forty-six  years,  the  menopause 
passed.  Five  years  ago^  felt  tired  most  of  the  time,  and  was  examined  by  a 
physician,  who  said  she  had  nephritis.  She  has  been  on  a  restricted  diet  as 
regards  moat  since  that  time.  She  has  slight  dy^nea  on  exertion^  and  tires 
easily;  digestion  good;  headaches  very  rare.  No  excess  of  urine  at  night; 
specific  gravity  low  for  several  years.  Sleeps  well,  but  dreams  a  great  deaL 
Feels  tired  when  she  awakes,  but  by  nine  o  'clock  feels  better.  Blood  pressure 
systolic  120,  diastolic  85,  pulse  pressure  35.  Heart  in  good  condition.  Weight, 
160  pounds. 

Analysis  of  Ave  years  previously  showed  1,300  c.  c.  pale,  specific  gravity 
1011,  urea  thirteen  grams,  very  slight  trace  of  albumin;  rare  hyaline  casts. 
Four  years  previously,  1,655  c.  c  pale,  1006  specific  gravity,  urea  eleven  grams, 
very  slight  trace  albumin.  First,  previous  to  examination,  urine  showed  1,400 
c.  c.  yellow,  acid,  1010  specific  gravity  thirty -three  grams  solids,  nine  grams 
urea;  slightest  possible  trace  of  albumin;  occasional  hyaline  cast  She  was 
placed  on  the  following  diet: 

Breakfast. — Toast  and  butter,  weak  coffee  and  cream. 

Dinner. — Potatoes,  string  beans,  or  peas,  or  asparagus,  berries  and  cream 
for  dessert,  water. 

Supper. — ^Bread,  any  vegetable  salad,  any  of  the  following  vegetables; 
beans,  peas,  asparagus,  beets,  or  squash,  and  any  fruit. 

This  will  be  called  her  basic  diet. 
Output     Total 
Day  Urine  c.c.  Solids  Urea  Diet 

11.5  basic 

12.3  basic 
16.    basic  +  2  eggs  +  3  glasses  milk,  steak  and  2  chops 

24.6  basic  +  2  eggs  +  3  glasses  milk,  steak  and  2  chops 
19.5  basic 
12.    basic 

12.    basic  (took  excessive  exercise) 
11.1  basic 

11.    basic  (very  hot  day,  100 -mile  auto  ride)' 
20.    basic  -f  6  eggs 

basic 
10.  basic 
16.1  basic  -f  1  glass  milk,  3  eggs,  %  lb.  cheese 

11.4  basic 

Phenolsulphonephthalein  injected  showed  reaction  in  sixteen  minutes;  first 
hour,  twenty- two  per  cent;  second  hour,  fifteen  per  cent. 

In  this  case  I  wished  to  find  out  if  excessive  exercise  or  long  auto  rides 
had  any  deleterious  effects  on  the  kidney  output.  As  will  be  seen,  no  such  effects 
were  apparent.  From  the  rapidity  with  which  the  urea  was  eliminated  after  the 
ingestion  of  an  extra  amount,  it  was  felt  that  the  patient  had  been  on  a  too 
restricted  diet,  and  had  taken  too  much  exercise,  considering  the  restricted 
diet.    She  was,  therefore,  sent  home  and  placed  on  the  following  diet:  Basie 


1 

1450 

20. 

2 

1537 

28.7 

3 

1242 

29. 

4 

1537 

43. 

5 

1714 

41. 

6 

1361 

26. 

7 

1301 

27. 

8 

1420 

33. 

9 

780 

23. 

10 

769  • 

53. 

11 

lost 

12 

1124 

26. 

13 

1242 

38. 

14 

1200 

29. 
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plus  an  egg  for  breakfast;  a  glass  of  milk  at  10  a.  m.;  an  egg  in  dessert  at 
dinner;  considerable  cheese  at  supper. 

Two  weeks  later  she  reported;  weight,  165  pounds.  Was  feeling  better 
than  for  several  jears.  Urine  analysis^  1,892  c.  c,  color  slightly  pale,  specific 
gravity  1009,  solids  40  grams,  urea  17  grams,  very  slight  trace  albumin,  rare 
hyaline  easts.  Blood  pressure,  diastolic  120,  systolic  75;  pulse  pressure  45. 
Two  months  later  she  was  feeling  very  well,  and  her  family  reported  that  she 
had  more  energy  than  for  years.  The  urine  showed  2,012  c.  c,  color  pale,  spe- 
cific gravity  1009,  42  grams  solids,  20  grams  urea,  slightest  possible  trace 
albumin,  rare  hyaline  casts.  Weight  166%  pounds.  Ten  months  later  she  was 
compelled  to  undergo  a  considerable  physical  strain  for  two  weeks,  but  without 
undue  fatigue,  and  showed  946  c.  c,  color  normal,  specific  gravity  1018,  solids 
40  grams,  urea  21  grams,  slightest  possible  trace  of  albumin.    No  casts. 

I  shall  not  quote  from  any  more  cases,  as  I  feel  that  these  typical  cases 
are  sufficient  to  illustrate  my  points.  In  the  first,  the  patient  showed  an 
inability  to  pass  more  than  about  sixteen  grams  of  urea  daily  through  the 
kidney.  The  phenolsulphonephthalein  test  (catheter  in  bladder)  showed  a 
reaction  in  nine  minutes.  When  placed  on  a  diet  not  making  more  than  twelve 
to  fourteen  grams  of  urea  daily,  and  very  limited  exercise,  she  gained  in  weight 
and  strength;  but  when  placed  by  another  physician  on  a  highly  nitrogenous 
diet  for  a  week  in  order  to  build  her  up,  coma  developed  and  ^^eath  followed 
(uremiaf). 

The  second  patient  had  a  contracted  kidney,  but  was  able  to  pass  ordinary 
amounts  of  urea.  The  phenolsulphonephthalein  test  showed  reaction  in  fif- 
teen minutes.  He  was  allowed  in  his  diet  enough  milk  and  eggs  to  have  an 
output  of  fifteen  to  twenty  grams  of  urea  daily,  and  was  doing  well  until  a 
cerebral  hemorrhage  caused  death. 

The  third  patient  had  been  on  a  very  nitrogenous  restricted  diet  for  sev- 
eral years,  and  was  very  active,  but  easily  tired.  The  food  test  showed  she 
could  pass  much  more  nitrogenous  waste  (urea)  than  her  diet  contained.  The 
phenolsulphonephthalein  showed  a  reaction  in  sixteen  minutes.  She  was  given 
more  nitrogenous  food,  and  has  been  better  and  has  felt  better  than  for  several 
years. 

CONCLUSIONS 

The  ability  of  the  kidney  to  pass  off  the  waste  products  of  metabolism  is 
not,  in  many  cases,  shown  by  any  of  the  socalled  kidney  function  tests.    , 

The  abili^  of  the  kidney  to  pass  off  the  dangerous  waste  products  of 
metabolism  is  easily  discovered  by  means  of  feeding  definite  amounts  of 
nitrogenous  food  to  a  person  previously  put  on  a  socalled  basic  diet  and  watch- 
ing the  output  of  urea. 

Having  this  knowledge,  the  diet  can  then  be  built  up  so  that  the  person 
takes  the  maximum  amount  of  nitrogenous  food,  the  waste  from  which  his  kid- 
neys can  get  rid  of,  and  then  his  exercise  must  be  limited  to  correspond  to  his 
prescribed  diet.  

SMILES  AND  TEABS.— A  book  of  Eeal  Life— By  Benj.  E.  Dawson,  A.  M,. 
M.  D.,  F.  S.  Sc,  283  pages,  Price,  $2.50. 

Written  for  both  the  laity  and  the  medical  profession.  A  book  of 
intense  interest  and  abounding  in  valuable  instruction.  Gives  the  experiences 
and  observations  of  the  author  as  a  minister  and  as  a  physician  with  a  selec- 
tion of  some  of  his  magazine  articles.  There  are  many  character  presentations 
and  a  sidelight  on  human  nature  in  many  phases  only  seen  by  the  minister 
and  the  physician* 
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VIII.    EYE,  EAR,  NOSE  AND  THROAT 


SIGNIFICANCE  OF  EAR-ACHE  • 
Br  Dr.  W.  J.  Blackbora,  D«jtoa,  Ohio 

Who  of  jou  are  married  and  perhaps  those  who  are  not,  recall  vividly  to 
mind  some  past  experience  when  a  shrill  cry  rang  out  in  the  night,  that  startled 
you  like  a  fire  bell,  while  you  were  peacefully  slumbering,  causing  you  to  spring 
out  of  bed  and  investigate  the  cause  of  the  alarm— only  to  find  that  Johnnie  or 
Susie  had  the  ear-ache — a  simple  complaint  as  most  laymen  and  doctors  look 
upon  it — and  so  some  simple  remedy  is  applied  and  relief  is  obtained — ^temporary 
perhaps.  The  next  day  the  child  again  complains  of  ear-ache.  Tou  heed  a  little 
perhaps,  but  do  not  take  it  seriously.  A  simple  remedy  is  again  applied  and 
the  trouble  is  relieved  again  temporarily.  But  the  next  night  the  pain  is  more 
severe  and  the  child  keeps  you  awake  most  of  the  night.  You  may  even  quiet 
him  again  with  heat  or  some  other  simple  remedy  such  as  "Ear  Drops,"  and 
still  not  take  the  matter  seriously.  The  next  day  the  patient  may  not  complain 
much.  He  may  even  get  through  the  night  without  being  much  disturbed  and 
you  congratulate  yourself  that  you  were  right.  It  was  but  a  simple  matter 
after  all,  and  you  may  think  that  the  fuss  and  disturbance  created  was  out  oi 
all  proportion  to  the  importance  of  the  trouble.  But,  that  night,  the  trouble 
returns  with  a  vengeance,  and  the  patient  is  writhing  in  agony,  has  fever  and 
looks  sick  and  distressed.  You  now  become  a  little  more  concerned.  Can  it  be 
possible  that  this  is  something  serious  t  Yes,  it  may  be.  Bettterget  the  Doctor 
and  be  sure. 

So  the  family  Doctor  is  summoned^  If  he  is  alert  he  will  look  into  the  caae 
carefully.  Has  the  child  a  cold?  What  is  the  character  of  itf  How  long  has 
he  had  itf  He  will  examine  the  Membrana  Tympani  to  see  if  there  is  evidence  of 
inflammation  and  if  it  is  bulging.  He  will  examine  the  mastoid  process  for 
tenderness,  especially  over  the  area  of  the  antrum.  If  he  finds  a  bulging  mem- 
brane he  will,  if  accustomed  to  handling  these  cases,  make  a  free  incision.  If 
the  infection  seems  to  be  virulent  in  character  he  will  call  in  a  competent  spe- 
cialist.  For  these  are  cases  that  demand  more  than  ordinary  attention. 

They  are  among  our  most  serious  diseases.  What  seemed  at  the  beginning 
to  be  a  very  simple  matter  may  develop  in  the  space  of  72  hours  into  a  most 
dangerous  case  of  mastoiditis,  which  may  need  operative  interference,  this  de- 
pending largely  upon  the  character  of  the  infection. 

My  object  in  this  paper  is  not  to  outline  any  special  treatment  for  these 
cases,  but  more  particularly  to  briefly  try  to  impress  upon  the  general  prac- 
titioner the  seriousness  of  the  so-called  common  ear-ache. 

Ear  troubles  in  general  have  received  too  little  attention,  not  only  from 
parents  but  from  physicians  as  well.  I  do  believe,  however,  that  the  j)resent 
day  physician,  with  few  exceptions,  is  more  wide  awake  to  the  gravity  of  these 
ear  troubles  heretofore  regarded  as  trivial  affairs  than  even  ten  years  ago.  I 
do  not  believe  the  physician  of  a  few  years  back  is  justly  criticised  for  failure 
to  regard  the  importance  of  ear  troubles,  especially  in  children.  And  I  include 
myself  in  the  criticised  class.  I  can  now  recall  a  number  of  cases  of  this 
character  which  came  under  my  care,  while  I  was  in  general  practice,  which  I 
did  not  regard  of  sufiScient  interest  or  importance  to  impress  upon  the  parent  in 
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a  forceful  manner  the  necessity  of  continuous  intelligent  treatment  of  each 
and  every  patient  until  cured. 

80  many  pitiful  cases  have  come  to  my  attention  within  the  past  five  or  six 
years,  in  a  practice  limited  partly  to  this  class  of  trouble,  that  I  am  constrained 
to  say  that  some  physicians  are  not  alive  as  to  their  real  duty  as  guardians 
of  the  health  of  their  families.  Only  one  week  ago,  a  mother  came  to  me  with 
a  child  three  years  old,  with  both  ears  discharging  a  foul  smelling  pus,  which 
she  said  had  been  going  on  since  the  child  was  five  weeks  old.  This  child  had 
had  treatment  to  be  sure,  but  not  the  proper  treatment.  She  had  been  to  differ- 
ent physicians  for  treatment  for  varying  lengths  of  time,  but  the  treatment 
consisted  mostly  in  the  physicians  telling  the  mother  of  something  to  use  at 
home  with  which  to  syringe  the  child's  ears.  Not  one  mother  in  a  hundred 
will  do  even  this  intelligently  or  persistently.  The  child  may  get  a  little  better 
and  the  treatment  is  neglected  or  suspended  entirely. 

In  the  case  referred  to,  examination  revealed  a  very  large  perforation  of 
both  tympanic  membranes,  so  large  that  they  will  probably  never  be  dosed,  even 
though  the  discharge  should  cease.  The  ossicles  are  diseased.  The  child  has  a 
throat  so  full  of  adenoid  tissue  that  it  can  scarcely  breathe  when  lying  down. 
The  tonsils  are  so  large  they  almost  meet  in  the  throat.  The  child  has  a  ^'cold'' 
almost  continuously.  No  physician  who  has  treated  this  child  has  ever  called 
the  mother's  attention  to  the  condition  of  the  child's  throat.  The  ear  itself  has 
been  the  limit  of  their  observations. 

Now,  my  criticism  in  this  class  of  cases,  treated  as  this  one  has  been  treated, 
is  that  the  doctors  are  to  blame.  I  know  that  we  cannot  always  get  patients 
to  do  as  we  tell  them.  But  I  believe  we  are  too  lenient  and  fail  to  impress  upon 
people  the  sad  results  which  follow  cases  of  this  kind,  which  are  neglected.  The 
physician  must  first  himself  realize  the  importance  of  prompt  and  intelligent 
treatment  and  the  more  fully  he  realizes  it  the  more  forcefully  will  he  impress 
it  upon  the  parent. 

Thousands  of  children  are  growing  to  manhood  and  womanhood  whose 
to  earn  a  livelihood  are  decreased  from  30  to  80  per  cent  because  of  chronilc  ear 
troubles,  which  had  their  beginning  in  a  common  ear-ache.  Many  of  them 
are  barred  from  society,  all  of  them  from  the  protection  of  which  life  insurance 
affords  to  their  dependents,  and  all  of  them  handicapped  as  to  eflSciency  in^heir 
daily  vocations. 

Have  we  been  alert  as  to  the  causes  of  these  troubles?  Have  we  treated 
them  promptly  and  persistently  until  cured?  Have  we  practiced  preventive 
medicine  in  these  cases,  by  seeing  to  it  that  the  noses  and  throats  of  our  patients 
are  in  a  healthy  and  normal  condition,  for  mighty  few  cases  of  middle  ear  trouble 
develop  in  persons  who  have  normal  noses  and  throats. 

Gentlemen,  if  I  have  criticised,  I  have  done  it  in  the  proper  spirit,  and 
for  the  good  of  the  profession  as  well  as  the  patient.     If  I  have  succeeded 
in  getting  you  to  think  about  these  cases  a  little  more  seriously  and  not  to  - 
regard  a  common  ear-ache  as  a  trivial  affair,  then  my  brief  paper  shall  not 
have  been  in  vain. 


Arthur  W.  Buell,  M.  D.,  Long  Beach,  Calif.,  writes  under  date  of  April 
12,  1921,  as  follows:  "The  March  number  on  * Schezophrenia '  I  enjoyed  very 
much.    I  take  more  interest  in  yours  than  any  other  journal  I  receive." 

Dr.  Sigmar  C.  Hilfer,  New  York,  N.  Y.,  writes  under  date  of  May  8, 
1921:  "Enjoyed  very  much  the  last  number  of  the  journal;  it  always  fur- 
nishes such  interesting  reading  matter." 
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IX.    SYSTEMS— PULMONARY.  CIRCULATORY. 

DIGESTIVE,  RENAL.  GLANDULAR,  AND 

CUTANEOUS-   DL\GNOSIS 


NEPHRITIS  (ACUTE)  • 
Z.  M.  RMfam  M.  D^  Tipton,  lad. 

Defined  as  an  acute  inflammation  of  the  kidneyB;  maj  be  mild,  seyere,  or 
grave  in  character. 

Maj  be  more  or  less  diffuse  in  nature.  A  very  noted  author  describes  three 
varieties  of  acute  renal  disease  under  the  term  acute  Bright 's  disease,  which  are 
as  follows:  (1)  acute  degeneration  of  the  kidneys;  (2)  acute  exudative  nephri- 
tis (3)  acute  productive  nephritis. 

Acute  nephritis  occurs  more  often  before  than  after  middle  life,  though  it 
may  occur  at  any  time  during  life;  possibly  more  often  in  males  than  females. 

Exposure  to  cold  and  wet  offer  predisposing  conditions.  ''In  days  gone 
by,"  the  long  continued  and  intemperate  use  of  alcohol  proved  to  be  a  predis- 
posing cause  of  acute  Bright 's  disease. 

Some  of  the  exciting  causes  of  acute  diffuse  nephritis  are  those  acting  on 
the  skin;  such  as  cold,  dampnuess,  extensive  bums,  and  chronic  skin  disease. 

What  may  be  classed  as  physiological  toxic  agents  embrace  the  poisons 
of  the  acute  infections;  in  a  majority  of  cases,  however,  scarlet  fever  is  the 
primary  affection;  usually  the  nephritis  occurs  during  the  second  or  third 
week  of  convalescence,  though  it  may  supervene  at  the  height  of  the  difficulty. 

Acute  nephritis  may  be  the  result  of  other  of  the  infectious  fevers,  such  as 
smallpox,  typhus,  typhoid,  relapsing  fever,  cholera,  diphtheria,  yellow  fever, 
measles,  chicken  pox,  erysipelas,  septico-pyemia,  acute  lobar  pneumonia,  cerebro- 
spinal meningitis,  dysentery,  acute  articular  rheumatism,  tuberculosis  and 
"flu." 

Chemical  toxic  agents,  such  as  canthrides,  carbolic  and  salicylic  acids,  tur- 
pentine, potassium  chlorate,  iodoform,  mineral  acids,  and  organic  poisons,  such 
as  phosphorus,  arsenic,  mercury,  and  lead.  Acute  renal  inflammation  may  be 
caused  by  excessive  ingestion  of  highly  acid,  spiced,  or  adulterated  foods:  (as 
from  salicylic  acid  and  lead  chromate). 

Pregnancy  may  act  as  a  cause  of  acute  nephritis:  In  such  cases,  usually 
occurring  in  primiparie,  in  the  last  months  of  gestation,  and  is  probably  the 
cause  of  renal  congestion  and  engorgement,  due  to  mechanical  pressure  and  nu- 
tritive disturbances  in  the  kidney,  owing  to  the  altered  blood  condition.  Latent 
chronic  nephritis  may  form  the  cause  of  a  manifest  acute  nephritis. 

There  is  considerable  variation  in  the  anatomical  changes,  and  in  the 
appearance  of  the  kidneys,  depending  upon  the  degree  of  involvement.  Be- 
tween the  very  mild  and  grave  cases  there  is  an  intermediate  series  of  con- 
tinuously more  marked  pathological  changes  dependent  upon  the  amount  of 
poisonous  material  circulating  in  and  eliminated  by  the  kidneys  as  well  as  upon 
the  intensity  and  duration  of  its  toxic  action. 

There  may  be  no  microscopical  change  in  the  mildest  cases.  As  a  rule, 
however,  the  kidneys  are  slightly  sweUed,  and  somewhat  softened,  though  these 
conditions  are  more  evident  when  the  interstitial  exudation  is  abundant  and 
inflammatory  edema  is  evident.  On  section,  the  organs  may  appear  red  and 
congested,  or  pale  and  mottled.    In  the  former  condition  (red  and  congested) , 


*Read   befor*  the   fifty-eighth   anoua]   convention  of  the   ladiann  Phyiio* Medical 
A8soctation»  May  U.  1920.    Eclectic  Medical  Journal,  April,  19^. 
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hemorrhages  may  appear  beneath  the  capsule  (acute  hemorrhagic  nephritis). 
However,  it  is  more  usual  to  see  red  hyperaemic  patches  alternating  with 
opaque  and  whitish  portions,  both  on  the  outer  and  the  cut  surfaces.  Especially 
is  the  cortex  sweUed,  turbid,  and  pale,  or  slightly  congested  in  the  mildest 
cases.  In  severe  attacks  it  is  deeply  mottled  (red  and  pale  glomeruli)  or  hy- 
peraemic 

The  surface  is  smooth  and  the  capsule  is  non-adherent.  The  pyramids 
usually  show  an  intense  red  color. 

In  the  very  mild  cases,  already  referred  to,  changes  may  be  noted  micro- 
scopically that  are  not  visible  to  the  naked  eye,  there  being  simply  a  cloudy 
swelling  or  granular  (parenchymatous)  degeneration  of  the  epithelium  of  the 
malpighian  tufts,  Bowman's  capsule,  and  of  the  uriniferous  tubules  of  the 
cortex. 

In  the  absence  of  exudative  changes  in  the  interstitial  tissue,  however,  this 
cannot  be  called  a  true  nephritis.  The  acute  parenchymatous  degeneration  may 
be  limited  almost  exclusively  to  the  gloineruli,  as  in  some  cases  of  scarlatina 
(glomerulo-nephritis) . 

The  muscles  may  or  may  not  be  swollen;  the  cells  are  swollen  and  opaque, 

and  irregular  in  shape.    The  cell  contents  are  granular  (albuminoid  or  fatty). 

The  death  of  the  cells,  '  *  which  is  brought  about  by  coagulation  necrosis,  or 

degeneration,  desquamation,  and  hyaline  degeneration  of  masses  of  the  cells 

in  the  tubules"  marks  a  further  stage  in  the  process. 

Acute  degenerative  changes  are  frequently  found  in  the  acute,  infectious 
diseases,  or  when  inorganic  poisons  have  been  introduced  into  the  body.  In 
phosphoric  poisoning  there  may  be  an  actual  fatty  degeneration  of  the  epithe- 
lium, either  proceeding  from  the  cloudy  swelling  or  occurring  as  an  independ- 
ent development.    In  severe  cases  a  rapid  necrosis  is  met  with. 

True  acute  nephritis  exhibits  not  only  changes  in  the  parenchyma  (epi- 
thelium), but  also  an  inflammatory  exudate  between  the  tubules,  consisting  of 
serum,  leucocytes,  and  red  blood  corpuscles.  In  some  places  the  kidneys  show 
only  a  slight  cellular  infiltration  of  the  inter-tubular  tissues.  In  others,  the 
interstitial  tissue  is  swelled  by  the  coagulated,  serofibrinous  exudate,  many  leu- 
cocytes, and  some  erythrocytes,  besides  the  desquamation  of  necrotic  epithelial 
cells  and  the  presence  of  hyaline  casts  in  the  tubules. 

The  tubules  may  be  dilated  and  choked  with  degenerated  cells,  or  more 
frequently  the  straight  tubes  are  clogged  with  hyaline  casts.  The  lining  epi- 
thelium, especially  in  the  convoluted  portion  of  the  tubules,  is  often  flattened. 
The  white  blood  corpuscles  infiltrating  the  stroma  of  the  kidneys  are  collected  in 
foci  in  the  cortex,  audi  not,  as  a  rule,  equally  diffused. 

The  outlines  of  the  individual  capillaries  are  lost,  and  the  glomerular  epithe- 
lium of  the  capsule,  "especially  that  covering  the  inside  of  the  capillaries  of 
the  tufts,"  is  swelled  and  opaque.  New  epithelium  appears  in  most  instances 
of  diffuse  exudative  nephritis  and  a  restoration  of  the  glomerular  function  oc- 
curs. 

According  to  "Delafield,"  in  the  productive  variety  of  acute  diffuse 
nephritis,  however,  certain  lesions  are  more  permanent  in  character  from  the 
outset  in  the  glomeruli  and  stroma,  and  hence  the  increased  gravity  of  the 
disease. 

Superadded  to  the  usual  exudative  condition  are  the  following  changes: 
(JL)  a  growth  of  eells  lining  the  capsules,  such  as  to  form  a  mass  that  com- 
presses the  tuft,  "and  leading,  finally,  to  obliteration  of  the  vessehi  and  fibroid 
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glomeruli;  (2)  a  growth  of  the  connective  tissue  parallel  to  and  surrou^ng  one 
or  more  arteries  having  thickened  walls,  and  forming  more  or  less  numerous  and 
regular  strips  or  wedges  in  the  cortex.  The  new  tissue  between  the  tubules  is, 
in  the  more  intensely  acute  cases,  largely  cellular.  In  those  of  a  subacute  type, 
it  is  relative  dense  and  fibrous. 

Pleural,  pericardial,  and  peritoneal  dropsy,  as  well  as  anasarca,  are  also 
found  in  those  dying  of  acute  Bright 's  disease.  Meningitis,  cerebral  edema,  and 
lobar  pneumonia  are  also  sometimes  seen  at  post-mortem  examinations. 

The  onset  of  nephritis  is  sudden,  as  a  rule,  but  varies  with  the  exciting 
cause.  The  victim  will  complain  of  chilliness,  nausea  and  vomiting,  pain  in 
the  back,  and,  in  some  cases,  within  twenty-four  hours,  develop  dropsy.  Children 
are  subject  to  convulsion  (ura^mic)  and  in  severe  cases  adults  are  no  less  liaUe. 
May  have  fever,  but  as  a  rule  it  is  neither  constant  nor  high. 

The  early  appearance  of  edematous  puffiness  of  the  eyelids  and  face  and 
pallor  of  the  skin  is  very  characteristic.  Soon,  or  possibly  at  first,  the  ankles 
and  legs  swell;  in  severe  cases  dropsy  involves  the  whole  body.  In  these 
cases  the  scrotum,  penis  or  labia  become  enormously  distended,  the  skin  present- 
ing an  almost  translucent  appearance.  Pain  and  tenderx\ess  in  the  back,  of  some 
cases,  may  not  be  very  marked.  Micturition  may  be  frequent,  and  accompanied 
by  slight  burning  and  vesical  tenesmus,  due  to  the  concentrated  urine. 

In  very  severe  dropsy  the  skin  becomes  very  tense  and  dry  and  sensitive 
or  even  painful  on  pressure;  bodily  movements  are  often  painful  and  difiScult  in 
cases  of  marked  anasarca.  Uremia  may  be  heralded  by  intense  headache  and 
backache. 

A  urinalysis  is  always  necessary,  as  in  mild  cases  the  renal  condition  may 
be  overlooked,  as  there  may  be  no  further  symptoms  than  a  general  malaise. 

There  are  distinctive  characteristics  of  the  urine  in  acute  nephritis.  The 
total  quantity  passed  in  twenty-four  hours  is  diminished,  and  may  even  be  very 
scanty,  varying  from  five  to  twenty-five  ounces.  In  cases  of  toxic  origin  the 
urine  may  be  entirely  suppressed  when  an  acute  degeneration  or  necrosis  of 
the  renal  epithelium  occurs,  and  in  the  very  severe  exudative  inflammations. 

The  specific  gravity  is  early  increased  to  1025  or  more,  but  later  may  fall 
to  1015  or  1010.  The  color  is  darker  than  normally,  and  is  usually  a  smoky  red, 
or  reddish  brown,  according  to  the  amount  of  blood  contained. 

On  standing,  there  is  an  appearance  of  a  flocculent  sediment  in  the  urine, 
the  amount  depending  upon  the  morphological  constituents  in  the  urine. 

Some  red  blood  corpuscles  and  renal  epithelium  are  found  microscopieallyy 
together  with  the  characteristic  hyaline  blood,  and  epithelial  tube  casts.  Tbo 
urine  is  acid  in  reaction,  and  on  boiling  throws  down  a  thick,  curdy  albumen 
precipitate,  which  varies  in  weight  from  *4  to  1  per  cent.,  the  urea  being  dimin- 
ished. IHiring  Bright  *s  disease  may  have  hydrothorax,  ascites,  and  hydro- 
I)ericardium,  especially  where  great  edema  is  present,  hydrothorax  is  generally 
bilateral  and  causes  dyspnea,  acites  increases  the  dyspnea  by  pressing  the  dia- 
phragm upward,  the  hydropericardium  impedes  the  heart  action.  The  pulse  is 
often  hard  and  tense,  may  be  slow  at  first,  and  become  accelerated  later.  Oar- 
diac  hypertrophy  may  be  present  in  some  cases.  The  aortic  second  sound  ia 
accentuated.  Epistaxis  appears  occasionally,  dryness  and  uremia  of  the  skin 
form  a  constant  condition.  Unemic  manifestations  may  supervene  at  any  period 
in  the  disease,  appearing  early  in  the  severe  cases,  with  intense  headache  and 
backache  and  convxilsions.  Thus  far  the  symptoms  given  describe  the  eomnion 
form  of  acute  nephritis,  resulting  from  exposure.  The  clinical  course  diffora 
somewhat  in  other  cases. 
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Occurring  as  a  complication  of  the  infectious  fevers,  except  scarlet  fever, 
acute  nephritis  may  be  characterized  by  the  very  slight  degree,  or  even  by  the 
absence  of  dropsy. 

Albuminuria,  ha^maturia,  anemia,  and  urieniia  mark  the  graver  affections. 
In  scarlatinal  nephritis,  anasarca  is  common,  and  a  slight  edema  at  least,  is  quite 
constant. 

Mild  affections  show  simply  a  slight  quantity  of  albumen,  and  a  few  hya- 
line casts,  indicative  of  the  parenchymatous  degeneration.  The  typhoid  state 
may  follow  the  subsidence  of  the  acute  toxic  symptoms  in  cases  of  the  degenera- 
tive nephritis  due  to  mineral  poisoning.  This  is  marked  by  prostration,  muscular 
twitchings,  stupor,  coma,  and  death. 

Hematuria  may  Ih?  pronounced  in  the  so-called  nephro-typhoid  condition 
in  which  typhoid  fever  begins  with  marked  symptoms  of  acute  nephritis.  The 
nephritis  of  pregnancy,  as  a  rule,  is  gradual  in  its  onset.  The  albumen  in- 
creases in  quantity  from  month  to  month,  reaching  a  high  percentage  during 
the  eighth  and  ninth  months. 

Some  hyaline  casts  are  found,  but  otherwise  there  are  a  few  morphological 
elements.  Up  to  the  time  of  delivery  the  danger  of  eclampsia  is  constant,  but 
recovery  is  rapid  in  uncomplicated  cases  after  tlie  birth  of  the  child.  In 
acute  (productive)  nephritis,  where  ther  is  a  tendency  to  the  formation  of 
patches  or  wedges  of  fibrous  tissue,  there  is  a  higher  fever,  there  are  cerebral 
and  circulatory  disturbances  of  a  typhoid  nature,  as  well  as  anemia,  dropsy,  and 
a  highly  albuminous  urine,  even  though  there  I  e  no  blood  corpuscles  and  few 
casts.  Dropsy  is  most  marked  in  the  legs.  There  is  progressive  and  rapid 
loss  of  flesh  and  strength,  dyspnoea,  vomiting,  diarrhoDa,  and  convulsions  or 
coma  ending  in  death.  Milder  cases  last  from  two  to  four  weeks,  and  apparently 
recover.  Albumen  and  casts  persist,  however,  until  another  and  a  similar  at- 
tack occurs  after  an  inter\'al  of  weeks  or  months.  Thus  the  first  acute  attack  is 
subject  to  chronic  recurrence  until  a  fatal  seizure  takes  place. 

The  diagnosis  of  acute  Bright 's  disease  can  hardly  be  overlooked  when 
carefully  examined  chemically  and  microscopically.  The  eclam^psia  of  pre- 
nancy  can  only  be  recognized  by  repeated  examination  of  the  urine,  especially 
during  the  last  months  of  j)regnaBcy. 

Acute  Bright 's  disease  should  be  suspected,  and  the  urine  examined  in  every 
case  showing  pallor  of  the  skin  and  puffy  eyelids,  whether  general  prostration  of 
the  health  is  apparent  or  not.  The  characteristic  symptoms  of  acute  exudative 
nephritis,  as  commonly  seen  when  the  condition  is  due  to  taking  cold  or  occurs 
in  scarlet  fever,  are  as  follows:  Headache,  restlessness,  muscular  twitching, 
nausea  and  vomiting,  tense  pulse,  moderate  fever,  dropsy,  and  anemia.  Tube 
casts  and  albuminuria  are  constant. 

Slight  albuminuria  occurring  in  the  course  of  pregnancy,  or  during  any  of 
the  fevers,  without  casts,  is  not  a  true  nephritis,  although  the  latter  may  be  a 
more  or  less  remote  consequence  of  the  glandular  degeneration  of  the  renal 
epithelium  associated  with  febrile  albuminuria.  In  addition  to  the  presence  of 
albumin  and  hyaline  and  cell-casts,  a  diminished  quantity  of  sooty-looking  urine 
and  the  discovery  of  red  and  white  blood  corpuscles  will  render  the  diagnosis 
positive.  The  history  of  the  case  and  causal  factors  are  also  to  be  taken  into 
consideration. 

The  prognosis  should  be  guarded,  ordinary  seve/e  and  light  cases  terminate 
favorably;  severe  cases  generally  unfavorably,  and  terminate  in  death. 

Acute  ordinary  exudative  nephritis  following  colds  and  exposure,  runs  a 
course, varying  from  a  few  days  to  three  or  more  weeks.   There  will  be  a  steady 
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diminution  of  the  albuminuria,  which  finallj  disappears  together  with  the 
easts,  while  the  daily  quantity  of  the  urine,  lighter  in  color,  and  the  daily  ex- 
cretion of  the  urea  increases. 

The  character  and  intensity  of  the  renal  inflammation  and  the  primary 
disease  or  causative  conditions  largely  determine  the  prognosis.  Scarlatinal 
nephritis  gives  much  less  hope  for  recovery  than  nephritis,  due  to  cold,  wet 
and  exposure.  Becovery  usually  takes  place  easily  after  the  acute  parenchyma- 
tous degeneration  that  accompanies  diphtheria,  typhoid,  and  other  infeetious 
fevers,  as  well  as  pregnancy. 

In  acute  yellow  atrophy,  however,  and  in  yellow  fever,  cholera,  severe 
phosphoric  poisoning,  or  mercurial  poisoning,  death  may  occur  from  the  in- 
tense and  widespread  necrosis  of  renal  epithelium. 

In  favorable  cases  the  dropsy  and  albumin  gradually  diminish,  while  the 
color  of  the  skin  and  the  quantity  of  urine  and  urea  increase;  so  that  recovery 
is  established  in  from  three  to  six  weeks. 

The  albumin  may  persist  for  some  time  after  the  disappearance  of  the 
dropsy,  and  then  gradually  disappear;  rarely,  however,  in  unfavorable  eases, 
albuminuria  may  continue  and  the  aifection  become  chronic  parenchymatous 
nephritis,  even  after  the   dropsy  has  disappeared. 

Becovery  is  quite  common  in  cases  of  marked  general  dropsy,  in  the  ab- 
sence of  uremia.  Suppression  of  the  urine,  however,  if  it  lasts  more  than 
twenty-four  to  forty-eight  hours,  is  usually  a  fatal  symptom.  In  those  cases 
also  in  which  the  nephritis  has  a  productive  character,  the  prognosis  is  unfavor- 
able, though  life  may  be  prolonged  in  some  cases  for  several  years.  In  treat- 
ment, the  main  object  is  to  relieve  the  congestion  and  inflanmiation,  since  the 
renal  function  is  diminished  by  these  conditions ;  and  by  these  means  we  restore 
secretory  function.  It  is,  therefore,  in  order,  and  important,  to  restore  func- 
tional equilibrium  ''by  their  antiphlogistic  influence,"  the  combined  use  of 
diaphoretics  and  cathartics,  and  not  that  the  skin  and  bowels  alone  should  be 
made  to  perform  the  work  normally  done  by  the  kidneys. 

Absolute  rest  in  a  warm  bed  in  a  warm  room  is  of  primary  importance,  and 
in  order  to  promote  n  constant  and  free  action  of  the  sweat  glands  woolen 
underwear  and  blankets  should  be  used.  These  measures  are  of  importance  both 
in  mild  and  severe  cases.  Arouse  perspiration  by  using  hot  applications  to  the 
back  nad  giving  hot  mustard  footbath. 

Profuse  perspiration,  along  with  free  movements  of  the  bowels,  diminishes 
the  edema  and  increases  elimination  of  urea  and  other  urinary  constituents. 
The  congestion  is  also  relieved  by  this  vicarious  action  of  the  skin.  May  also 
accomplish  these  results  by  employing  the  hot  air  or  hot  water  bath  and  the 
hot  wet  pack;  wring  a  blanket  out  of  hot  water  and  wrap  patient  in  it,  but 
surround  patient  first  with  dry  hot  blanket;  finally  with  rubber  cloth.  If 
patient's  condition  warrants,  can  keep  him  in  this  improvised  steam  bath  until 
free  sweating  has  continued — an  hour  or  more. 

Children  suffering  from  scarlatinal  nephritis  may  be  immersed  in  hot 
water  for  twenty  or  thirty  minutes,  then  wrapped  in  warm  blankets  and  eov- 
ered  warmly  in  bed.  Drinking  of  hot  lemonade  or  soda  water  will  stimulate 
sweating.  Some  recommend  the  hypo-injection  of  %  to  1*6  gr.  of  pilocarpine,  to 
bring  about  sweating,  but  it  is  a  very  dangerous  drug  to  use  on  account  of  its 
unkind  action  toward  the  heart,  and  if  used  the  heart  and  pulse  should  be  very 
carefully  watched.  The  sweating  should  be  repeated  as  often  as  the  patient's 
strength  will  permit  and  until  the  dropsy  disappears  have  them  drink  pleuty 
of  water.    Hydragogue  cathartica  ma^  be  employed^  such  as  elaterium  (1-6  to 
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M  gr.),  combined  with  the  saline  cathartics.  Can  use  the  sour-wood  comp., 
but  this  is  not  well  borne  bj  some  stomachs.  Shepherd's  purse,  hollyhock,  and 
peach-tree  leaf  infusion  is  good  medication  and  has  splendid  effect  on  the  kid- 
neys. There  are  many  soothing  diuretics  that  can  be  used.  In  extreme  cases 
of  dropsy  it  may  be  necessary  to  relieve  the  tension  and  distress  with  a  small 
trocar  and  cannula.  Convulsions,  whether  uremic  or  in.  eclampsia  in  pregnancy, 
may  require  the  use  of  chloroform  to  control  them.  Then  the  use  of  soothing, 
relaxing  nervine.  Some  use  potassium  bromide.  The  heart  should  be  looked 
after  and  the  circulation  supported.  Nausea  and  vomiting  is  sometimes  hard  to 
handle. 

This  condition  can  be  relieved  to  a  great  extent  with  sips  of  hot  peppermint 
infusion,  milk  of  bismuth,  milk  of  magnesia  and  peptenzyme;  infusion  of  slip- 
pery elm  and  peppermint,  or  may  have  to  resort  to  injections  of  minute  doses  of 
cocaine.  Sometimes  dilute  hydrochloric  acid  will  give  relief;  cracked  ice  may 
give  relief,  soda  or  lime  in  milk,  given  in  small  quantities,  may  relieve. 

The  diet  should  consist  of  fluids,  of  which  milk  should  be  the  chief,  either 
skimmed  milk  or  buttermilk ;  broths  and  soups,  not  too  rich.  All  of  these  liquids 
act  well  if  given  hot,  except  buttermilk. 

Care  must  be  taken  during  convalescence  that  the  patient  be  not  exposed  to 
cold.  The  diet  must  not  be  changed  too  suddenly  or  too  rapidly  from  liquid  to 
solid  food,  especially  in  the  meat  line. 

The  anemia  must  be  met  with  good  tonic^,  carefully  regulated  habits  in 
regard  to  dress  and  exercise.  A  change  to  a  warmer  and  drier  climate  are  neces- 
sary in  the  severe  type  of  cases. 

Chronic  Exudative  Nephritis 

A  chronic,  diffuse  inflammation  of  the  kidneys,  attended  with  epithelial 
degeneration,  exudation  from  the  blood  vessels,  and  permanent  connective  tissue 
changes  in  the  renal  stroma.  This  is  one  of  the  two  varieties  of  chronic  Bright 's 
disease.  Chronic  exudative  nephritis  may  either  follow  acute  diffuse  nephritis 
(as  of  scarlet  fever  or  pregnancy)  or  simple  chronic  congestion  and  chronic 
degeneration  of  the  kidneys.  It  arises  insidiously  more  frequently,  however,  and 
without  any  previous  acute  manifestation  (males  more  than  females).  Cases 
occurring  in  children  are  usually  preceded  more  or  less  recently  by  scarlatinal 
nephritis.  Young  adults  are  more  commonly  affected  with  the  usual  form, 
developing  subacutely.  This  disease  has  been  observed  in  certain  individuals 
living  in  malarial  regions,  and  persons  working  under  an  exposure  to  cold  and 
wet  or  living  in  marshy  districts,  seem  more  liable  to  the  renal  malady  than 
those  who  are  more  carefully  shielded  from  such  influences. 

This  so-called  **  parenchymatous "  form  of  chronic  Bright  *s  disease  may 
find  its  cause  in  tuberculosis,  syphilis,  or  chronic  suppuration,  and  in  such  cases 
it  is  usually  combined  with  amyloid  disease  (waxy  degeneration). 

There  are  several  types  of  kidney  included  in  this  disease,  yet,  in  all,  the 
changes  of  structure,  are  essentially  identical,  and  the  variations,  when  they 
occur,  *depend  upon  the  cause  and  duration  of  the  nephritis. 

The  large  white  kidney  (without  waxy  degeneration)  may  be  etiher  normal 
in  size  or  enlarged,  and  is  pale  or  yellowish  in  color.  The  surface  is  smooth  and 
the  capsule  is  easily  stripped  off.  On  section,  the  cortex  appears  broader  than 
normally,  and  is  either  yellowish  white  throughout  or  may  present  opaque  yellow- 
ish or  whitish  areas  with  mattings  of  red.  In  some  cases  the  pyramids  are 
congested.  Microscopical  observation  reveals  the  renal  epithelium  swollen, 
hyaline,  granular  or  fatty,  and  more  or  less  degenerated  or  flattened. 

There  is  an  enlargement  of  the  glomeruli,  owing  to  the  growth  of  the 
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capeule-cells  and  of  the  cells  covering  the  capillaries;  and  in  certain  cases  may 
have  it  as  a  result  of  a  thickened  condition  of  the  connective  tissue  of  the  capsule. 
The  tuft  of  capillaries  is  atrophied. 

There  is  some  thickening  of  the  arterial  walls,  and  a  moderate  growth  of 
connective  tissue  may  be  noted  in  patches  around  the  glomeruli  and  tubes.  The 
tubules  contain  hyaline  and  granular  casts. 

The  small  white  kidney  (secondary  contracted  kidney)  is,  in  most  instances, 
])robably  a  later  stage  of  the  preceding  condition,  in  which  the  epithelial  degen- 
eration becomes  more  pronounced,  and  the  connective  tissue  growth  and  the 
resultant  cicatricial  contraction  become  prominent  features.  The  kidneys  may  be 
about  normal  in  size;  but  owing  to  a  shrinkage  in  the  large  white  kidney,  the 
surface  is  slightly  granular,  and  the  capsule  proportionately  adherent.  In  color 
they  are  usually  grayish  or  yellowish  (pale  granular),  and  there  may  be  a  certain 
amount  of  red  mottling.  The  consistency  is  firmer  than  that  of  the  large  white 
kidney,  and  the  surface,  on  section,  shows  in  the  somewhat  narrowed  cortex, 
yellowish  white  foci  of  fatty  degenerated  epithelium.  Hence  the  term,  ''small, 
granular,  fatty  kidney.*' 

Microscopically,  we  find  extensive  degeneration  and  disintegration  of  the 
epithelium  of  the  glomeruli  and  convoluted  tubules,  atrophy  of  the  parenohyma, 
and  a  corresponding  increase  in  the  interstitial  connective  tissue.  There  may  be 
an  associated  waxy  degeneration. 

The  large  red  or  variegated  kidney  of  chronic  hemorrhagic  nephritis  forms 
a  third  variety.  The  kidneys  are  found,  as  a  rule,  enlarged,  red,  swelled  and 
congested  looking,  or  mottled;  frequently  these  kidneys  are  ** bumpy,'*  em- 
inences appearing  over  the  surface,  and  the  capsule  is  adherent  between  these 
bumps. 

Upon  section  we  find  congested  portions  and  gray  or  yellow  spots  corre- 
sponding to  the  anemic  and  fatty  degenerated  portions.  Bed  spots,  due  to  small 
hemorrhage,  may  also  be  noticed  on  both  the  outer  and  cut  surfaces  of  the 
kidney,  and  small  cortical  hemorrhagic  areas  or  striations,  brownish-red  in  color, 
are  distinctive. 

Microscopically,  the  appearances  are  those  of  acute  nephritis  superadded  to 
those  of  the  large  white  kidney,  and  consist  of  fatty  granular  degeneration, 
epithelial  proliferation,  atrophied  capillary  tufts,  thickened  glomeruli  capsules, 
and,  in  some  places,  a  growth  of  interstitial  fibrous  tissue. 

In  either  place,  inflammatory  edema  and  ccllulaj  infiltration  of  the  inter- 
tubular  tissue  may  be  noted,  as  well  as  the  dilated  tufts  of  capillaries,  with 
surrounding  cellular  hyperplasia.  This  variety  of  chronic  nephritis  is  frequently 
seen  in  inebriates. 

The  symptoms  of  chronic  exudative  nephritis  may  persist,  in  a  lesser  degree, 
as  an  acute  parenchymatous  nephritis  until  the  condition  becomes  a  chronic  one. 
Particularly  is  this  true  of  the  albuminuria,  anemia,  and  the  dropsy.  As  a  rule, 
however,  the  disease  develops  slowly  and  gradually,  and  in  a  sub-acute  manner, 
although  there  is  seldom  an  early  indication  of  renal  derangement.  There  may  be 
merely  a  loss  of  appetite,  attacks  of  indigestion,  nausea,  headache,  dullness, 
perhaps  some  pallor,  and  a  general  impairment  of  health  and  strength.  The  com- 
plexion then  takes  on  a  blanched  appearance,  and  there  is  soon  puffiness  of  the 
eyelids  or  swelling  of  the  feet  and  ankles,  or  both.  There  is  a  gradual  extension 
of  the  oedema  up  the  legs,  and  as  the  day  grows  it  becomes  worse.  In  rising  in 
the  morning  it  may  have  entirely  disappeared. 

In  the  majority  of  cases  the  quantity  of  urine  is  diminished.  In  the  later 
stages  of  the  disease  it  may  be  nearly  or  quite  normal,  and  in  protracted  cases  of 
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a  pale,  contracted  kidney,  or  when  absorption  of  the  dropsical  effusion  is  in 
progress,  it  may  even  be  slightly  increased.  An  acute  nephritis  supervening  upon 
the  chronic  condition  may  now  cause  a  very  scanty  or  suppressed  secretion  of 
urine. 

In  cases  of  scanty  urine  the  specific  gravity  is,  of  course,  increased,  and 
vice  versa;  albuminuria  is  often  present  to  a  decided  degree.  The  albumin  may 
constitute  from  ^/4  to  %  of  the  urine  volume,  or  from  1  to  3  per  cent,  by  weight. 
Thus  the  daily  loss  of  albumin  may  be  considerable.  The  quantity  of  urea  is  much 
diminished.  The  urine  contains  an  abundant  sediment,  consisting  of  urates, 
casts,  reil  and  white  blood  corpuscles,  epithelial  cells,  granular  debris,  and  fatty 
granular  cells,  and  is  in  color  turbiJ  and  sometimes  smoky -yellow.  There  are 
tube  casts  of  different  varieties,  the  narrow  or  broad  hyaline,  fatty  granular  and 
epithelial  casts  being  most  commonly  noted.  The  oedema  is  prominent  and 
persistent,  gradually  extending  all  over  the  body,  thus  pitting  may  be  obtained 
on  pressure  on  the  limbs,  chest,  abdomen,  and  back. 

Symptoms, — The  loose,  subcutaneous  tissues,  as  of  the  penis,  scrotum 
and  eyelids  are  especially  distended.  Only  in  chronic  hemorrhagic  nephritis  may 
the  oedema  be  absent  or  very  slight.  Chronic  exudative  nephritis,  especially  with 
large  white  kidney,  shows  a  pasty,  pallid  skin  and  anasarca  as  its  most  distin- 
guishing characteristics. 

For  several  months  the  dropsy  may  be  of  moderate  degree  and  almost 
stationary.  It  then  grows  worse  insidiously,  in  spite  of  all  efforts  at  treatment, 
and  death  ensues  in  a  month  or  two.  There  may  be  present,  in  serious  cases, 
dropsy  of  the  serous  sacs,  with  ita  accompanying,  distressing  symptoms.  Oedema 
of  the  larynx  and  lungs  may  then  supervene,  causing  death  very  suddenly. 
Dyspnoea  may  occur,  both  toxic  and  nervous,  as  well  as  mechanical  or  cardiac,  in 
origin.  On  lying  down,  cardiac  dyspnoea,  due  to  failure  of  the  heart's  action  and 
seen  in  many  instances,  is  aggravated,  as  a  rule.  It  may  be  provoked  by  vaso- 
constriction, and  is,  in  such  cases,  a  signal  for  uremia. 

With  these  conditions  may  be  associated  catarrhal  bronchitis  with  cough  and 
expectoration.  There  is  frequently  a  moderate  degree  of  cardiac  hypertrophy  of 
the  left  ventricle;  later  there  are  dilation  and  weakness  of  both  ventricles. 

There  is  an  accentuation  of  the  aortic  second  sound  and  an  increase  of  the 
pulse  tension.  Headache,  vertigo,  sleeplessness,  nausea  and  vomiting,  diarrhoea, 
and  stupor,  coma,  or  delirium  may  all  develop  and  form  the  symptoms  of  a 
unemic  condition.  These  symptoms,  as  a  rule,  precede  a  fatal  termination.  The 
convulsions  that  are  common  to  chronic  nephritis  without  exudation  do  not  ap- 
pear. In  quite  a  large  number  of  cases,  albuminuric  neuroretinitis  occurs,  and 
is  evidenced  by  dinmess  of  vision  and  field-defects. 

In  certain  cases  of  marked  edematous  distension  the  skin  of  the  legs  becomes 
subject  to  a  red  eczematous  eruption.  The  temperature  is  practically  normal  in 
the  absence  of  such  complicating  inflanmiations  as  pericarditis,  endocarditis, 
pneumonitis  and  ulcerative  colitis,  all  of  which  are  rare  conditions. 

Chronic  exudative  nephritis  may  either  continue  from  bad  to  worse,  and 
death  may  end  all  in  a  year  or  two,  or  anemia,  albuminuria  and  dropsy  may 
appear  in  a  person  that  has  for  years  previously  enjoyed  apparently  good  health. 
After  a  first  attack,  a  second  proves  fatal  within  a  few  months.  On  the  other 
hand,  certain  cases  may  show  a  slight  pallor,  a  slightly  diminished  quantity  of 
nrine  of  high  specific  gravity,  and  containing  albumin,  and  yet  may  complain  of 
no  inconvenience  for  years.  Decided  attacks  may  then  occur  at  intervals,  during 
which  dropsy  dyspnoea,  etc.,  may  be  absent,  although  a  certain  amount  of  al- 
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buminuria  persists.    These  attacks  last  for  several  months.    The  average  dura- 
tion of  the  disease  varies  from  one  and  one-half  to  three  years. 

Prognoiii  is  invariably  bad;  though  life  may,  in  certain  cases,  be  prolonged. 
Death  may  occur  in  severe  cases,  in  three  months  or  a.  year,  from  ursmia,  dropsy, 
dilation  of  the  heart,  or  from  other  complications. 

Cases  of  a  year's  duration  seldom  recover,  and  those  in  which  advanced 
secondary  contraction  of  the  kidney  may  be  assumed,  may  be  considered  hope- 
less, and  often  terminate  suddenly. 

The  treatment  is  conducted  much  the  same  as  that  in  acute  nephritis.  The 
uremia  and  dropsy  are  treated  symptomatically.  Special  attention  must  be  paid 
to  diet  and  exercise. 

Chronic  non-exudative  nephritis — a  chronic  diffuse  inflammation  of  the 
kidneys,  indicated  by  a  growth  of  connective  tissue  in  the  stroma,  degeneration 
and  atrophy  of  the  renal  parenchyma,  and  by  marked  changes  in  the  cardio- 
vascular system. 

Etiology, — Sometimes  the  cause  of  the  slow,  primary,  diffuse  degeneration, 
atrophy,  and  fibroid  contraction  of  the  kidneys  is  quite  obscure,  and  in  certain 
cases  it  would  seem  to  be  ''only  an  anticipation  of  the  gradual  changes  which 
take  place  in  the  organ  in  extreme  old  age"  (senile  kidney).  Heredity  undoubt- 
edly plays  a  part  in  the  causation  of  certain  cases,  and  its  influence  has  extended 
down  through  the  third  and  fourth  generations. 

Age  and  sex  also  exert  an  influence,  the  disease  more  common  in  males  than 
females,  and  usually  beginning  near  middle  life.  A  special  tendency  to  sclerotic 
degeneration  of  the  arteries,  from  whatever  injurious  influence,  whether  chemico- 
toxic  or  parasitic,  renders  the  patient  more  prone  to  interstitial  nephritis,  though 
prolonged  irritation  by  such  agents  may  also  cause  the  disease  in  persons  whose 
cellular  nutrition  is  usually  defective.  Alcoholism,  uric  acid,  and  lead,  giving 
rise  to  chronic  poisoning,  have  all  been  assigned  as  causes  of  the  disease. 

Habitual  overeating  and  overdrinking,  no  doubt,  frequently  cause  granular 
atrophy  and  sclerosis  of  the  organ,  owing  to  the  imperfect  assimilation  of  the 
substances  ingested  and  the  constant  excretion  of  irritating  products  by  the 
kidney  caused  thereby.  The  excessive  use  of  red  meats  in  the  diet  leads  to  the 
production  of  the  uric  acid  that  induces  the  renal  concQtion  (uricsBmia-lithemia) 
by  deranging  the  hepatic  function.  Anxieties,  worries,  and  the  high  nervous 
tension  required  by  modern  business  activity  and  by  social  life  (the  latter  par- 
ticularly, in  elderly  ladies)  favor  the  development  of  chronic  Bright 's  disease. 
Associated  with  these  causes  is  the  overindulgence  in  rich  foods  and  sedentary 
habits.  Hydro-nephrosis,  chronic  pyelitis,  and  chronic  congestion  of  the  kidney 
(of  cardiiv<^  origin)  may  cause  a  chronic  productive  nephritis  without  exudation, 
though  never  the  true  * '  contracted  and  red-granular  kidney. ' ' 

Pathology. — The  reduction  in  size  and  weight  is  about  the  same  in  both 
organs  in  genuine  primary  contraction  of  the  kidneys.  The  two  kidneys  may 
together  weigh  not  over  two  ounces,  and  may  be  one-half  or  one-third  the  normal 
size. 

They  are  frequently  imbedded  in  thick,  adipose  tissue,  and  the  capsule  is 
thick,  opaque,  and  very  adherent,  so  that  on  stripping  it  off,  portions  of  the  renal 
cortex  come  away  at  the  same  time.  The  outer  surface  of  the  organ  is  red, 
irregularly  granular,  or  firmly  nodular,  and  occasionally  small  cysts  are  present. 
The  tissue  is  firm,  dense,  and  resistant  to  the  knife.  The  cut  surface  shows  a 
thin,  atrophied  cortex,  with  dark-reddish  streaks  alternating  with  pale  portions. 
The  pyramids  are  darker  than  the  cortex,  and  are  also  diminished.    In  the  gouty 
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contracted  kidney  thej  show  fine  striations  of  sodium  urate  or  of  uric  acid,  or 
CTTBtals  representing  urie-acid  infarctions. 

The  principal  changes,  microscopicallj  seen,  are  increased  production  of 
connective  tissue,  especially  in  the  cortical  substance,  and  more  or  less  propor- 
tionate degeneration  and  atrophy  of  the  renal  parenchyma. 

The  destruction  of  the  latter  is  due  to  the  circulation  of  noxious  agents,  but 
it  is  replaced  by  cicatricial  fibrous  tissue.  This  new  tissue  is  not  uniformly  dis- 
tributed in  the  cortex,  but  appears  in  irregular  masses  around  the  shrunken 
glomeruli  or  between  the  tubules.  In  the  pyramids  the  distribution  is  more  gen- 
eral. The  glomeruli  are,  in  many  instances,  very  small  and  fibrous  in  advanced 
cases. 

In  the  earlier  cases  the  cells  of  the  tufts  and  capsules  are  swelled  and  multi- 
plied and  small  celled  infiltration  may  be  seen  around  the  glomeruli  and  tubules. 
This  cellular  infiltration  becomes  fibriUated,  and  ends  in  thickening. 

The  changes  in  and  the  growth  of  the  capillary  and  intra-capillary  cells  and 
of  those  around  the  tufts,  are  partly  responsible  for  the  glomerular  atrophy,  as 
are  also  the  capsular  thickening  and  hyaline,  or  waxy  degeneration  and  the 
thickening  and  occlusion  of  arterioles.  The  tubules  show  decided  changes,  some 
being  included  in  masses  of  connective  tissue,  with  resulting  compression — 
atrophy  and  even  obliteration  of  the  lumen.  Others  show  constriction  by  the 
interlobular  connective  tissue,  the  lumen  elsewhere  thus  being  increased. 

This  is  especially  prominent  in  the  granules  on  the  outer  surface  of  the 
kidney,  and  little  cysts  may  be  seen  here  and  there,  by  the  naked  eye,  as  the  result 
of  damming  back  of  the  urine  in  the  tubules  thus  affected.  The  epithelium 
lining  these  tubules  shows  granular,  fatty,  or  waxy  degeneration,  and  may  be 
either  flattened,  cuboid,  or  swollen  in  variety. 

The  tubes  may  contain  fatty  or  granular  '  *  debris, ' '  and  tube  casts.  The 
growth  of  fibrous  tissue  in  the  walls  of  the  arteries,  causing  sclerosis,  forms  an 
important  change  in  most  instances.  The  intima  media  and  adventitia  are  all 
thickened  by  the  hyperplasia  of  connective  tissue  elements,  and  the  arteries  and 
capillaries  are,  in  this  way,  mostly  occluded  by  the  obliterating  endarteritis  or  by 
their  conversion  into  connective  tissue. 

Waxy  or  hyaline  degeneration  is  also  seen.  These  changes  may  sometimes 
form  the  primary  condition  that  leads  to  granular  and  contracted  kidneys,  and 
may  represent  the  renal  effects  of  a  general  arteriosclerosis. 

Cardiac  hypertrophy  is  an  almost  constant  attendant  upon  chronic,  non- 
exudative,  productive  nephritis,  and  its  degree  depends  upon  the  extent  of  the 
renal,  and  also  of  the  general  arterial  degeneration  and  sclerosis. 

The  heart  becomes  extremely  large  in  this  affection.  The  left  ventricle  only 
is  hypertrophied  in  moderate  enlargements.  Among  the  many  complications  of 
chronic  Bright 's  disease  may  be  mentioned,  cirrhosis  of  the  liver,  pulmonary  em- 
physema, cerebral  hemorrhage,  chronic  endo-carditis,  endo-arteritis,  pericarditis 
and  bronchitis. 

The  Symptoms  may  remain  latent  for  a  considerable  time,  even  for  years, 
while  the  morbid  productive  changes  are  gradually  effected  in  the  kidneys. 

They  may  not  become  evident  until  late  in  life,  even  though  the  kidneys  may 
be  in  an  advanced  state  of  degeneration.  Some  complicating  conditions  may  also 
supervene,  pericarditis  or  pneumonia,  causing  the  development  of  grave  renal 
symptoms.  As  a  rule,  however,  uraemia  makes  its  appearance  with  headache, 
stupor,  or  convulsions,  dyspnoea,  nausea  and  vomiting,  and  a  tense  pulse.  The 
seisure  may  be  recovered  from.  There  is  now  an  interim,  or  variable  duration, 
in  which  there  are  drowsiness,  lassitude,  a  disordered  digestion,  headache,  failing 
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vision  dyspnoMk,  and  frequent  micturition,  with  more  or  less  impaired  general 
health.  Then  foUows  another  uremic  seizure,  still  more  severe,  if  not  fataL  If 
not  fatal,  the  general  health  is  still  more  reduced,  and  confinement  to  the  house 
or  bed  is  necessary;  at  last  the  vital  forces  can  no  longer  compensate  for  the 
destruction  of  the  renal  parenchyma.  Contracted  kidney  may  sometimes  first  be 
manil^ted  by  spasmodic  dyspnoea  (ursmic-cardiac).  There  is  a  marked  gradual 
onset  of  periods  of  drowsiness  during  the  day  that  are  uncontrollable.  An  attack 
of  hemiplegia  may  be  the  first  sign  of  the  disease.  In  other  cases  of  progressive 
loss  of  fiesh  and  strength,  with  a  dry,  harsh,  wrinkled  skin  may  be,  from  the 
beginning,  the  only  clinical  features,  until  death  results  from  sheer  feebleness 
and  emaciation.  There  is  an  increase  in  the  daily  quantity  of  urine  excreted^  so 
great  that  it  causes  a  frequent  desire  to  micturate  not  only  during  the  daytime, 
but  two  or  three  times  through  the  night.  This  may  be  aggravated  by  the  hyper- 
acidity of  the  urine,  and  by  the  irritability  of  the  prostate  gland  (especially  in 
advanced  years)  that  are  so  often  associated  with  renal  cirrhosis.  The  total 
quantity  of  urine  for  the  twenty-four  hours  may  measure  several  quarts  in 
marked  cases  of  the  disease.  It  may  be  slightly  decreased  early  in  the  attack, 
when  the  degeneration  and  destruction  of  the  parenchyma  are  in  their  incipi- 
ency.  But  as  the  blood  flow  to  the  parts  that  remain  must  be  as  great  as  it 
would  have  been  to  the  whole  of  the  organs  if  they  had  been  intact,  excessive 
pressure  is  brought  to  bear  within  the  capillaries,  owing  to  the  compensating 
cardiac  hypertrophy,  and  the  secretion  of  the  urine,  especially  of  the  watery 
elements,  becomes  more  active.  Diabetes  may  be  suggested  by  the  polyuria,  but 
the  urine  is  clear  and  pale  yellow  in  color,  and  the  specific  gravity  being  seldom 
above  1010  or  1012,  and  it  may  be  as  low  as  1002  or  1005.  Albumin  occurs  in 
traces  only,  or  may  even  be  absent  altogether  (glomerular  atrophy).  This  is 
noted  especially  in  the  urine  voided  in  the  early  morning. 

The  urea  is  diminished,  and  there  is  little  or  no  sediment.  On  careful 
examination,  microscopically,  there  may  be  found  a  few  casts  (usually  narrow 
hyaline),  perhaps  some  leucocytes,  and  rarely  a  few  red  blood  cells. 

Late  in  the  disease,  or  in  the  presence  of  uraemic  exacerbation  or  a  compli- 
cating inflammation,  the  urine  may  be  diminished  in  quantity,  the  albumin 
increased,  and  numerous  casts  be  found  in  the  more  apparent  sediment.  Hae- 
maturia  is  a  rare  condition.  Epistaxis  may  occur  and  constitute  a  serious 
symptom. 

Sudden  oedema  of  the  lar^-nx  may  also  8uper\'ene,  and  is  always  a  grave 
condition.  Transudations  into  the  pleural  sac  and  the  lungs  may  precede  the 
fatal  termination. 

Dyspnoea  is  either  uraemic  or  cardiac,  and  is  usually  worse  at  night;  a  true 
orthopnoea,  with  CheyneStokes  breathing,  may  be  observed  in  the  association  with 
uraemic  stupor  and  coma,  and  near  the  end  of  the  patient's  life. 

The  signs  of  h}-pertrophy  of  the  heart  (particularly  of  the  left  ventricle), 
may  be  elicited,  though  symptoms  referable  to  the  heart  itself  are  absent  unless 
dilatation  occurs.  Inspection  and  palpation  show  the  apex  beat  to  be  displaced 
downward  and  to  the  left,  and  the  impulse  to  bo  increased,  heaving,  and  rather 
circumscribed. 

In  cases  of  co-existing  emphysema  and  later  when  dilatation  may  eclipse  the 
hypertrophy,  these  signs  may  become  less  evident.  The  left  border  of  deep  car- 
diac dullness  extends  outside  the  nipple-line  in  the  fifth  or  sixth  interspace.  The 
first  sound  of  the  heart  is  loud  and  may  be  reduplicated.  Accentuation  of  the 
aortic  second  sound  is  a  distinctive  sign,  and  indicates  increased  vascular  ten- 
sion.   It  may  have  a  metallic  quality  in  some  cases.    There  may  also  develop 
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a  mitral  systolic  murmur  as  the  result  of  relative  insufficiency.  There  is  in- 
creased tension  of  the  pulse,  the  latter  being  hard,  persistent  and  incompressible. 
The  pulse  wave  is  also  increased  in  duration.  Most  of  the  palpable  arteries  are 
hard,  thickened,  and  tortuous  owing  to  the  arteriosclerosis.  As  soon  as  compen- 
sation fails,  symptoms  of  breathlessness  on  exertion,  palpitation,  and  the  like 
appear;  often  they  occur  in  paroxysms  and  constitute  '^ cardiac  asthma."  The 
resulting  stasis  causes  transudation  into  the  lungs  (bronchorrhoea,  pulmonary 
oedema),  and  later  to  oedema  of  the  extremities. 

Since  they  are  indicative,  as  a  rule,  of  grave  uraemia,  the  symptoms  refer- 
able to  the  nervous  system  are  of  great  importance.  There  may  be  neuralgic 
pains  throughout  the  body,  and  insomnia,  and  cephalalgia  is  frequent.  Later 
great  drowsiness  is  often  a  premonition  of  uremic  coma. 

Muscular  twitchings  may  precede  convulsions,  and  should  attract  attention 
to  the  imminent  danger. 

Cerebral  apoplexy  with  hemiplegia  may  form  the  first  symptom  of  contracted 
kidney,  and  is  apt  to  occur  in  cases  of  marked  hardening  and  weakening  of  the 
arteries. 

Hemorrhagic  pachymeningitis  and  hemorrhage  into  the  brain  substance  may 
also  occur.  The  hemiplegia  may  last  until  the  end,  or  it  may  disappear  soon  and 
be  followed  by  subsequent  attacks  at  intervals.  Of  the  symptoms  referable  to 
the  special  senses,  nephritic  retinitis  often  forms  the  earliest  evidence  of  chronic 
Bright 's  disease. 

There  may  or  may  not  have  been  present  a  slight  dimness  of  vision  prior 
to  the  ophthalmoscopical  examination. 

There  is  a  partial  loss  of  vision  in  both  eyes,  and  in  grave  cases  sudden 
and  complete  blindness  may  come  on  as  the  result  of  neuroretinitis.  The  optic 
papiUa  is  swelled  and  surrounded  by  retinal  hemorrhages  or  by  white  dots  and 
streaks.    Tinnitus  aurium,  deafness,  and  vertigo  are  not  uncommonly  present. 

Nausea,  anorexia,  and  dyspepsia  are  frequent  conditions.  Severe  vomiting 
may  precede  an  attack  of  uremia.  Uremic  diarrhoea  may  occur,  and  there 
may  also  exist  a  catarrhal  gastritis  for  some  time,  the  tongue  being  thickly 
coated  and  the  breath  heavy  and  urinous. 

There  is,  as  a  rule,  no  oedema  in  renal  sclerosis,  and  when  it  does  occur  (as 
in  ankles  and  limbs),  it  is  due  to  cardiac  dilatation  and  failure.  The  skin  is 
dry,  and  the  pores  sometimes  appear  lustrous  with  minute  scales  of  urea.  The 
skin  has  often  also  a  cyanotic  tinge,  with  a  certain  degree  of  pallor.  Trouble- 
some eczema  and  pruritus  are  often  present,  and  muscular  cramps  may  make  the 
patient  still  more  uncomfortable.  The  latter  occur  at  night  and  especially  in 
the  calves  of  the  legs.  Other  cutaneous  disorders  may  also  occur.  Debility  and 
emaciation  become  extreme,  with  the  gradual  failure  of  the  general  nutrition. 
Uremia  may  supervene  at  any  time,  and  may  even  form  the  first  symptom.  It 
may  also  be  sudden  and  severe  in  its  attack,  or  gradual,  mild  and  insidious. 
These  uremic  attacks  may  be  accompanied  by  either  a  normal  temperature  or 
by  moderate  fever. 

The  temperature  may  even  be  subnormal  in  chronic  urtDmia,  with  prostra- 
tion, coma,  a  feeble  pulse,  and  delirium.  Among  the  complications  that  may 
occur  in  the  red,  granular,  and  contracted  kidney  are  the  following:  pleuritis, 
endocarditis,  pericarditis;  lobar  or  lobular  pneumonia,  laryngitis,  bronchitis, 
hepatic  cirrhosis,  gastritis,  enteritis,  peritonitis,  meningitis,  emphysema,  phthisis, 
and  mental  disorders. 

Prognotis, — Chronic  interstitial  nephritis  varies  in  duration,  and  in  uncom- 
plicated cases  may  last  for  five,  ten,  twenty,  or  maybe  thirty  years.    The  duration 
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maj  be  very  much  shortened  bj  complications  or  intercurrent  aifecti<m8,  or  the 
condition  may  not  be  appreciated,  as  often  occurs,  when  the  post-mortem  exam- 
ination discovers  the  characteristic  kidneys  in  one  who  had  no  symptoms  of  renal 
disease  during  life,  and  whose  death  was  directly  due  to  some  intercurrent 
affection. 

Life  is  destroyed  sooner  or  later  by  this  disease  unless  the  patient  first  dies 
from  some  intercurrent  malady. 

Irreparable  damage  to  the  organs  results  from  the  gradual  destruction  of 
the  renal  parenchyma  and  its  replacement  by  scar-tissue.  The  fact,  however, 
that  the  process  is  slow  and  its  duration,  therefore,  long,  allows  a  preservation  of 
life  for  many  years,  and  often  with  comparative  comfort. 

The  prognosis  depends  much  upon  the  general  condition  of  the  patient,  the 
cardio-vascular  system,  and  upon  the  presence  of  ur»mia  and  inflammatory  com- 
plications. A  not  far  distant  end  is  indicated  by  cardiac  dilatation  and  insuf- 
ficiency. 

Hemorrhages,  diarrhoea,  persistent  vomiting,  nephritic  retinitis,  coma,  and 
delirium  render  the  prognosis  exceedingly  grave.  Convulsive  and  apoplectic  seiz- 
ures are  often  fatal. 

Treatment  of  non-exudative  chronic  nephritis  is  to  be  directed  at  the  pre- 
senting symptoms  and  indications.  A  strict  hygienic  ''regime"  foUowing  an 
early  appreciation  of  the  disease  will,  to  a  considerable  degree,  prevent  the 
advance  of  the  cirrhotic  process.  Noxious  substances  that  have  an  etiological 
influence  must  be  removed  as  thoroughly  as  possible  and  be  avoided.  Uric  acid 
formation  must  be  reduced  by  dietetic  supervision;  alcohol  and  lead,  whose  influ- 
ences are  causative  factors,  must  be  avoided,  as  they  irritate  the  heart  and  blood 
vessels. 

The  hygienic  treatment  embraces  a  regulation  of  all  the  habits  of  the  body 
and  mode  of  living. 

The  malady  is  incurable ;  therefore  the  patient  himself  must  be  treated,  and 
not  the  malady. 

A  suitable  dietary  must  be  formulated  for  each  individual  and  strictly 
adhered  to.  Butcher's  meats  should  be  eaten  of  very  sparingly.  Avoid  malt 
liquors,  spirits  and  strong  wines.  An  absolute  milk  diet  may  be  necessary  for 
awhile,  especially  if  much  gastric  irritation ;  but  a  continued  restriction  to  milk 
alone  will  cause  an  undue  weakness.  A  light,  nourishing  diet  is  therefore  advis- 
able; in  favorable  cases  lean  meat  may  be  allowed  once  daily,  and  vegetables, 
greens,  fruits  and  light,  well-cooked  farinaceous  articles  may  also  be  allowed. 

Tea,  coffee  or  cocoa  may  be  drunk ;  the  use  of  the  natural  mineral  waters 
aids  in  the  renal  circulation  and  keeps  the  kidneys  flushed.  As  a  rule,  a  mixed 
diet  will  be  advantageous.  The  carbohydrates  and  nitrogenous  elements  (sugar 
and  starches)  should  be  used  in  moderate  amounts,  but  fruits  and  pure  fats  are 
to  be  strongly  recommended. 

Persons  taking  considerable  exercise  may  have  considerably  more  food  than 
those  who  are  stout,  or  who  lead  sedentary  lives.  Gastric  disorders  require  liquid 
diet  until  digestion  is  restored,  or  the  elimination  of  all  but  the  soft  and  bland 
foods.  All  extremes  of  activity  (bodily,  mental  and  emotional)  are  to  be  avoided. 
Physical  exercise  should  be  moderate  and  regular,  and,  if  the  climate  is  warm 
and  dry,  it  should  be  taken  in  the  open  air.  The  patient  should  never  be  sub- 
jected to  the  vicissitudes  of  worry,  anxiety,  or  to  the  tension  of  competition. 
Indulgences  of  whatever  nature,  if  they  tend  to  unbalance  self-control  or  dis- 
turb the  equanimity  of  the  patient,  must  be  strictly  prohibited. 

Often  a  life  may  be  prolonged  by  a  change  of  residence  to  a  warm,  dry,  and 
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mild  61imate,  since  the  variability  and  humidity  of  temperate  climates,  par- 
tioularly  daring  the  winter  season,  tend'  to  aggravate  the  disease. 

Medicinal  treatment  is  employed  for  the  following  indications:  The 
bowels  should  be  kept  free  by  the  assistance  of  laxatives  or  by  laxative  alkaline 
mineral  waters.  Digestants  with  bitter  tonics  are  useful  in  cases  of  furred 
tongue  and  indigestion.  Acids  or  alkalines,  according  to  their  indications  may 
also  be  used  simultaneously. 

High  vascular  tension  is  to  be  met.  Bome  recommend  the  cautious  use  of 
nitroglycerine,  in  gradually  increasing  doses,  commencing  with  one  drop  three 
times  a  day.  Glonoin  spends  its  influence  chiefly  on  the  peripheral  circulation, 
but  it  is  a  dangerous  agent  to  use  continuously,  and  there  are  other  agents  that 
will  relieve  vascular  tension,  third  preparation  of  lobelia  with  the  addition  of 
extra  lobelia,  as  the  case  indicates.  Hypodermic  of  subculoyd  lobelia  will  relieve 
vascular  tension  very  nicely,  and  with  these  remedies  there  need  be  no  fear  of 
bad  results  from  continued  use. 

The  other  extreme,  of  a  very  low  tension  that  induces  dropsy  and  complica- 
tions, usually  uremic  (convulsions,  dyspnoea,  and  headache)  also  call  for  thera- 
peutic assistance.  Headache,  vertigo,  and  the  so-called  renal  asthma  (dyspnoea) 
can  also  be  relieved  by  the  above  agents.  Low  tension,  with  scanty  albuminous 
urine,  oedema,  and  signs  of  dilatation,  requires  heart  tonics  and  stimiilants  in 
conjunction  with  purgatives.    The  dropsy  calls  for  hepatics  and  salines. 

Unemie  symptoms  are  to  be  managed  as  in  acute  Bright 's  disease,  by  means 
of  free  catharsis  and  profuse  sweating.  Convulsions,  severe  headache,  or 
dyspnoea,  call  for  remedies  indicated.  When  there  is  a  probable  syphilitic  condi- 
tion this  must  be  met  by  proper  treatment.  No  medicine  or  remedies,  however, 
can  ever  transform  the  connective  tissue  cells  into  secreting  kidney  cells  or  restore 
the  destroyed  renal  parenchyma. 

To  analyze  thoroughly  the  results  of  treatment  in  Bright 's  disease,  one  must 
,  have  a  clear  conception  of  the  histology  and  physiological  functions  of  the  kid- 
neys. Its  complex  pathology  must  be  clearly  understood.  The  etiological  fac- 
tors must  be  given  full  consideration.  The  etiological  factors  are  numerous  and 
very  complicating  in  their  action.  Only  one,  if  any,  of  these  can  be  reached  by 
surgical  intervention.  Most  of  the  etiological  factors  can  be  modified  or  removed 
by  well  directed  dietetics  and  therapeutics.  Histologically  speaking,  Bright 's 
disease  can  be  cured;  physiologically  speaking,  the  etiological  factors  can  be 
modified  and  often  removed,  the  symptoms  held  in  abeyance,  while  the  renal 
glands  perform  their  functions  normally.  Bright 's  disease  is  by  nature  an  oscil- 
latory malady,  accompanied  with  frequent  remissions  and  exacerbations.  Eemis- 
sions  must  not  be  mistaken  for  cures.  Bational  dietetics  and  therapeutics  offer 
the  largest  possibilities  for  a  complete  physiological  cure.  A  well-regulated, 
mixed  diet,  especially  if  composed  largely  of  the  animal  class,  when  it  can  be  tol- 
erated, yields  the  best  results.  All  therapeutics  to  be  rational  must  be  directed, 
not  at  the  pathological  condition,  but  toward  establishing  a  more  perfect  diges- 
tion and  metabolism  and  a  decrease  in  the  work  imposed  upon  the  renal  glands. 

SwrgicaX  treatment  seems  to  afford  some  relief,  and  in  some  cases  possibly  a 
cure  in  Bright 's  disease,  but  it  is  a  highly  important  question  to  determine  just 
what  cases  are  suited  for  surgical  intervention.  In  diffuse  hemorrhagic  nephritis 
there  is  much  danger  in  operating,  and  results  are  not  satisfactory.  Edenbohl  's 
operation  has  had  favorable  recognition  among  surgeons  for  the  relief  of  certain 
kidney  conditions,  especially  where  there  is  great  distension  and  unbearable  pain. 
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THE  TREATMENT  OF  CHRONIC  NEPHRITIS 
J.  E.  C  WaddinctoB,  M.  D^  C.  M^  Detroit,  Mkh. 

The  term  "chronic  nephritis,"  of  course,  embraces  chronic  parenchyma- 
tous nephritis  and  chronic  interstitial  nephritis,  but  mj  paper  has  notliing  to  do 
with  diagnosis  or  pathology,  except  as  incidentally  symptomatically  alluded  to  in 
the  application  of  treatment,  thereby  serving  to  differentiate,  where  needed,  be- 
tween the  two  types. 

Prevention  is  pre-eminently  the  first  and  chief  thing  to  be  thou^t  of  when 
discussing  the  treatment  of  nephritis,  acute  or  chronic.  The  acute,  contagious, 
and  other  diseases  so  liable  to  be  sequeled  by  damaged  kidneys,  should  be  care- 
fully treated  and  close  attention  paid  to  the  urinary  apparatus  and  secretion, 
so  as  to  ward  off,  if  possible,  or  at  least  obtain  early  recognition  of,  kidney 
involvemait.  It  is  too  often  forgotten  that  a  nephritic  incidence  may  follow 
some  common,  apparently  simple  acute  disease,  and  attention  only  paid  to  the 
kidneys  when  such  attention  is  unavoidably  directed  thereto  by  some  unmistak- 
able pathology,  damage  being  then  somewhat  beyond  repair.  Alcoholism, 
syphilis,  "auto-toxemia,'*  need  to  be  prevented,  or  at  least  thoroughly  treated, 
if  one  would  obviate  chronic  nephritis,  and  we  are  taught  that  prevention  is 
better  than  cure,  so  that  prevention  surely  enters  into  the  matter  of  treatment. 

"Auto-toxemia**  has  been  and  is  a  very  controversial  term,  something  like 
high  blood  pressure ;  both  are  symptoms,  truly,  and  not  disease  entities,  yet  they 
both  represent  conditions  of  imperfect,  faulty  elimination  and  lie  at  the  basis  of 
chronic  nephritis  as  well  as  many  other  nosological  entities. 

The  blood  is  the  circulating  medium  of  the  body;  it  carries  nourishment  to 
every  tissue  and  every  cell.  It  equally  carries  deleterious  material  when  the 
climinativc  organs  do  not  eliminate  normally,  or  are  overburdened  with  excess 
baggage. 

Excessive  eating  and  drinking,  improper  diet,  worry,  overwork,  mental  or 
physical,  constipation,  sexual  excesses,  nerve  impingement  with  consequent  nerve 
waste  or  nerve  inhibition,  through  orificial  defects,  internal  or  external — ^these 
things  must  be  prevented  or  corrected.  The  correct  treatment  of  these  ills,  if 
not  too  far  advanced,  will  prevent  or  cure  nephritis. 

When  adverse  conditions  have  extended  so  long  that  marked  organic  changes 
have  taken  place,  then  only  palliation  can  be  expected,  and  we  resort  in  despera- 
tion to  apocynum,  digitalis,  elaterium,  Crataegus,  cactus,  squill,  etc.,  etc.,  the 
indications  for  which  are  too  well  known  to  need  repetition  here. 

There  are  two  drugs  which  are  extremely  useful,  however,  in  the  medication 
of  chronic  nephritis,  whether  advanced  or  only  incipient,  and  these  two  drugs 
are  specific  medicine  echinacea  and  tincture  fern  chlor.  Specific  echinacea,  in 
20-minim  doses  every  three  or  four  hours,  will  exercise  a  powerful  effect  for 
good  through  its  well  established  action  in  stimulating  retrograde  metabolism. 
Tr.  ferri  chlor.,  despite  its  many  proprietary  and  semi-proprietary  rivals,  is  pre- 
eminently the  preparation  of  iron  for  tonic  effect  in  chronic  nephitis,  the  dose 
being  five  to  ten  drops  every  three  or  four  hours  in  alternation  with  the  echin- 
acea. The  ethereal  tincture  of  ferri  chlor,  is  recommended  by  Ellingwood  as 
superior  to  the  above,  but  either  preparation  will  give  excellent  results. 

As  elimination  is  the  key  to  treatment  proper  of  chronic  nephritis,  elec- 
tricity is  superlatively  indicated,  in  the  form  of  auto-condensation.  This  form 
of  ' '  cellular  massage, '  *  to  quote  from  Eberhart, ' '  increases  general  metabolism, 
glandular  activity,  oxidation,  secretion,  elimination,  lowers  bl^od  pressure,  and 
is  soothing  to  the  nervous  system."  Treatment  shoiild  be  given  daily,  and  less 
than  three  treatments  per  week  is  but  waste  of  time  and  energy. 
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Milk  should  be  the  chief,  not  the  only  food,  except  for  a  limited  period 
of  time,  and  the  simpler  the  diet  the  better  will  be  the  ultimate  outcome. 
When  called  as  a  court  of  last  resort,  to  consult  upon  or  attend  a  case  where 
heart,  kidneys  and  liver  are  all  but  at  a  functional  standstill,  cessation  of  all 
drug  medication  and  the  establishment  of  an  absolute  milk  diet,  six  quarts  in 
twenty-four  hours,  being  divided  into  six-ounce  doses  every  half  hour  during  the 
day  with  a  couple  of  doses  during  the  night,  will  postpone  the  inevitable  for 
a  little  while  longer.  It  is  indeed  surprising  and  almost  miraculous  to  see  these 
water-logged  moribund  nephritics,  after  running  the  gamut  of  everything  else, 
gain  a  temporary  respite  with  a  fair  amount  of  comfort,  simply  by  stopping 
medication  and  enforcing  complete  rest  in  bed,  with  the  above  milk  diet. 

TREATMENT  OF  URINARY  INCONTINENCE  * 

Incontinence  with  no  gross  lesion  is  largely  a  nervous  manifestation,  while 
that  with  gross  lesion  may  be  mechanical,  traumatic,  tuberculous  or  an  urethal 
insufficiency — and  in  these  no  retention  occurs — j  or  the  lesion,  such  as  stricture 
or  enlarged  prostate,  does  cause  retention. 

A  pre-incontinence  symptom  may  be  retention,  and  it  occurs  in  palsies 
and  degeneration  in  neural  tissue.    The  unconscious  voiding  of  urine  occurring 
in  hysteria,  epilepsy,  early  stages  of  diabetes,  and  in  some  neurasthenic  cases,  > 
may  be  of  great  diagnostic  significance,  especially  in  epilepsy  or  preepileptic 
conditions. 

So,  then,  the  treatment  of  urinary  incontinence  must  be  predicated  on  the 
etiology  and  careful  case  analysis. 

Incontincnca  in  Children 

Enuresis,  as  the  condition  is  known  in  children,  may  be  active  or  passive, 
but  is  functional  in  either  event.  The  active  form  is  due  to  overaction  in  the 
cord  or  proper  brain  inhibition  being  lacking;  the  passive  form  is  marked  by 
sphincter  trouble.  Then,  too,  there  are  reflex  cases  and  those  produced  by 
polyuria.  ; 

Beginning  with  the  last  named,  too  much  sugar  in  the  diet  is  often  the 
faiJt.  Very  sweet  milk  in  the  bottle,  or  too  much  condensed  milk,  as  well 
as  candy  in  the  case  of  older  children,  may  bring  about  a  polyuria  followed  by 
enuresis.  The  remedy  is  obvious.  Excessive  intake  of  fats  and  proteins  may 
make  the  urine  ammoniacal  and  enuresis  result.  This  cause  is  readily  detected 
and  as  readily  removed. 

Beflex  cases  require  careful  study,  as  they  are  extraneous  and  the  bladder 
is  not  involved.  Phimosis,  prepucial  adhesions,  retained  smegma,  stricture, 
balanitis,  vaginitis,  adherent  clitoris,  vulvitis,  ascarides,  anal  fissure,  hard 
scybala  in  the  rectum,  and  renal  calculi  may  cause  reflex  enuresis;  and  the  re- 
moval of  the  source  of  reflex  irritation  cures  the  enuresis.  Circumcision  is  often 
curative  of  bed-wetting. 

Passive  or  sphincter  enuresis  occurs  in  anemic  and  underfed  children,  and 
in  those  with  disease  of  the  spine  or  spinal  nerves. 

A  common  specific  cause  is  excessive  acidity  of  the  urine  from  uric  acid, 
lactic  and  hippuric  acids.  Irritable  bladder  walls  are  a  common  cause,  the  factor 
at  fault  being  the  unstriped  muscular  tissue.  These  muscle  cases  are  the  ones 
responding  well  to  the  action  of  atropine  or  belladonna.  A  neurotic  state  is 
also  a  common  cause  of  enuresis. 

The  class  of  cases  in  which  cerebral  control  over  the  spinal  centers  con- 
trolling the  vesical  sphincter  is  lacking  fails  to  respond  readily  to  treatment  and 
may  even  become  intractable. 


*  Editorial,   Medical   Council. 
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Mammgmmtnt 

A  thorough  phyBieal  ezamination  and  a  complete  analysis  of  the  urine  is 

always  necessary  to  gain  any  scientific  guidance  in  the  management  of  a  case. 
Aside  from  the  reaction,  indican  may  indicate  an  intestinal  fault,  or  sugar  a 
systematic  one.  Dietetic  care  must  be  strict,  plenty  of  fluid  being  allowed,  but 
not  after  the  evening  meal;  and  the  balance  between  proteids,  fats  and  sugars 
must  be  watched. 

The  knotted  towel  to  prevent  sleeping  on  the  back,  light  bed  covering, 
getting  the  child  up  once  at  night  to  urinate,  a  light  and  early  supper,  eold 
bathing,  plenty  of  fresh  air,  kind  but  careful  parental  control,  the  use  of 
enemata  at  bedtime,  counter-irritation  over  the  lumbar  spine,  and  other  com- 
mon measures  possess  a  certain  value. 

MadlcatkHi 

Five-grain  doses  of  the  acetate  or  bicarbonate  of  potash  three  times  a  day 

will  correct  acidity,  the  diet  being  carefully  regulated  at  the  same  time.  A 
weak  sphincter  responds  well  to  the  administration  of  strychnine  and  ergot.  A 
young  child  should  have  nux  vomica  rather  than  strychnine  five-drop  doees  for 
a  child  of  five  years  and  twice  that  much  of  fluid  extract  ergot  being  appro- 
priate; but  keep  up  the  medication  for  some  time.  Suppositories  containing 
one-half  grain  ergotin,  or  the  hypodermatic  injection  of  fluid  extract  ergot  into 
the  ischiorectal  fossa,  may  be  tried. 

In  the  irritable  bladder  wall  cases,  belladonna  may  be  given  to  physiological 
response;  but  atropine,  according  to  the  method  of  Kerley,  is  more  effective. 
For  a  child  five  years  of  age  1-500  grain  atropine  sulphate  (1  drop  of  a  l-gndn 
to  a  1-ounce  aqueous  solution)  at  7  P.  M.  Next  day  the  same  dose  at  4.  and 
7  P.  M.  The  third  day  give  1  drop  at  4  P.  M.  and  2  drops  at  7  P.  M.  Then 
carefully  run  up  very  slowly  until  a  maximum  daily  dosage  of  5  drops  is 
reached  (2  drops  at  4,  and  3  at  7  P.  M.),  maintaining  for  a  few  days,  and 
then  dropping  down  rapidly;  but  some  cases  must  have  the  drug  for  several 
weeks.  If  the  child  tolerates  the  drug  well,  the  maximum  dosage  may  be  main- 
tained for  some  time;  but  watch  the  effect  Some  children  tolerate  belladonna 
poorly.    Bromides  may  be  used  to  follow  the  atropine  or  belladonna. 

For  some  reason  not  well  understood,  thyroid  extract  in  doses  of  ^  to  1 
grain  may  promptly  clear  up  a  case. 

Where  the  higher  centers  are  involved,  full  dosage  of  quinine  is  result  giv- 
ing in  a  fair  proportion  of  cases,  according  to  Potts. 

Other  auxiliary  medication  is  often  of  value  but  need  not  be  discussed  here. 
Incontinence  in  the  Adult 

This  condition  was  touched  upon  in  the  first  paragraph  of  this  article, 

and  in  adults  it  is  associated  with  retention  from  inco-ordination,  inflammatory 
and  obstructive  lesions,  spasm  and  traumatism.  Epilepsy  and  cord  degenera- 
tions are  factors.  The  mechanical,  electrical  and  surgical  treatment  is  a  wide 
subject  fully  covered  in  works  on  genito-urinary  surgery.  Therapeutically,  in- 
stillations of  a  2  to  5  per  cent,  solution  of  silver  nitrate  into  the  membranous  or 
prostatic  urethra,  and  epidural  and  presacral  injections  are  valuable.  However, 
the  technic  is  as  much  surgical  as  therapeutic. 

Senile  degeneration  of  the  bladder  and  adnexa  is  a  wide  subject  in  itself, 
and  the  incontinence  is  only  a  symptom  thereof.  Every  care  should  be  given  to 
the  condition  of  the  urine  in  the  aged  to  prevent  decomposition,  excessive  alka- 
linity and  acidity,  pyuria,  etc. 

It  is  important,  in  the  aged,  to  have  the  bladder  emptied  at  proper  inter- 
vals. Senile  atony  of  the  sphincter  is  aggravated  by  belladonna,  and  ergot 
should  not  be  used  in  the  presence  of  arteriosclerosis. 
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TWO  CLASSIFICATIONS  OF  BRlGifrS  DISEASE* 
Rolf*  Floyd 

Delafield'8  classification  of  kidney  disease  is  compared  in  this  paper  with 
the  classification  of  Volhard  and  Fahr.  The  views  of  these  men  are  stated 
in  their  own  lan^age  as  published  in  their  original  articles. 

The  author  finds  that  both  classifications  constitute  a  determined  attempt 
to  interpret  renal  symptoms  in  terms  of  renal  lesions.  They  differentiate  be- 
tween degenerative  changes  in  the  tubular  epithelium  and  inflammation  of  the 
organs  as  a  whole.  The  division  into  parenchymatous  and  interstitial  inflam- 
mations they  consider  invalid.  Although  Volhard  and  Fahr  have  the  ad- 
vantage of  improved  means  of  study  the  microphotographs  of  Delafield  are 
superior.  The  same  microscopic  lesions  are  described  by  them  although  their 
conceptions  of  the  pathogenesis  and  clinical  significance  differ.  Delafield 
deserlbes  acute  and  chronic  congestion  as  distinct  pathological  and  clinical  en- 
tities; the  acute  causing  anuria  or  diminution;  the  chronic  causing  minor  clin- 
ical manifestations,  but  of  importance  because  it  may  be  followed  by  chronic 
nephritis.  Volhard  and  Fahr  describe  neither  of  these  conditions^  and  ascribe 
anuria  to  acute  inflammation,  not  to  congestion.  They  refer  to  chronic  con- 
gestion in  cardiac  difficulties  but  do  not  describe  lesions  of  the  kidneys.  The 
author  has  Delafield 's  slides  illustrating  the  lesions  and  does  not  question  his 
descriptions. 

Although  in  degenerative  changes  the  lesions  described  by  both  Delafield 
and  Fahr  are  practically  the  same  they  have  the  greatest  divergenco  ii.  their 
conceptions  of  the  significance,  clinically  and  pathologically.  Both  have  seen 
cloudy  swellings,  vacuoles  and  fatty  deposits  in  renal  epithelium  without 
glomerular  changes  as  an  incident  in  infectious  diseases  and  causing  no  symp- 
toms or  only  a  trace  of  albumin  and  few  casts.  Both  have  seen  necrosis  of  the 
renal  epithelium  with  mineral  poisons.  Both  have  found  fatty  degeneration 
associated  with  dropsy,  albumin  and  casts,  pallor  and  prostration,  without 
hypertension  and  cardiac  hypertrophy.  VoUard  and  Fahr  have  seen  more 
glomerular  changes  in  the  same  clinical  picture  with  hypertension  and  big  heart. 
Waxy  kidneys  with  new  cell  growth  in  the  stroma  and  albumin  and  casts  have 
been  noted  by  both  in  wasting  diseases.  To  Delafield  this  meant  a  special  tyx>e 
of  chronic  nephritis.  Volhard  and  Fahr  (having  seen  three  autopsies)  consider 
kidneys  with  such  degenerated  epithelium,  a  new  growth  of  interstitial  tissue, 
with  absence  of  hypertension  and  cardiac  hypertrophy  the  later  stages  of 
cloudy  swelling  and  cytoplasmic  degeneration  with  fading  nuclei.  Although 
they  have  seen  these  changes  with  acute  infections  without  dropsy  they  regard 
the  epithelial  degeneration  as  the  cause  of  albuminuria  and  dropsy,  in  the  group 
called  nephrosis  and  also  in  cases  with  definite  inflammation,  glomerular  and 
interstitial  lesions  and  hypertension.  They  consider  necrosis  of  the  epithelium 
an  aberrant  form  of  degeneration  instead  of  the  natural  final  form  of  degen- 
eration, although  they  have  seen  transitional  lesions  with  partial  necrosis.  Amy- 
loid deposits,  interstitial  and  glomerular  changes  are  regarded  as  negligible. 
Hypertension  they  refer  to  renal  arteriosclerosis.  With  these  views  the  author 
disagrees,  believing  that  the  necropsy  support  is  inadequate;  and  stating  that 
renal  dropsy  has  not  been  shown  to  occur  with  epithelial  degeneration  alone; 
and  that  in  other  organs  albuminous  fluids  have  not  been  shown  to  be  depend- 
ent on  epithelial  degeneration. 

They  hold  similar  conceptions  as  to  the  process  of  inflammations;  namely, 
that  blood-vessels  are  always  concerned,  that  exudation  of  blood  elements  always 
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occurs  Rnd  new  growths  of  cells  in  the  stroma  may  or  maj  not  occur.  Except  in 
a  rare  interstitial  form  and  cases  of  septic  emboli  accompanying  infectious 
endocarditis  Volhard  and  Fahr  regard  glomerular  inflammation  as  the  pivotal 
fact  in  all  nephritis.  In  their  opinion  no  acute  case  should  become  chronic 
if  properlj  treated. 

Delafield  distinguishes  between  two  forms  of  acute  nephritis.  In  acute 
exudative  nephritis  there  maj  or  may  not  be  glomerular  changes.  Recovery 
occurs  in  almost  all  and  the  kidney  returns  to  normaL  In  acute  productive 
nephritis  there  is  a  growth  of  interstitial  tissue  and  the  glomeruli  are  altered. 
Damage  is  permanent  Delafield 's  is  the  more  adequate  vieyr  and  corresponds 
to  the  clinical  picture.  Absence  of  stroma  changes  meant  to  Delafield  that 
the  case  was  not  one  of  chronic  nephritis.  He  acknowledges  his  inability  to 
classify  chronic  nephritis. 

Volhard  and  Fahr  divide  this  form  as  follows:  (a)  cases  with  dropcfy 
and  albumin  without  hypertension  are  called  nephrosis;  (b)  a  chronic  stage 
with  good  renal  function;  (c)  an  end  stage  in  which  renal  function  fails.  He 
divides  uremic  symptoms  into  those  due  to  failure  of  renal  function,  edema 
of  the  brain  and  to  spasm  of  the  cerebral  vessels — ^true  uremia,  eclamptic 
uremia,  and  pseudo- uremia,  respectively.  All  cases  with  a  primary  lesion  in 
the  arterial  walls  they  call  sclerosis,  and  in  this  group  all  except  the  earliest 
have  stroma  change.  Numerous  autopsies  support  this  view.  Though  the 
validity  of  the  sclerosis  group  is  not  challenged  their  presentation  has  two  in- 
consistencies: (1)  in  considering  changes  in  the  glomerular  loops  in  nephritis 
equivalent  to  arteriole  changes  in  sclerosis,  and  (2)  assuming  that  hyperten- 
sion does  not  result  till  all  the  glomerular  loops  are  involved  in  nephritis,  while 
it  occurs  when  only  part  of  the  arterioles  are  diseased  in  sclerosis. 

In  the  author's  opinion  Delafield 's  comprehension  of  the  subject  is  broader 
and  more  clearly  defined.  His  lack  of  recent  knowledge  prevented  him  from 
solving  the  problem  of  chronic  nephritis.  In  this  field  Volhard  and  Fahr  have 
made  an  exhaustive  study  of  renal  functions  and  symptoms. 


GENITO-URINARY  DISEASES  WITH  RELATION  TO  RHEUMATISM  *  ' 
A.  W.  Berrow,  M.  D.,  Hot  Sprinffs,  Ark. 

''Bheumatism  with  Belation  to  the  QenitoUrinary  Tract"  would  perhaps 
have  been  a  better  title  to  this  short  paper.  I  was  asked  to  write  a  paper  on 
genito-urinary  diseases  for  this  section,  and  thought  this  matter  might  be 
brought  stronger  or  plainer  to  the  mind  of  the  profession,  especially  the  treat- 
ment of  such  diseases  of  the  genito-urinary  tract  as  relates  to  rheumatism. 
My  experience  of  over  twelve  year  in  Hot  Springs,  Ark.,  where  we  get  the 
most  chronic  cases  of  gonorrhea  and  syphilis,  impresses  me  with  this  relationship. 

It  seems  to  me  the  urine  being  abnormally  acid  irritates  the  genito-urinary 
tract,  causing  contraction  or  artringency  and  rendering  muscles  tense,  con- 
tracted, void  of  elasticity,  producing  pain  on  motion,  constipation  and  stiffness, 
the  muscles  become  inactive  and  motion  naturally  decreases.  So  look  for 
strictures  in  males  suffering  from  rheumaism  in  the  feet  and  knees,  and  treat 
the  genito-urinary  tract  for  the  quickest  and  most  permanent  results. 

Many  also  come  here  for  treatment  for  rheumatism  by  the  baths  who 
have  no  venereal  history  and  very  often  want  to  try  the  baths  alone  first,  and  it 
is  these  cases  I  particularly  refer  to,  as  we  would  not  expect  any  strictural 
condition.  You  will  find  urthritis  in  some  degree  in  most  all  the  chronic 
eases,  and  cystitis  in  many  of  them;  by  treating  the  urethra  and  bladder  by 
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irrigatioii|  and  alkaline  antiseptics  internally  and  locally  jou  will  get  quicker 
and  more  permanent  results. 

I  have  treated  some  of  these  cases  without  dilation  and  irrigation  and 
rheumatic  prescriptions  and  had  results,  but  in  a  year  they  would  return  as 
bad  as  before  and  I  would  employ  the  other  treatment  outlined,  and  very  few 
of  them  ever  returned  for  rheumatic  treatment,  and  when  they  have  returned 
for  other  treatment  I  had  a  chance  to  ezacmine  them  and  found  them  free 
from  rheumatism,  though  they  had  the  same  exposures,  occupation  and  climate. 

Treatment — ^Dilate  the  urethra  with  a  sound  just  large  enough  not  to  be 
painful;  use  about  two  different  sizes  at  a  treatment  every  other  day  till  the 
desired  size  is  reached  and  all  soreness  has  left  the  urethra.  The  first  time  the 
patient  will  complain  often  of  the  tenderness,  say  it  did  not  hurt  them  till  then; 
it  is  convincing  to  you  if  you  find  a  tender  urethra,  you  will  get  good  results. 
In  an  old  chronic  stricture  I  find  it  best  to  cut  the  stricture;  you  get  quicker 
and  more  permanent  results. 

Use  any  good  wash  for  the  bladder,  such  as  permanganate  or  glycothymo- 
line.  If  it  is  a  specific  infection  use  a  20  per  cent  solution  of  argyrol,  injected 
three  times  a  day,  then  once  as  indicated,  or  1  to  2  per  cent  of  protargol  is 
much  cheaper  and  very  effectual. 

Internally,  specific  medicine  hydrangea,  agrimonia,  hydrastis,  apis  or  can- 
tharis  is  used.  For  the  rheumatism  use  specific  medicine  macrotys,  colchicum, 
belladonna,  bryonia  or  fluid  extract  manaca. 

To  render  the  urine  alkaline  use  urotropin,  cystogen  or  uritone.  Give 
plenty  of  soft  water;  massage  the  prostata  gland  if  it  needs  it;  a  rectal  injection 
once  or  twice  a  week  aids  in  elimination. 


MUD  BATHS  AND  NEPHRITIS  * 
Max  Porges 

The  establishment  of  a  hospital  for  nephritics  in  Marienbad  during  the 

war  gave  the  writer  special  opportunity  for  studying  the  various  factors  of 
the  treatment  of  this  class  of  cases.  It  was  shown  that  mud  baths  had  a  most 
intensive  action  upon  the  kidneys  in  nephritic  people.  There  is  an  increase  in 
diuresis,  while  the  specific  gravity  of  the  urine  remains  unchanged  or  is,  more 
generally,  raised.  The  increased  diuresis  lasts  over  the  day  of  the  bath  as  does 
also  the  higher  specific  gravity.  Moreover,  after  a  continued  period  of  baths, 
this  increase  in  both  respects  lasts  for  several  weeks. 

There  is  also  increased  excretions  of  the  chlorids  and  nitrog'^n  in  the 
urine,  which  continues  some  time  after  a  single  bath  has  been  taken,  anu  still 
longer  after  a  whole  course  has  been  completed.  The  increase  of  the  chlorids 
lasts  longer  and  is  more  marked  than  that  of  the  nitrogen. 

A  diminution  of  the  acidity  of  the  urine  is  produced  which  sometimes  leads 
to  a  remarkable  degree  of  alkali nization.  This  phenomena^  too,  persists  longer 
than  the  period  of  the  bath  treatment.  The  blood-pressure  is  lowered  in  the 
baths,  the  pulse  frequency  increased,  and  the  body  temperature  raised.  These 
phenomena  are  not  in  evidence  beyond  the  day  on  which  the  bath  is  taken. 

Since  mud  baths  lead  to  a  greater  excretion  of  these  urinary  substances 
they  are  of  great  advantage  to  the  patient,  and  constitute  a  milder  and  more 
durable  method  than  any  therapy  in  which  only  medicaments  are  employed. 

Oalcinm  and  calcium-containing  waters  produce  beneficial  results  in  some 
cases,  in  others,  especially  the  sclerotic  form,  sulphur  springs  form  an  excel- 
lent means  of  treatment;  finally,  mud  baths  complete  a  triad  of  therapeutic 
agents  for  the  treatment  of  nephritis,  but  in  their  use  one  must  individualize 
in  order  to  select  the  method  best  suited  to  the  case  in  question. 
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X.    UROLOGY,  SEXOLOGY,  EXa 


SEMINAL  VESICULITIS:  ITS  TREATMENT* 
By  Wm.  M.  Spitsw*.  Dm^rm 

The  frequency  of  seminal  vesiculitis  is  appalling,  and  it  may  well  be  said 
that  of  one  hundred  patients  suffering  from  sexual  trouLIes,  at  least  ninety  have 
the  condition  in  some  stage.  It  must  be  remembered  that  infections  of  the 
sexual  organs,  or  of  the  urinary  tracts,  may  be  due  to  any  organism  which  can 
cause  infection  elsewhere  in  the  body.  This  is  said  because  of  the  popular 
opinion  that  the  gonococcus  is  responsible  for  all  these  infections ;  ^and  this  is  at 
times  an  injustice  to  the  patient. 

If  I  may  be  permitted  again  to  call  attention  to  the  results  of  this  condition, 
its  importance  will  become  more  apparent. 

Locally  it  may  cause  all  the  symptoms  of  a  cystitis  with  its  resultant  mis- 
eries. It  may  result  in  an  abscess  of  the  vesicle  with  high  temperature,  pro- 
longed prostration,  and  eventual  death,  simulating  tyx>hoid  fever  in  its  course. 
Peritonitis  occasionally,  but  rarely,  ensues  from  a  rupture  of  such  abscess  into 
the  peritoneal  cavity.  Colic,  simulating  renal  colic,  may  appear,  and  the  presence 
of  pus  in  the  urine  at  some  time  complicates  the  picture  still  more.  Various 
ejaculatory  disturbances,  such  as  premature  ejaculation,  bloody  ejaculation,  pain- 
ful ejaculation,  or  ab.^once  of  ejaculation  at  the  termination  of  coitus,  exist. 
Dysuria,  pollakiuria,  inability  to  urinate  and  other  urinary  disturbances  may  add 
to  the  symptoms.  Various  reflex  pains,  such  as  suprapubic,  perineal,  rectal, 
lumbosacral,  sciatic,  intraabdominal  (simulating  appendicitis)  and  lumbar  pains 
(simulating  renal  lesions)  are  common. 

With  the  vesicle  as  a  focus  infection,  any  one  of  many  conditions  may  arise. 
Very  common  are  various  forms  of  arthritis  (such  as  gonorrheal  rheumatism) 
myocarditis,  iritis  and  even  choroiditis;  and  of  course  infections  in  any  of  the 
organs  may  ensue. 

It  is  not  to  be  inferred  that  all  the  above  symptoms,  conditions  and  com- 
plaints attach  themselves  to  any  one  case  of  vesiculitis,  that  disease  in  fact  often 
being  present  without  either  the  patient  or  the  physician  knowing  that  any  of  the 
sexual  or  urinary  organs  arc  in  the  least  diseased.  Again,  some  of  the  symptoms 
can  exist  only  with  an  acute  vesiculitis,  whereas  others  accompany  a  subacute 
infection,  and  still  others  are  present  in  the  extremely  chronic  condition.  No 
attempt  can  be  made  to  classify  these  symptoms,  which  are  so  vague  and  uncer- 
tain that  the  diagnosis  can  hardly  be  made  from  the  symptomatology. 

How  then  may  the  condition  be  diagnosed  f  Probacy  the  following  five 
signs  are  the  best  to  lay  down  as  more  or  less  classic: 

1.  Pain.  An  infected  seminal  vesicle  is  always  painful  or  tender  to  the 
touch. 

2.  Induration  of  the  walls  of  the  seminal  vesicle. 

3.  Vesicular  expression  brings  forth  large  ribbon-shaped  vesicular  casts. 

4.  Sensitiveness  or  pain  in  the  region  of  the  verumontanum  which  is  deter- 
mined by  the  aid  of  the  olivary  bougie. 

Those  are  the  four  signs  given  by  Luys,  to  which  I  would  add  a  fifth  very 
important  sign,  as  follows : 

5.  After  the  patient  has  expelled  his  urine,  and  the  urethra  and  bladder 
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are  thoroughlj  washedi  so  that  the  washings  no  longer  contain  pus,  if  the  bladder 
be  filled  with  dear  water  and  the  vesicle  be  gently  massaged,  pus  will  be  found 
in  the  water  passed  from  the  bladder^  provided  the  ejaculatory  ducts  are  not 
closed. 

The  treatment  should  be  divided  into  three  parts,  namely :  the  treatment  of 
acute  vesiculitis,  subacute  vesiculitis  and  chronic  vesiculitis.  That  this  outline  of 
treatment  can  not  be  rigidly  adhered  to,  because  of  complications  which  may 
arise,  must  be  stated  at  this  point. 

Generally  speaking,  an  acute  vesiculitis  is  treated  by  rest  in  bed  with  appli- 
cations of  heat  to  the  vesicle  through  the  rectum  by  means  of  some  instrument 
designed  to  carry  hot  water  in  and  out.  The  bowels  must,  of  course,  be  kept 
open.  Cold  applications  to  the  lower  quadrants  of  the  abdomen  and  a  light  diet 
are  also  indicated.  Either  resolution  takes  place,  leaving  a  chronic  condition,  or 
the  condition  goes  on  to  abscess.  This  abscess  must  rupture,  either  into  the 
nrethray  into  the  rectum,  or  through  the  perineum.  If,  however,  rupture  does  not 
occur,  the  temperature  remains  high  and  the  prostration  becomes  more  extreme, 
surgical  intervention  consisting  of  opening  the  abscess  through  the  perineum  is 
demanded.  In  the  subacute  condition  rest  alone  is  called  for,  until  such  time  as 
subsidence  into  a  chronic  stage  with  the  clearing  up  of  the  subacute  symptoms 
ensuee. 

The  chronic  stage  is  the  stage  in  which  an  attempt  should  be  made  to  cure 
the  condition,  because  urethral  treatment  and  stripping  of  the  vesicles  is  not 
eontraindicated,  as  it  is  in  the  acute  and  subacute  stages.  One  must  digress  at  this 
point  long  enough  to  call  attention  to  the  fact  that  the  semen  enters  the  vesdcle 
by  way  of  the  vas  deferens  and  leaves  the  vesicle  by  way  of  the  ejaculation  duct, 
whose  opening  is  in  the  posterior  urethra.  It  is  through  this  duct  that  the  infec- 
tion travels  from  the  urethra  to  the  vesicle  and  thus  the  duet  itself  becomes  highly 
inflamed.  Having  a  caliber  which  is  extremely  small,  this  duct  becomes  occluded 
in  the  presence  of  the  inflammation,  and  the  vesicle  then  cannot  empty  itself 
except  by  way  of  the  vas  deferens  to  the  epididymis,  in  which  case  epididymitis 
ensues  and  drainage  in  this  direction  ceases.  (It  is  to  be  remembered  that  epi- 
didymitis, when  present,  is  always  and  only  a  symptom  of  vesiculitis.)  Our  cue 
to  the  cure  lies  in  this  pathology.  If  we  can  but  open  these  inflamed  ejaculatory 
ducts,  the  vesicle  will  drain  itself  through  the  proper  channel  into  the  urethra  and 
stripping  of  the  vesicle  in  the  presence  of  an  opened  ejaculatory  duct  will  cure 
the  condition,  in  most  cases.  This  opening  of  the  sealed  ejaculatory  ducts  may 
be  accomplished  by  (1)  reducing  the  inflammation  in  the  posterior  urethra;  (1) 
reducing  the  inflammation  in  the  verumontanum  into  which  the  ejaculatory  ducts 
open,  and  (3)  dilating  the  ejaculatory  ducts. 

As  both  the  prostate  and  the  vesicle  drain  into  the  posterior  urethra,  and  as 
the  ejaculatory  ducts  traverse  the  prostate  to  open  into  the  verumonanum,  and 
as  the  seminal  vesicles  lie  between  the  same  layers  of  fascia  as  the  glandular  por- 
tion of  the  prostate,  it  is  evident  that  none  of  these  organs,  namely,  the  posterior 
urethra,  the  verumontanum,  which  lies  in  the  posterior  urethra,  the  ejaculatory 
ducts,  the  prostate,  or  the  vesicles,  can  be  infected  without  an  accompanying  in- 
fection of  them  all.  When  the  posterior  urethra  is  inflamed,  its  mucous  mem- 
brane is  swollen,  and  when  this  infection  persists,  this  mucous  membrane  becomes 
thickened.  Such  a  condition  of  affairs  existing,  the  openings  of  the  ejaculatory 
ducts  in  the  posterior  urethra  are  closed  by  pressure  from  without.  The  cure  of 
this  posterior  urethritis  and  of  the  inflammation  of  the  verumontanum  consists, 
as  is  well  known,  of  instillations  and  dilatations.    When  such  cure  is  effected, 
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stenosis  of  the  mouths  of  the  ejaculatory  ducts  is  gone  and  stripping  of  the 
vesicles  and  concomitant  massage  of  the  prostate  empty  these  organs  of  their 
purulent  contents,  and  they  in  turn  are  restored  to  normaL  Naturally  during 
this  last  process,  the  posterior  urethro  must  be  constantly  attended  to  or  the  pus 
pouring  from  the  prostate  and  vesicles  will  reinfect  it.  At  times  it  is  necessary 
to  apply  direct  medication,  or  even  cauterization  to  the  verumontanum  itself,  to 
reduce  the  infection  in  this  sensitive  and  highly  organized  little  structure. 

There  remain  then  a  few  cases  in  which  the  ejaculatory  duct  has  an  organic 
stricture,  and  in  these  cases  it  is  sometimes  possible  to  dilate  the  duct,  and  some- 
times impossible,  for  the  reason  that  its  opening  cannot  be  found,  and  sometimes 
impossible  for  the  reason  that  its  canal  cannot  be  followed.  However,  more 
success  attends  this  procedure  than  would  be  thought  possible  by  those  who  have 
not  tried.  A  very  large  number  of  these  cases  of  chronic  vesictditis  having  been 
cured  by  the  above  measures,  a  residue  is  left,  consisting  of  perhaps  ten  per  cent. 
These  may  again  be  divided  into  two  classes,  one  of  which  drains  well  into  the 
urethra,  the  infection  being  of  such  low  grade  that  no  symptoms  ensue,  or  are 
likely  to  ensue,  the  other  being  one  in  which  the  infection  persists  so  strongly 
that  constant  reinfection  of  the  urethra  takes  place  despite  a  period  of  constant, 
sane  treatment  for  a  year  or  so.  This  last  class  of  cases  warrants  surgical  inter- 
ference. 

There  is  another  class  of  cases  which  warrants  and,  in  my  humble  opinion, 
demands  surgical  interference.  This  is  made  up  of  the  cases  in  which  the  seminal 
vesicle  acts  as  a  focus  of  infection  and  serious  results  threaten  to  follow,  such  as 
gonorrheal  arthritis,  iritis,  serious  myocarditis  and  any  other  diseased  condition 
threatening  the  life  or  life-work  of  the  patient. 

Within  the  last  three  years  I  have  opened  and  drained  continuously  over  a 
period  of  two  weeks  the  vesicles  in  fifteen  patients  suffering  from  gonorrheal 
arthritis.  These  were  carefully  selected  cases  whose  arthritis  promised  to  be  per- 
manent and  progressive.  In  no  case  had  such  arthritis  existed  (always  poly- 
articular) for  less  than  three  months,  and  in  each  case  everything  had  been  done 
in  the  way  of  local  treatment  and  vaccines  that  was  possible,  without  any  effect 
on  the  arthritis.  I  am  pleased  to  report  that  in  each  case  the  arthritis  was  com- 
pletely stopped  within  a  few  days,  all  joints  being  restored  to  normal  within  two 
weeks.  The  wonderful  part  of  it,  to  me,  is  that  the  improvement  in  three  cases 
was  noticeable  within  twenty-four  hours,  and  in  all  cases  the  improvement  was 
noticeable  within  three  days.  Three  of  these  cases  had  slight  joint  remissions 
between  the  fifth  and  eighth  days,  but  these  promptly  cleared  up,  the  patient 
being  well  of  all  his  joint  troubles  within  two  weeks.  Operations  in  two  other 
cases  in  which  the  vesicles  were  not  opened  because  of  metastasis,  but  for 
persistent  incurable  infection  of  the  vesicle,  I  am  not  ready  to  report. 

Washing  and  instillation  of  the  vesicle,  as  recommended  by  Belfield,  have 
not  yielded  the  results  which  Belfield  and  Herbst  claim  for  them,  in  my  hands. 
As  this  operation  is  of  much  less  magnitude  than  the  vesiculotomy,  I  can  but 
wish  for  better  results  in  the  future  than  I  have  had  in  the  past  and  will  not,  as 
yet,  discard  it;  and  this,  for  the  reason  that  I  have  had  a  small  percentage  of 
excellent  results;  in  fact,  cures.  There  is  no  doubt  in  anybody's  mind,  in  these 
days,  that  focal  infection  is  responsible  for  a  large  number  of  human  ailments. 
And  yet,  it  is  no  reason  why  everybody's  teeth  should  be  pulled,  or  his  vesicle 
opened  and  drained.  If  good,  honest,  conservative  medicine  is  to  be  practiced,  if 
the  physician  is  to  be  a  credit  to  himself,  his  profession,  and  the  community  at 
large,  great  caution  must  be  used  in  locating  the  focus  of  infection,  when  we  are 
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convinced  that  the  aihnent  complained  of  is  due  to  such  a  focus ;  else  the  pendu- 
lum will  swing  the  other  way  and  proper  surgery  will  fall  into  disrepute. 

Since  the  greatest  indication  for  operative  interference  is  gonorrheal  arth- 
ritis or  other  metastasis,  and  since  such  metastasis  is  cured  by  opening  and 
draining  the  vesicles,  vesiculectomy  should  be  performed.  Vesiculectomy,  while 
not  a  much  graver  operation,  is  not  in  order  until  more  data  as  to  subsequent 
sterility  are  obtained.  Many  of  these  cases  of  vesiculitis  are  sterile  as  long  as  the 
vesiculitis  continues.  It  is  not  known  how  many  are  sterile  after  vesiculotomy, 
nor  for  that  matter  after  vesiculectomy.  It  is  presumed  that  the  ampulla  of  the 
vas  can  act  as  a  reservoir  for  the  spermatozoa,  and  therefore,  if  the  vesicles  be 
completely  removed,  sterility  does  not  necessarily  ensue.  Since,  however,  the 
vesiculotomy  accomplishes  what  is  required,  vesiculectomy  is  not,  as  yet,  in  order. 
It  may  be  that  the  surgery  of  the  vesicle  will  have  to  go  through  the  various 
phases  that  surgery  of  the  gallbladder  has  passed  through. 

As  to  technic,  the  technic  of  reaching  the  vesicle  is  about  the  same  in  all 
hands.  Zuckerhandl,  Proust,  Albarran,  Toung  and  Squier  have  in  this  order 
contributed  toward  this  common  method  of  entrance.  One  enters  the  perineum 
as  for  the  open  method  of  perineal  prostatectomy,  a  short  resume  of  which  is  as 
follows  t 

The  patient  being  in  the  extreme  lithotomy  position,  a  skin  incision  whose 
convexity  is  upward  is  made  from  one  ischial  tuberosity  to  the  other,  its  center 
being  in  the  mid-line  of  the  perineum  about  half  way  between  the  anus  and  the 
scrotal  and  perineal  fold.  This  incision  is  carried  through  both  layers  of  the 
superficial  fascia  and  the  superficial  layer  of  the  deep  fascia.  By  blunt  dis- 
section the  ischiorectal  fossa  of  each  side  is  opened  to  the  apex  of  the  prostate. 
With  the  index  and  middle  fingers  of  the  left  hand,  one  in  each  of  these  fossae, 
those  fibers  of  the  sphincter  ani  muscle  which  run  from  the  anus  to  the  central 
tendon  of  the  perineum  are  divided.  Next,  with  great  care,  so  that  the  rectum  is 
not  entered,  the  fibers  of  the  recto-urethral  muscle  are  cut  with  the  scissors. 
When  this  is  accomplished,  the  rectum  can  be  pushed  back  from  the  prostate,  to 
which  it  was  attached.  A  silk  suture  through  the  prostate  makes  an  excellent 
retractor,  and  now  it  is  possible  to  divide  the  fascia  covering  the  prostate,  which 
is  known  as  the  middle  layer  of  Besnonvillier 's  fascia.  This  fascia  is  divided 
from  one  side  of  the  prostate  to  the  other,  fairly  close  to  the  base  of  the  prostate, 
and  if  it  be  pushed  backward  and  upward  the  vesicles  come  into  plain  sight.  It 
has  been  the  custom  to  make  multiple  incisions  in  the  vesicle  and  the  ampulla  of 
the  vas  deferens,  but  I  vary  this  by  dissecting  off  the  posterior  wall  of  the 
vesicle  and  making  multiple  incisions  into  the  ampulla  of  the  vas  on  each  side. 
A  rubber  tube,  the  size  of  a  No.  14  French  catheter,  is  now  sewed  into  each 
vesicle  with  No.  2  chromic  gut  and  it  is  about  twelve  days  before  this  comes  out. 
After  its  removal,  the  fistula  persists  for  about  two  weeks,  making  drainage  for 
practically  four  weeks  in  all. 

Of  great  importance,  but  nowhere  mentioned  in  the  literature,  is  the  method 
of  closure  of  the  wound.  Even  though  the  rectum  has  not  been  entered,  fecal 
incontinence  may  ensue  if  the  levator  ani  muscle  has  been  damaged.  This  can 
be  avoided  by  sewing  with  two  or  three  interrupted  chromic  catgut  sutures  the 
levator  ani  muscle  of  one  side  to  that  of  the  other,  as  done  by  Babcock  in  his 
perineorraphy  on  the  female.  Further,  one  chromic  suture  should  attach  the 
sphincter  ani  to  the  central  tendon  of  the  perineum.  The  skin  is  then  closed, 
dressings  adjusted  and  the  patient  returned  to  bed.  The  bowds  are  not  moved 
for  six  days  to  a  week. 
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THERAPEUTICS  OF  SPERMATORRHEA 
By  Dr.  N.  R.  Mukk«riM,  H.  M.  B^  Bmrhmrwm,  SontluJ  PargaiuJu 

Effects  of  excessive  venery  in  old  subjects  ("old  sinners") — Ag.  C. 

Acute  cases — China, 

Chronic  effects  of  loss  of  seminal  fluids — Phos,  Ac, 

Advanced  stages  and  case  of  long  standing — Staphy. 

Weakness  of  the  whole  system — Phos  Ac, 

and  emissions  occur  from  slightest  exertion  and  ecitation— (?cZ«. 

—  great,  follow  all  indulgence — Cal,  C. 

—  of  legs — Phoa,  Ac. 

—  of  penis,  now  power  of  erection — Phas  Ac, 

sudden  relaxation  during  coitus,  due  to  exhaustion — Phos,  Ac, 

due  to  spasmodic  action — Nux.  V, 

—  of  erections  and  excitable— Co7c.  C. 
Weak  and  debilitated  patient — Sulp, 

Mental  Symptoms 
Distress  on  account  of  the  culpability  of  his  acts — Phos,  Ac, 
Perfect  indifference  to  his  condition — Phos,  Ac. 
Anxiety  about  future  of  his  health — Phos,  Ac,  Staphy. 
Desire,  excessive — Case,  C, 

—  absence  of — Nuphar. 

—  irresistible,  to  masturbate — Strych,  (high). 
Hypochondriacal — Staphy. 

Mind  dwells  too  long  upon  sexual  subjects — Staphy. 

Apathetic  and  gloomy — Staphy, 

Anxious  and  imaginary  persons  uneasy  about  their  health — Staph, 

Melancholia,  sexual,  with  simple  impotence — Ag,  C,  Con, 

Despondency  predominates — Aurum, 

—  impotency  of  old  age  with — Lyco, 
Confidence,  lack  of — Selen, 

Low  spirited  and  hypochondriacal — Sulph. 

Hy]>ochondria  due  to  long  lasting  abuse  of  the  genital  organs — Zinc, 

Emissions  occur  soon  during  coitus — Phos.  Ac. 

—  shortly  after  erection — Phos.  Ac. 
before — Phos. 

—  frequent  involuntary,  at  night,  with  relaxation  of  the  organs — Gels, 

—  atonic,  seminal — Dioscor, 

—  passive  state,  with  two,  or  three  dreams  a  night,  and  very  weak  about  the 

—  knees  on  the  day  following — Dioscor, 

—  without  erections  (general  debility) — Eryny  Aquatica, 

—  involuntary,  during  sleep,  without  dreams,  followed  by  great  weakness — Digit, 

—  followed  in  every  case  by  night  sweats — Calc,  C, 

—  after,  tendency  to  clammy  sweats  on  the  hands — Calc,  C, 
pain  in  back  and'  head  and  trembling  of  legs — Calc,  C. 

—  nocturnal,  with  or  without  dreams — Calad, 
Emissions  without  any  sexual  excitement — Calad, 

—  frequent  involuntary  at  night — Nux.  V. 

—  involuntary  towards  morning — Nna,  Vom, 

—  with  digestive  weakness — Nus,  Vom, 

—  frequent  involuntary,  exhausting  nightly,  with  gastric  ailment — Svlph, 

—  thin  and  watery  and  has  lost  its  characteristic  properties — Sulph, 

—  too  soon  during  coitus,  almost  at  first  contact — Sulph. 
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GIVENS'  SANITARIUM 

STAMFORD,  COISJN. 

For  Nervous  and  Mild  Mental  ' 

Diseases,  Drug  and  Alcoholic  Ad- 
diction  and   General   Invalidism 

AddreM 

DR.  AMOS  J.  GIVENS 

Phone  70  Stamford,  Conn.  STAMFORD,  CONN. 


Wasting 
Diseases 


i  ##/|^^/^^#//^C#0  ^^^>^  co^  liver  oil  or  fatty  foods  cannot 

M  gM.ua  k^UlUOlO  be  digested  or  assimilated,  but  tend  to 

m  further  upset  an  already  weakened   and 

/y#f /y  deranged  digestion,  other  means  must  be 

resorted  to,  for  building  up  and  restoring 
the  strength  of  the  body. 

Clinical  experience  has  shown  that  under 
these  conditions 

Gray*s  Glycerine  Tonic  Comp. 

may  be  used  in  the  place  of  cod  liver,  or 
other  oils,  with  very  great  satisfaction,  as 
well  as  advantage,  to  the  patient. 

Administered  in  two  to  four  teaspoonful  doses,  three  or  four  times 
daily,  Gray's  Glycerine  Tonic  increases  the  appetite,  promotes  diges- 
tion, and  used  in  conjunction  with  good  food  and  open-air  living,  pro- 
gressively improves  the  bodily  nutrition.  Thus  in  tuberculosis  and 
chronic  bronchial  a£Fections,  it  gives  substantial  aid  in  checking  cough, 
decreasing  night  sweats,  and  restoring  the  patient's  vitality  and  strength. 

THE  PURDUE  FREDERICK  CO.,  135  Christopher  SL,  New  York 
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—  nocturnal,  brought  on  bj  suppression  of  natural  desire-— Con. 

—  eidiausting,  without  erection — Lyoo, 

— -seminal,  followed  by  backache — Kobait. 

—  nocturnal,  with  lasdTious  dreams — Sars, 

—  followed  by  pain  in  back  down  to  spermatic  cord — San. 

—  (Toluntary  or  involuntary)  make  the  patient  worse — Selen. 
Emission,  semen  dribbles  involuntarily-nS^ten. 


(Genital  Organs,  relaxed — Phos.  Ac, 

—  cold  feelings  in,  and  cold  perspirations  about — Caiad, 

—  irritability  of,  in  females — Staphy. 

—  irritable  condition  of — Nux,  V, 

—  flabby  and  relaxed  and  cold,  erections  few  and  far  between — SulpK 

—  long  lasting  abuse  of,  with  hypochondriasis — Zinc. 

—  cold — Lyes, 

—  shrivelled — Lyoo, 

—  scrotum  and  testicles  flabby — Phos,  Ac 
formication  or  crawling  in — Phos,  Ac, 

—  testicles,  dragging  in — Phos.  Ac 

drawn  up  against  the  external  ring,  and  local  irritation — Zinc, 

—  penis  has  no  power  of  reaction — Phos.  Ac, 

Genital  organs — penis,  sudden  relaxation  during  coitus,  due  to  exhaustion — 

Phos,  Ac. 
due  to  spasmodic  action — Nux,  Vom, 


Urethra,  sensitiveness  of — Calc.  C. 

—  irritability  of  the  prostratic  portion  of — Staphy, 

Semen  dribbles  involuntarily — Selen. 

—  no  discharge  of,  in  coitus — Graph, 

—  discharge  of,  shortly  after  erection — Phos,  Ac. 
before  erection — Phos,  Ac, 

—  loss  of,  during  tHeep—Nuphar. 


Ck>itus,  sudden  relaxation  of  penis  owing — Phos.  Ac, 

—  followed  by  weakness  in  mind  and  body — Calc,  C. 
Coitus,  sensation  wanting  during — Graph, 

—  with  no  discharge  of  semen— Crap^ 


Spermatorrhoea — 

—  with  great  desire  followed  by  great  prostration — Pio,  Ac, 

—  atonic,  due  to  weakness  of  sexual  organs — Nuphar. 
Impotence,  sensibility  of  the  parts  is  excessive,  vrith — Phos.  Ac, 

—  preceded  by  oxer-excitation  of  the  genital  organs — Phos, 

—  irritable — Calc  C, 

—  paralytic,  with  loss  of  desire  and  erection,  and  coldness  of  the  sexual  organs 

--Ag,  C. 

—  arising  from  gonorrhoea  and  gleet— J^r.  C. 
Impotence  of  old  age  with  despondency — Lyoo. 
Impotent  physically  yet  excitable — Ag.  C. 


Prostratic  juice,  discharge  of,  during  a  hard  stool — Phos. 
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OUR 

Medica  Cards 

are  the  most  effective  means 
known,  by  which  a  stranger 
to   Homeopathy  may  gain 
a    working    knowledge    of 
Homeopathic  prescribing. 

Received  your  Materia  Medica 
cards   and    think   they   are  in- 
valuable   for    every    physician 
as  they  are  compact,  practical 
and  of  great  help  to  me  and  to 
every  physician  who  will  own 
a  set. 
WM.  F.  BENECKB.  M.D., 
Braddock,  Pa. 
Aug,  4,  1921. 

Price  Two  Dollars 

ADDRESS  JOURNAL  OFFICE 

546  SURF  STREET                      CHICAGO.  ILL. 

"INTERPINES" 

Beautiful,   quiet,   RESTFUL,   HOME- 
LIKE.   Twenty-six  years  of  snccesifol 
work,   thoroughly   reliable,   dependable 
and  ethical     Every  comfort  and  con- 
venience ;  accommodations  of  a  superior 
quality.    Disorders  of  the  nervous  lyt- 
tem  a  specialty. 

FREDERICK  W.  SEWARD,  Sr.,  ILD. 
FREDERICK  W.  SEWARD,  Jr.,  IL  D. 
Goshen,  New  York 
Phone,  117  Goshen. 

DIL  BARNES  SANrTARIUl 

STAMFORD,  CONNECTICUT 

A  Private  SuOterioM  tmt  M«ital  «id  N«rv< 
DisMMs.      Abo   C«M«    of    GMi«r«l 
bivolidtom.     Sopontto   D«port- 
mmt  far  Cmoo  of  bi«bri^. 

Th«  bnUdlngs  mr«  modora,  attuatod  la  ai 
elooa  aad  attraetiva  frouada.  eommaadi 
aap«rb  vlawa  of  Loas  lalaad  Sooad  aad  m 
roaadiac  lUU  eovatir.  Tho  aooommodatio 
Ubla,  attoadaaoiL  avralac  aad  all  appol: 
maata  ara  flrat-ciaat  la  ovary  respect  1 
purpoea  of  tho  laatltatloa  la  to  viva  pro] 
medleal  aara  aad  tho  apaelal  attoatloa  ne< 
«d  la  eaoh  ladlvldoal  eaao.  90  minutaa  fr 
Oraad  Oeatral  Btatloa.  Wwt  lenna  aad  lUi 
tvated  aooklaa,  ( 


P.  R  BARNES,  M«a.  SapL 


Pleasa  awatioB  THE  NORTH 
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-Oozes, 
Sitting 
Sleeping 
Walking 
at  Stool 


'Selen, 


Erections,  weak  and  excitable— Ca/c.  C. 

—  advanced  stage,  with  no— Ca/<uf . 

—  not  under  control  of  the  mind,  may  subside  at  any  time  during  an  embrace 

—  an  easy  emission — Sep. 

—  weak — Lyoo, 

—  absent — Lyco. 

—  pollutions  exhausting  without, — Lyco. 

Erections,  discharge  of  semen  shortly  after — Phos.  Ac. 
shortly  before — Phos.  Ac. 

—  voluptuous  thoughts  do  not  cause, — Nuphar. 


Dreams,  absence  of,  lascivious — Gels. 

—  lascivious,  with  nocturnal  emission — Sars. 


Masturbation : — 

—  penis  as  flabby  as  a  rag,  after — Calad. 

—  prepuce  being  withdrawn  behind  glands,  does  not  have  sufficient  contractility 

to  replace  itself  after — CaXad. 
Masturbation : — 

—  bad  effects  of — viz.  great  emaciation,  dark  rings  under  the  eyes,  sallow  face, 

peevishness  and  shyness — Staphy. 

—  early — Nux.  V. 

—  cases  arising  from — Gels. 


Headache — Nux.  V. 

Face — pale,  simken,  with  blue  rings  about  the  eyes. — Zinc. 

Backache — following  seminal  emissions — Cobalt, 

—  and  weakness  of  limbs — StUph. 

In  young  people  who  grow  too  fast — Calc.  C. 
Great  weakness  follow  all  indulgence— Cfll.  C. 
Prostration — Sars. 

—  and  ejaculation  without  sexual  feeling — Sars. 

Sleep  disturbed,  and  too  frequent  seminal  emissions — Pic.  Ac. 


ELECTRO-THERAPEUTICrS  FOR  PRACTITIONERS.— By  Francis 
Howard  Humphris,  M.  D.,  F.  R.  C.  P.,  M.  R.  C.  S.,  L.  R.  C.  P.,  &c,  Oxford  Uni- 
versity Press — 300  pages. 

The  author  states  in  the  preface  that  this  is  in  no  sense  a  textbook  on 
electro-therapeutics  but  his  aim  has  been  to  convey  clear  information  as  to  some 
useful  forms  of  electrotherapy  and  to  indicate  those  diseases  in  which  this 
branch  of  therapeutics  is  most  generally  useful.  As  the  facts  stated  are  based 
on  personal  experience  and  definite  results  obtained  by  the  author  (and  judg- 
ing from  the  titles  obtained  at  various  centers  in  his  chosen  field  at  the  dif- 
ferent European  capitals,  his  experience  has  been  very  wide)  they  are  capable 
of  being  duplicated  by  any  painstaking  practitioner. 
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HOMEOPATHY 

The    Boericke    and    Tafel 

Homeopathic  Pharmacies 

were  established  in  the  year  1835.  Their  medicines  have  always 
been  the  standard  in  Homeopathic  drugs,  the  drugs  that  provers 
use,  the  drugs  of  the  careful  prescriber  who  believes  in  medicine. 
Through  this  house,  B.  &  T.,  Dr.  Constantine  Hering  brought 
out  the  biochemic  remedies  of  Schuessler;  the  pioneer  house. 
Through  this  house,  also,  Dr.  Fuller  introduced  the  tablet  triturate 
because  of  the  great  superiority  of  its  triturations.  Each  of  the 
eight  pharmacies  carries  a  complete  line  of  the  finest  medicine 
cases  and  everything  needed  by  the  physician.  Call  or  write  to 
the  nearest  address,  as  follows : 

Philadelphia:    1011  Arch  Street;  29  South  Seventh  Street. 

Kew  York :  145  Grand  St. ;  145  W.  43rd  St. ;  634  Columbus  Av. 

Cincinnati:  213  W.  Fourth  St.        Pittsburgh:  410  Sixth  Av. 

Chicago:   156  N.  Wabash  Av. 


DON'T  SEND  THE  POOR 
FELLOW  AWAY,  DOCTOR! 

Every  day  doctors  are  advising  a  rest,  a  trip  to 
a  sanitarium,  a  visit  to  a  specialist,  an  operation — 
anything  to  get  rid  of  their  old,  stubborn  cases  of 

Prostatic  Disease  and  Impotence 

Mayb«  you  ar«  dotnr.  or  i^r«  nboiit  to  do.  thla  vory  thine  Ton  are  loalnc 
poMiblllttos  of  dollars  and  prestit**  to  say  nothing  of  the  keen  satlafactlon 
of  haTlnc  won  a  hard  flfhtl 

Too  many  of  these  cases  are  passed  up  by  cood  doctors,  only  to  fall  Into 
tho  hands  of  unscrupulous  men  who  offer  nothing  but  promises  and  frequently 

""'**   yO£7  CAN  GET  RESULTS 

In  the  rreat  majority  of  these  cases.  Decide  now  to  try  8UPPOS.  PR08TAN8 
thoroughly  In  Just  one  case.  Doctor.  Tou  will  then  certainly  rely  upon  Prostans 
as  your  Sheel  Aaehor  and  thereafter  keep  the  business  you've  been  turninc  away. 
Now.  Doctor,  you  can  easily  prove  this.  Just  as  over  two  thousand  other 
physicians  have  done.  8a  dnn't  seoff,  but  sijnply  All  out  the  coupon  below. 
THEN  JUDOB  FOR  TOUR8B1.F. 

TWs  C017P0K  MSANS  SUCCESS  and  MONET  SAVED  as  WelL     FUl  It   Out.     SEND  TODAY. 
REGENT  DRUG  COMPANY,  Eliot  SuHon,  Detroit,  Mich. 

D  I  enclose  $5.00;  send  me  six  boxes  of  Suppos.  Prostans  (worth  $9.00),  also  the 
above  book  and  "Successful  Prostatic  Therapy" — free. 

f*ormuIa  on  Every  Box! 
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BACKACHE  DUE  TO  NEUROLOGICAL  CONDITIONS  * 

By  Charfos  RMenhack,  M.  D^  New  York,  Neurolofist  to  the  Hospital  for  Doformlttes 

•ad  Joint  DiaooMS,  Now  York,  and  tke  Now  York  D  jicnootic  CUaics 

Backache  aa  a  distinct  neurological  manifestation  holds  a  subsidiary  place 
in  neurological  affections.  On  account  of  the  anatomical  proximity  of  the  back 
muscles  to  the  spinal  cord  the  natural  presumption  would  be  that  this  symptom 
would  at  once  obtrude  itself  in  the  clinical  picture  as  a  major  symptom. 
The  contrary,  however^  seems  to  be  the  case.  An  analysis  of  the  functions  of 
the  spinal  axis  readily  explains  this  seeming  paradox.  Its  activities,  both 
motor  and  sensory,  are  in  the  main  projected  at  a  distance  from  its  anatomical 
location.  Pain  as  a  syndrome  of  sensory  disturbance  is  therefore  propagated 
along  distal  pathways,  although  the  situation  of  the  anatomicopathologica) 
lesion  is  proximally  located.  One  must  not,  however,  accept  this  rule  as  a 
finality.  Distinct  anatomical  differentiation  is  an  essential  which  is  not 
to  be  ignored  in  our  analysis  of  the  plain  syndrome;  for  it  is  a  fact  known 
to  the  veriest  tyro  in  medicine  that  an  implication  of  tl\.e  posterior  spinal 
root  or  its  ganglia  is  necessary  to  propagate  the  painful  sensation  to  dis- 
tant anatomical  parts.  A  differeoit  view,  however,  is  permissible  when 
the  dural  covering  alone  is  involved. 

As  far  as  clinical  and-  experimental  data  are  available,  pathological 
processes  here  do  not  call  forth  painful  sensations  at  a  distance.  On  the  con- 
trary, the  immediate  anatomical  structures  reveal  the  effect  of  dural  disease; 
hence  we  find  as  a  major  symptom  of  spinal  meningeal  affections,  severe  and 
persistent  pain  in  the  musculature  of  the  back.  Backache  as  a  symptom  in 
diseases  of  the  spinal  cord  has  evidently  been  treated  rather  lightly  by  medical 
writers;  for  in  a  thorough  search  of  the  available  literature  I  was  able  to 
find  only  two  articles  on  the  subject  which  approached  it  from  the  viewpoint 
of  the  neurologist.  These  were  by  Langdon  and  Neustadter,  who  built  up 
their  clinical  neurological  picture  on  the  patient's  chief  complaint  of  back- 
ache. One  can  readily  appreciate  why  this  symptom  has  escaped  the  atten- 
tion of  our  voluminous  medical  writers.  After  all,  it  is  only  a  minor  com- 
plaint and  is  readily  submerged  in  the  far  more  striking  picture  of  gross 
motor  and  sensory  disturbances.  These  defects  are  more  distressing  to  the 
patient  and  wholly  dominate  the  clinical  picture. 

Incidence. — In  an  analysis  of  the  clinically  recognizable  affections  of  the 
cerebrospinal  axis,  taken  from  the  standard  textbooks  of  Starr,  Gowers,  Op- 
penheim,  Osier,  D6j6rine,  Strumpell  and  Von  Leube,  backache  as  a  symp- 
ton  occurs  in  thirty  per  cent  of  all  neurological  conditions.  This  is  surely 
not  an  imposing  figure.  Obviously  it  could  be  increased  greatly  if  we  were 
to  limit  our  analysis  to  affections  of  the  cord  per  se.  Under  this  scrutiny 
we  will  find  this  symptom  as  a  subjective  complaint,  in  all  affections  of  the 
spinal  axis  where  we  can  definitely  establish  the  etiological  relation  to  hemor 
rhage,  acute  inflammatory  disease,  and  new  growths.  Here  again  the  neces- 
sity of  reiterating  that  it  plays  a  subsidiary  r61e  in  the  symptomatology 
is  permissible.  It  is  the  gross  motor  and  sensory  manifestations  in  these 
affections  that  at  all  times  control  the  clinical  scene. 

Etiology, — The  etiological  factors  involved  in  the  causation  of  btickaches  in 
neurological  affections  is  to  be  looked  for  in  those  morbid  processes  which 
at  once  affect  the  integrity  of  the  dural  covering  and  the  dorsal  roots.  In 
the  main  these  are  to  be  found  in  acute  or  subacute  infections  of  the  men- 
inges, hemorrhage  in  the  cord  substance  or  its  dural  covering,  and  neoplastic 


♦  Read  at  a  meeting  of  the  New  York  Physicians'  Association.  November  23,  1930. 
New  York  Medical  Journal,  January  22,  1921. 
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proceBs.  Dcgeuerative  diseases  of  the  spinal  cord  may  cause  backache^  but 
the  pain  in  these  affections  is  insignificant  and  must  be  explained  more  on 
the  ground  of  interference  with  the  patient's  motor  activities.  Inflammatory 
processes  in  the  dorsal  roots  and  ganglia  which  manifest  themselves  clinically 
as  herpes  lost^r  will  quite  often  be  preceded  by  severe  back  pains. 

Traumatic  neuroses  and  neurasthenia  are  particularly  prolific  in  producing 
painful  and  persistent  backache  and  are  worthy  of  special  mention.  The 
underlying  pathology  in  these  afTeotions  is  quite  obscure  and  has  been  the 
subject  of  much  controversy.  Under  traumatic  neuroses,  the  railway  spine 
of  the  older  writers,  notably  Erichsen,  held  full  sway.  This  ob8er^•er  regarded 
the  condition  as  the  result  of  inflammation  of  the  meninges  and  cord.  Walton 
and  J.  J.  Putnam  were  the  first,  however,  to  recognize  the  functional  nature 
of  many  of  the  cases.  To  Westphal  and  his  pupils  we  owe  the  name  trau- 
matic neurosis  (Osier).  Quite  recently  the  appellation  traumasthenia  has 
crept  into  the  literature  and  this  to  my  mind  aptly  describes  the  condition. 
It  is  not  an  exaggeration  of  facts  to  say  that  in  contrast  to  the  insignificAnt 
role  that  backache  plays  in  organic  affections  of  the  nervous  system,  the 
contrary  holds  true  in  the  traumatic  neuroses.  It  is  easily  the  major  present- 
ing subjective  symptom  in  a  great  number  of  cases.  The  underlying  etiology 
varies  with  the  individual  ease,  but  in  the  main  trauma  and  the  resultant  shock 
to  the  nervous  system  are  the  factors  involved.  Of  course  great  caution 
roust  be  exercised  in  insisting  on  the  functional  nature  of  a  given  case,  for 
trauma  and  shock  can  be  so  severe  as  to  seriously  compromise  the  integrity 
of  the  cord  and  meninges.  Orangic  changes  are  the  inevitable  results  and  our 
interpretation  of  the  resulting  sensory  and  motor  phenomena  must  be  considered 
in  the  light  of  anatomicopathological  disturbances.  The  backache  of  neuras- 
thenia has  been  observed  by  clinicians  since  time  out  of  mind,  and  the  well 
known  spinal  irritability  of  the  older  writers  has  definitely  put  a  stamp  on  this 
aflfection  to  the  present  day.  The  etiology  of  this  back  pain,  apart  from  the 
ever  fascinating  theory  of  chemicophysical  changes  in  the  spinal  cord,  is  most 
likely  due  to  a  generalized  neuromuscular  fatigue. 

Pathology. — The  pathological  processes  which  cause  back  pain  obviously 
vary  and  are  determined  by  tlie  underlying  conditions.  Broadly  speaking,  these 
are  hemorrhage,  inflammatory  affections  and  new  growths.  Any  one  of  these 
morbid  states  can  readily  affect  the  integrity  of  the  dural  membranes,  spinal 
roots  or  ganglia.  In  simpler  terms,  pressure  phenomena  or  inflammatory 
reactions  in  the  spinal  axis  are  responsible  for  the  pathology  of  back  pains.  It 
is  unnecessary  to  dwell  at  length  on  the  histopathology  governing  these  processes. 
They  are  self-explanatory  and  need  no  further  elucidation. 

Neurological  conditions  producing  backache  as  a  symptom, — In  order  that 
this  symptom  may  receive  its  proper  evaluation  it  will  be  necessary  to  enumer- 
ate again  the  morbid  processes  affecting  the  spinal  axis  in  which  back  pain  is 
a  subjective  complaint.  These  in  the  main  are  acute  and  subacute  inflam- 
matory diseases,  hemorrhage,  new  growths,  degenerative  diseases  and  the 
neuroses.  The  diseases  of  the  nervous  system  which  owe  their  development 
to  these  mitial  pathological  disturbances  will  then  be  enumerated  under  their 
respective  headings. 

Acute  Inflammatory  D'seases 

Epidemic  cerebrospinal  meningitis, — The  backache  in  this  affection  very 
often  ushers  in  the  disease.  It  is  indeed  a  major  complaint  in  a  great  num- 
ber of  cases  as  long  as  consciousness  is  present.  Its  severity  is  evident 
by  the  plasterlike  rigidity  which  envelops  the  entire  spinal  musculature.     This 
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THEBRINKLEY 
ElESEARCH  LABORATORIES,  Inc. 

MILPORD,  KANSAS 

Under  the  personal  supervision  of  Dr.  J. 
R.  Brinkley,  who  devotes  his  entire  time 
to  glsuid  transplantation  and  researches 
in  Endocrinology.  Dr.  Brinkley  has  been 
carrying  on  experiments  for  more  than 
ten  years  and  has  now  successfully  trans- 
planted animal  glands  into  more  than  400 
men  and  women,  for  the  cure  of  sterilitv, 
impotency,  locomotor-ataxia,  chronic  skm 
diseases,  insanity  and  various  diseases  of 
the  glandular  system.  This  hospital  is 
chartered  and  fully  recognized  bv  the 
State  of  Kansas.  Dr.  Brinkley  is  the 
pioneer  in  animal  gland  transplantation; 
all  others  are  imitators. 

For  Further  Information  Address 

THE     BRINKLEY     RESEARCH     LABORATORIES 

Department   of   the   Brinhley»Jone$   Hospital   and   Training  School  for  Nnrses,   Inc. 

MILFORD,  KANSAS 


That  "run-down''  patient 

who  is  tired  all  the  time,  whose  oxidation  and  elimination  is  bad 
(shown  by  poor  nutrition  and  low  urinary  solids) »  whose  circu' 
lation  is  wrong  (cold  hands  and  feet)  temperature  is  subnormal 
and  blood  pressure  is  low,  is  su£Fering  from  hjrpoadreimu 

You  can  modify  these  common  ssrmptoms  by  supporting  die  adre- 
nals. CAPS.  ADRENO^PERMIN  CO.  (Harrower)  is  a  splendid 
remedy  in  such  cases  (Sig.  1,  q.  i.  d.  at  meals  and  bedtime).  This 
pluriglandular  formula  is  effective  because  it  contains  the  missing  in- 
ternal secretions  from  the  thyroid  and  adrenals  plus  spennin,  (the 
musculo-tonic  principle  from  the  gonads)  and  lecithin. 

The  ezcipient  is  calcium  glycerophotphate^-an  accepted  **nerve  reconstruct- 
ant.**  It  is  a  physiologic  **p®P'Pi'o<lucer**  and,  figuratively  speaking,  **it  helps  to 
'bam  up  the  carbon  in  the  cylinders.  You  can  secure  it  on  prescription  from  us 
or  your  local  druggist. 

Try  this,  Doctor,  it  will  increase  yonr  faith  in  organotherapy 

THE  HARROWER  LABORATORY 

186  North  La  Salle  Street,  Chicago,  Illinois 

N«w  Terk  DeaTsr  BOMK  OFFICE        Portlaad,  Ore. 

11  Psrk  Plaee  llSt  ISth  St.        Gleadale,  Calif.     .«10  Flttock  Blk.     4  B. 
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rigiditj  lasts  throaghout  the  disease  and  all  spinal  mobility  is  praeticallj 
abolished,  the  slightest  movement  of  the  spine  either  spontaneous  or  induced, 
increasing  the  spasm  and  pain  to  a  marked  degree.  The  pain  has  no  localizing 
characteristies,  but  is  diffuse,  embracing  the  muscles  in  proximity  to  the 
entire  vertebral  column.  The  sufferer  describes  it  as  gnawing  and  boring, 
as  if  the  entire  back  would  be  broken  by  the  very  violence  of  the  pain. 

Acute  and  chronie  myelitis  of  the  card. — In  the  acute  stage  of  this  affection, 
with  involvement  of  the  dura  mater  in  the  inflammatory  process,  pain  in  the 
back  is  a  prominent  subjective  complaint.  It  comes  on  early  in  the  disease, 
but  it  does  not  persist;  with  the  appearance  of  the  paralytic  phenomena  the 
back  pains  usually  subside.  The  localization  of  the  pain  depends  on  the 
anatomical  location  of  the  infectious  process.  This  may  occur  either  ia  the 
cervical,  dorsal,  or  lumbosacral  regions  of  the  cord.  In  cases  of  ascending  or 
diffuse  myelitis,  the  subjective  discomfort  may  involve  the  entire  back.  The 
plain  in  these  myelitic  conditions  is  usually  described  as  burning.  In  two 
cases  observed  personally  the  patients  complained  bitterly  of  an  iatense 
paresthesia  in  the  back  muscles  which  shifted  from  segment  to  segment. 
After  the  subsidence  of  the  acute  stage,  and  when  the  myelitis  passes  into 
the  chronic  phase  of  the  disease,  all  back  pains  usuaUy  disappear. 

Landry* a  paralysie. — ^Backache  in  this  affection  is  apparently  not  a  constant 
symptom,  if  one  closely  analyzes  the  clinical  description  of  the  disease.  Some 
authors  have  dwelt  with  particular  emphasis  on  the  severe  diffuse  boring 
and  burning  pains  in  the  muscles  of  the  back  and  along  the  vertebral  column. 
Other  authors  have  apparently  not  observed  this  symptom  or  have  ignored  it  in 
the  description  of  their  cases.  Von  Leube  observed  one  case  in  which  the 
pain  along  the  vertebral  column  was  most  intense  when  the  patient  sat  up 
On  lying  down  the  pain  disappeared  completely.  Vigorous  pressure  over 
the  spinal  muscles  also  failed  to  elicit  any  discomfort  The  ehaotio  and  varying 
pathology  of  the  disease  may  possibly  explain  the  inconstant  presence  of 
thia  anbjective  symptom. 

Acute  poliomyelitie, — In  the  severe  types  of  this  affection  with  dural  in- 
volvement the  backache  is  very  severe  and  persistent  and  assumes  the 
characteristics  of  the  pains  in  cerebrospinal  meningitis.  They  may  be  coinci- 
dent with  the  onset  of  the  infection  or  may  precede  it  for  a  number  of  days. 
The  spinal  muscles  are  held  rigidly,  all  movements,  either  volitional  or 
induced,  intensifying  the  distress.  The  pains  persist  throughout  the  acute 
phase  of  the  disease  and  subside  with  the  onset  of  the  paralytic  phenomena. 
This  is  not  constant,  however,  for  in  a  considerable  number  of  cases  observed 
in  the  epidemic  of  1916  the  spinal  rigidity  and  pain  persisted  months  after 
the  development  of  the  paralysis.  EvidenUy  a  subacute  pachymeningitis  was 
responsible  for  the  persistence  of  the  symptoms.  The  back  pains,  as  described 
by  mature  patients  are  diffuse,  boring,  and  tearing,  with  a  subjective  sense  of 
tremendous  weight  and  pressure.  In  mild  cases  of  poliomyelitis  there  is 
as  a  rule  no  complaint  of  backache.  A  vague  sense  of  discomfort  diffused 
over  the  entire  back  has  been  observed  in  the  moderately  severe  cases  of 
this  disease. 

Herpes  easier, — Severe  and  persistent  pains  in  the  back  will  in  a  great 
majority  of  cases  herald  the  advent  of  this  affection.  The  pain  is  sharply 
localized  and  is  in  approximate  relation  to  the  involved  posterior  root  and 
its  ganglion.  It  is  described  as  gnawing  and  'burning  in  character.  With 
the  appearance  of  the  herpetic  vesicles,  the  pains  assume  a  radiating  character 
and  are  definitely  marked  by  the  anatomical  distribution  of  the  intercostal 
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The  Sluggish  Bowel 

Constipation  in  most  in- 
stances is  due  to  atonidty 
of  the  muscuiar  structures 
and  deficiency  of  the  secre- 
tions. To  restore  tone  to  the 
intestinal  muscles  and  in- 
crease glandular  activity, 
there  is  no  remedy  so  gener^ 
ally  satisfodory  as 

PRUNOIDS 


Unlike  the  great  oulority 
of  laxathres,  Pninoids  never 
give  rise  to  griping,  nausea, 
or  reactionary  constipation. 
Their  whole  e£fect  is  gentle 
and  pleasant  because  entirely 
physiological. 


Cardiac  Debility 

When  other  cardiao  re- 
medies iiave  proven  unsatis- 
factory, the  weak,  irregular  or 
extremely  rapid  heart  will  be 
promptly  steadied,  strength- 
ened and  slowed  by  the 
systematic  use  of 

CACTINA 
FILLETS 


The  pronounced  relief  thus 
afforded  cardiac  patients  un- 
questionably accounts  for  the 
fact  that  Cactina  Fillets  U 
more  extensively  employed 
by  medical  men  to-day  than 
any  other  heart  tonic 
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nerves.  It  is  well  to  bear  in  mind  the  possibility  of  a  zoster  infection  in  a 
sharply  localized  pain  with  sudden  onset  limited  to  the  spinal  musculatare. 
A  special  characteristic  of  herpes  zoster  pains  are  their  persistence  long  after 
the  disappearance  of  the  vesicles.  They  assnme  a  definite  neuralgic  character 
which  may  affect  the  back  or  sides  of  the  thorax  or  trunk  with  equal  persistency. 

Hemorrhac* 

Hen'orrhage  affecting  the  spinal  meninges  (hematorrhachis)  is  associated 
with  backache  of  the  most  violent  kind.  The  extravasation  of  blood  may  occur 
cither  in  the  epidural  or  subdural  space.  As  soon  as  the  bleeding  occurs  the 
irritative  phenomena  assert  themselves  almost  at  once.  There  is  excruciating 
pain  sharply  localized  and  in  approximate  relation  to  the  site  of  the  hemor- 
rhage. This  localization  does  not  persist,  however.  As  the  blood  gravitates  in 
the  dural  sac  the  pains  travel  downward  and  eventually  involve  all  of  the  spine 
below  the  point  of  bleeding.  The  back  muscles  become  very  rigid  and  pressure 
or  movement  increases  the  distress  a  great  deal.  The  pains  persist  with  v-arying 
intensity  for  a  considerable  period  after  the  hemorrhage  has  ceased.  With 
the  absorption  of  the  clot  they  gradually  diminish  in  severity  and  eventually 
disappear.  It  is  well  to  mention  here  that  in  large  hemorrhages — the  soealled 
spinal  apoplexy — the  back  pains  may  at  once  assume  a  radiating  character,  due 
to  pressure  on  the  posterior  roots.  This  radiation  is  a  late  symptom  in  the 
majority  of  cases,  and  appears  usually  with  the  onset  of  the  paralytic  phase 
of  the  affection. 

Hemorrhage  into  the  cord  substance  (hematomyelia),  if  extensive,  may 
produce  backache  as  the  result  of  lateral  distention  of  the  cord  with  conse- 
quent pressure  on  the  dural  covering  and  the  posterior  roots.  The  pain 
is  of  sudden  onset,  becomes  sharply  localized,  and  is  in  approximate  relation 
to  the  site  of  the  hemorrhage.  This  back  pain,  however,  is  of  a  fleeting  char- 
acter, soon  to  be  followed  by  the  onset  of  the  paralysis.  In  most  cases  of  hemor- 
rhage into  the  cord  substance  the  initial  pain  is  absent.  It  is  the  paralytic 
phenomena  that  at  once  present  themselves. 

Vascular  DUturbaDC«« 

Hyperemia  of  the  cord  as  a  cause  of  backache  was  a  common  diagnosis 
and  in  great  favor  with  the  clinicians  of  the  past.  They  evidently  attempted 
to  give  a  pathological  status  to  the  great  and  ill  defined  mass  of  back 
pains  occurring  in  the  various  neuroses  and  toxemias.  In  the  light  of  modern 
pathology  the  diagnosis  of  hyperemia  of  the  cord  belongs  more  to  the  realm 
of  fancy  than  to  fact.  As  a  cause  of  backache,  therefore,  it  may  be  left  out 
of  consideration. 

Intermittent  claudication. — A  number  of  authors,  notably  D^j^rine,  have 
described  this  condition  as  affecting  spinal  arteries.  On  this  basis  he  has 
described  a  syndrome  characterized  by  severe  lumbosacral  pain  with  transient 
sensory  and  motor  disturbances  affecting  the  lower  extremities.  An  analysis 
of  this  affection  hns  led  him  to  believe  that  an  angiospasm  of  the  blood 
vessels  supplying  the  lumbar  enlargement  is  responsible  for  the  symptom- 
atology. In  a  patient  with  marked  evidences  of  arteriosclerosis,  I  was  able  to 
confirm  D^j^rine's  observations.  The  onset  was  quite  sudden  with  a  marked 
sense  of  weight  over  the  lumbosacral  area.  This  lasted  for  a  short  time 
and  was  quickly  followed  by  paresthesia  and  marked  weakness  in  both  lower 
extremities.  There  were  no  pathological  reflexes  present  as  observed  by 
D^j^rine  and  others.  The  deep  reflexes,  however,  were  markedly  increased 
and  an  exhaustible  ankle  clonus  was  easily  elicited.  The  sensory  and  motor 
disturbance  disappeared  completely  in  twenty-four  hours^  but  a  vague  sense 
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of  pressure  and  discomfort  persisted  in  the  lower  portion  of  the  spine  for  about 
ten  days.  No  doubt  a  great  number  of  back  pains  that  suddenly  incapacitate  the 
aged  are  probably  due  to  the  temporary  yascular  constriction  of  the  spinal 
arterial  supply. 

VmcuUt  AbBoraMlitiM 

The  rare  possibility  of  enlargement  of  the  spinal  veins  in  relation  to 
unexplained  backache  is  to  be  borne  in  mind.  Krause,  Gaupp,  Jumentie,  Valensie, 
Linderoan  and  Elsberg  (quoted  by  Elsberg)  have  described  the  clinical  and 
surgical  aspects  of  these  cases.  Obviously  they  have  dwelt  in  the  main  on 
the  broader  symptomatology  of  the  gross  sensory  and  motor  disturbanees, 
which  the  enlarged  veins  produce.  These  vascular  abnormalities  give  the 
clinical  picture  of  new  growths  of  the  cords  with  all  their  attendant  pressure 
effects.  The  character  of  the  back  pains^  therefore,  is  to  be  interpreted 
from  that  viewpoint  and  merit  no  special  description. 

N«w  Growths 

In  a  considerable  number  of  tumors  of  the  cord,  particularly  those  of  the 
extradural  or  intradural  type,  backache  may  be  an  early  subjective  complaint. 
The  character  of  the  pains  can  be  described  as  boring,  burning,  or  a  vague 
sense  of  pressure.  Its  localization  depends  on  the  site  of  the  tumor  mass. 
Thus  it  may  be  in  the  cervical,  cervicodorsal,  dorsolumbar  or  lumbosacral 
region  of  the  spine.  The  localization  of  the  pain  does  not  last  very  long, 
however.  As  the  neoplastic  process  spreads  and  an  invasion  of  the  iK>sterior 
root  or  its  ganglion  results,  the  pains  become  diffuse  and  radiating  in  character. 
Eventually  they  are  sharply  limited  to  the  segments  involved.  The  nature 
of  the  pains  in  spinal  cord  tumors  (the  dural  variety)  are  their  severity 
and  persistence  throughout  the  course  of  the  disease.  The  onset  of  paralytic 
phenomena  does  not  mitigate  the  patient's  sufferings.  Belief  is  obtained  only 
by  death  or  operative  interference. 

In  the  intramedullary  type  of  tumor  we  hardly  ever  encounter  the  sub- 
jective symptom  of  back  pains.  It  may  be  observed,  however,  as  a  late  symp- 
tom long  after  the  development  of  the  paralysis.  This  is  to  be  explained  by 
the  invasion  of  the  posterior  roots  and  meninges,  the  inevitable  result  of  ex- 
tension of  the  tumor  mass.  The  characteristics  of  these  pains  have  been  dwelt 
upon  under  the  dural  tyx>es  of  tumors,  and  need  no  further  description. 

NmiTMrphilis 

Under  neoplastic  processes  we  may  well  include  syphilitic  affections  of  the 
cord  and  meninges.  These  gummatous  exudates  readily  assume  the  character- 
istics of  tumors  with  all  their  pressure  effects.  Thus  the  localized  or  diffuse 
types  of  meningomyelitis  may  be  ushered  into  clinical  being  by  the  advent  of 
severe  back  pains.  These  pains  have  certain  features  that  merit  special 
description.  They  come  on  insidiously  and  may  involve  the  entire  musculature 
of  the  back.  At  times  the  pain  is  sharply  localized  and  then  again  may 
shift  about  and  eventually  become  diffuse.  The  distress  is  increased  by  pres- 
sure or  movement  of  the  spine.  Bigidity  of  the  musdes  is  not  uncommon,  and 
in  some  cases  is  quite  marked. 

PachymerUngitis  cerviealis  hypertrophioa, — In  this  affection  we  are  also 
dealing  with  a  neoplastic  process  which  exerts  marked  pressure  effects  on 
the  dural  covering  of  the  cord.  As  a  result  pain  in  the  cervical  region  is  a  very 
early  symptom.  The  pain  is  sharply  localized  and  is  characterized  by  its 
severity  and  persistence.  It  may  be  described  as  boring  or  pressing.  Two 
patients  under  my  care,  who  were  carefully  interrogated  on  this  point,  described 
the  pain  as  a  combination  of  pressure  and  paresthesia.    The  muscles  in  the 
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cervical  area  may  be  quite  rigid  and  sensitive  to  pressure.  The  localization 
of  the  pain  lasts  a  variable  period  and  is  followed  bj  the  usual  radiating 
character  of  pain,  indicating  involvement  of  the  posterior  roots.  It  seems 
opportune  at  this  point  to  emphasise  the  fact  that  the  pain  in  neoplastic  proc- 
esses of  the  cord  and  meninges  is  not  at  all  times  limited  to  the  back.  With 
the  increase  in  growth  of  the  tumor  mass  and  inevitable  invasion  of  the 
ganglia  and  posterior  roots,  the  pains  assume  a  definite  radiating  char- 
acter. It  is  quite  obvious  that  this  radiating  pain  may  be  the  very  first 
subjective  complaint  whenever  pathological  processes  invade  primarily  the 
posterior  roots. 

DegMicrativ*  Disease* 

Tabes  dorsalis  may  initiate  its  clinical  appearance  with  a  persistent  pain 
in  the  back.  This  is  not  permanent  nor  characteristic  As  we  are  dealing  in 
this  affection  with  a  primary  radiculitis,  the  pains  early  assume  a  distal 
character.  Thus  the  radiating  or  lightning  pain  has  been  recognized  as  an 
intimate  associate  of  this  disease  for  a  great  number  of  years.  It  dominates 
the  clinical  picture  from  its  inception  and  definitely  stamps  the  affection. 

Paralysis  agitans,  combined  sclerosis,  multiple  sclerosis,  and  the  various 
types  of  secondary  tract  degenerations,  may  at  some  time  during  their  onset 
or  course  of  development  be  the  subject  of  pain  in  the  musculature  of  the 
back.  This  discomfort  is  more  readily  explained  by  the  fixed  attitudes  which 
the  patient  has  to  assume  in  getting  about.  The  mechanical  difficulties  of 
locomotion  add  great  burdens  to  the  spinal  muscles  which  conduce  to  their 
fatigue  and  discomfort.  As  this  backache  has  no  pathological  significance, 
its  further  description  seems  unnecessary. 

Neuroses 

In  traumasthenia  and  neurasthenia,  backache  holds  the  center  of  the 
clinical  stage.  Its  essential  features  have  been  mentioned  under  the  chap- 
ter on  etiology.  The  clinical  importance  of  this  subjective  complaint  may 
be  considered  from  the  effect  that  it  has  on  the  patient 's  morale  and  its  defiance 
to  all  accepted  methods  of  treatment.  Its  economic  importance  claims  even 
greater  consideration,  for  we  are  all  familiar  with  the  impaired  working  capacity 
Qf  ^e  affected  individual. 

In  considering  the  backache  of  traumasthenia  we  find  that  it  follows 
soon  after  the  primary  effect  of  the  injury  has  passed  away.  The  pain 
may  be  diffuse  or  localized  to  the  lower  lumbar  area.  In  the  majority  of 
caves  the  lumbar  type  of  pain  is  manifest  The  distress  is  constant  and 
increased  by  all  physical  effort.  It  is  described  as  a  sense  of  weight  and 
pressure^  and  there  are  areas  of  extreme  tenderness  to  pressure.  Rest  has  little 
if  any  influence  in  alleviating  the  pain.  It  may  also  assume  a  lancinating 
character  associated  with  modern  paresthesia. 

The  backache  of  neurasthenia  is  a  backache  of  adjectives,  as  one  author 
has  facetiously  named  it.  It  holds  the  patient  in  a  relentless  clutch  and  is  usually 
increased  by  mental  or  physical  effort.  It  may  be  localized  to  any  portion 
of  the  spine,  but  as  a  rule  involves  the  dorsolumbar  muscles.  Rest  may 
mitigate  the  distress,  but  not  to  any  appreciable  degree.  As  heretofore 
stated,  it  is  a  pain  particularly  rich  in  adjectives,  and  its  embellishment  is 
limited  only  by  the  literary  ability  of  the  sufferer.  The  chief  characteristicd 
of  this  back  pain  may  be  summed  up  as  follows :  Persistent  and  diffuse  character 
of  pain ;  early  fatigue  of  back  muscles  after  physical  or  mental  effort ;  marked 
points  of  tenderness  over  muscle  segments,  and  evident  emotional  instability. 

As  backache  is  only  a  symptom  of  a  particular  morbid  process,  it  would 
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be  a  manifest  fatuity  to  speak  of  the  diagnosis  of  a  symptom.  Obviously  when  a 
patient  complains  solely  of  back  pain  the  most  thorough  inquiry  and  examination 
should  be  instituted,  in  order  to  discover  the  cause  of  it  A  perfunctory  glance 
and  a  bottle  of  liniment  is  a  bit  unsdentifie  and  rarely  brings  results.  A  frank 
neurological  affection  may  be  menacing  the  patient,  and  its  diagnosis  should 
be  established  as  soon  as  possible,  for  I  have  observed  irreparable  injury  to 
the  spinal  axis  in  cases  where  this  humble  symptom  was  the  only  complaint. 
It  is  obviously  hazardous  to  attempt  a  diagnosis  of  the  underlying  condition 
by  the  peculiarities  of  each  backbone.  In  acute  conditions  it  may  be  a  very 
simple  matter  when  other  associated  symptoms  are  apparent;  but  in  chronic 
backach%  all  the  descriptive  powers  of  the  patient  will  not  make  the  diagnosis 
for  us  It  may  aid  considerably  in  giving  this  symptom  its  proper  evaluation 
and  guide  us  in  arriving  at  a  definite  conclusion.  The  practitioner  must  always 
bear  in  mind  that  it  is  only  a  symptom  of  an  underlying  disorder,  which  pain- 
staking examination  will  reveal  to  him. 

DiafBosU 
Treatmant 

The  treatment  of  backache  in  neurological  diseases  is  obviously  the  treat- 
ment of  the  underlying  condition  producing  the  disturbance.  It  is  not  the 
purpose  of  this  article  to  dwell  at  length  on  the  methods  to  be  pursued  in 
each  given  case.  They  will  readily  suggest  themselves  to  the  intelligent 
practitioner  as  soon  as  he  views  his  cases  in  their  proper  perspective.  Above 
all,  he  should  avoid  treating  backache  by  symptomatic  means.  In  the  main 
the  treatment  will  be  directed  by  a  combination  of  methods  which  will  take 
into  consideration  the  primary  morbid  process  and  the  evils  that  flow  therefrom. 

370  Central  Park  West 


JAUNDICE* 
John  B.  Dmivm* 

Jaundice  is  but  a  symptom  and  may  occur  in  conjunction  with  obstruc- 
tion  of  the  larger  bile  passageff  by  gall-stones,  cicatrices,  neoplasms;  obstruc- 
tion of  bile  passages  within  the  liver;  or  from  localized  inflammation.  It  may 
occur  in  pneumonia,  typhoid  fever,  yellow  fever,  malaria  or  other  infectious 
conditions  that  have  no  apparent  connection  with  the  liver.  Toxic  poisons  such 
UP  arsin,  phosphorus  and  others  often  produce  yellow  pigmentation  of  the  skin. 
Icterus  nenatorum  is  a  type  traceable  to  physiological  condition.  The  psychic 
element  appears  in  what  is  known  as  emotional  jaundice. 

The  commonest  type  is  due  to  absorption  of  bile  through  calculous  ob- 
struction of  the  common  bile  duct;  less  frequently,  as  in  catarrhal  and  infec- 
tious jaundice,  bile  absorption  occurs  in  the  liver  without  duct  obstruction; 
while  in  the  hemolytic  type  discoloration  of  the  skin  is  due  to  disintegration 
of  the  red  corpuscles,  through  diminished  resistance  of  which  the  gall  bladder 
loses  its  color  and  its  walls  thicken  so  that  bile  is  not  excreted  by  pressure 
action  of  the  liver  and  is  forced  into  the  lymphatic  system  and  blood  stream. 

Special  tests  to  determine  presence  of  bile  retention  demonstrate  prob- 
able affection  of  the  liver  cells  in  milder  types  of  catarrhal  jaundice,  the  lesions 
being  slight  and  recovering  easily.  Special  attention  has  been  devoted  to 
study  of  bile  elements  in  the  plasma  in  dissociated  jaundice.  This  term 
refers  to  the  dissociation  of  the  bile  salts  and  pigments  in  the  plasma.  By 
using  collodion  sacs  with  spectroscopic  analysis  it  has  been  demonstrated  that 
bile  salts  found  in  the  liver  may  be  sent  separately  into  the  blood  though  bile 


•  Medical  Record.  99:639,  Aprfl  16,  1921. 
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often  becomes  an  ''eye-wore**  to  the  conscientious  physician  whose 
therapeutic  resources  have  come  near  being  exhausted — with  tbt 
patient  little,  if  any»  improved. 

FOLLOWING  THB  BXPBRIENCB  OP  TWO  PHYSICIANS 

(Dm  ia  Now  Yoilc.  tlw  odMT  Id  Now  Jeney) 

WITH 


IN  THE  SUCCESSFUL  TREATMENT  OF 

Chronic  Indolent  Leg  Ulcer 

(One  of  twenty  yean*.  Uieotbcr  of  tliltty^bur  yean'  ertwlh^ 

why  not  try  thia  Btimulating,  antiseptic  applicatkm,  with  or  without  Ichthsrol,  In 
yoar  next  case  of  thia  often  intractable,  distreaaing  disease?  Relief  In  a  few  cases 
will  enhance  the  doctor's  reputation  wiUi  srateful  patients. 

T;HE  DENVER  CHEMICAL  MFG.  COMPANY 

MEW  YORK 
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\iigment  maj  not.  The  existence  of  dissociated  jaundice  of  hepatic  origin  has 
oeen  determined.  The  term  "complete  jaundice"  has  been  proposed  for  cases 
shouing  presence  in  the  blood  of  bile  pigment  and  salts,  ''hepatic  dissociation 
jaundice"  when  bilirubin  or  bile  salts  are  found  separately  in  the  blood, 
while  "hemolytic  jaundice"  indicates  presence  of  bilirubin^  when  found  ex- 
hepatically,  in  the  blood  without  bile  salts. 

In  complete  hepatic  cholemia  pigment  is  present  in  the  blood  but  not 
the  salts,  which  have  been  eliminated  by  the  kidney.  This  is  termed  "renal 
dissociation  icterus." 

In  clinical  manifestations  jaundice  may  be  pafnless  or  accompanied  by 
pain,  fever,  chills  and  all  indications  of  severe  illness.  The  most  frequent 
is  the  mild  catarrhal  painless  type  associated  with  moderate  digestive  dis- 
turbances, metal  indifference,  increasing  icteric  hue  of  skin  and  scler»,  dark 
urine  and  clay-colored  stools. 

In  the  obstructive  type  the  symptoms  subside  under  treatment  but  recur- 
rence is  almost  certain.  After  a  second  attack  surgical  interference  should 
be  seriously  considered,  as  clinical  differentiation  between  jaundice  due  to 
inflammation  and  that  to  a  malignant  obstruction  can  scarcely  ever  be  maae.* 
The  duodenal  bucket  and  other  tests  will  not  aid  in  detecting  malignancy  which 
is  the  cause  of  about  15  per  cent  of  the  cases.  It  has  been  estimated  that 
50  per  cent  of  the  cases  of  obstructive  jaundice  due  to  cancer  are  from  cancer 
of  the  liver  and  the  other  50  per  cent  from  cancer  of  the  pancreas  or  of  the 
gall-bladder  and  ducts  (W.  J.  Mayo). 

In  hemolytic  jaundice  the  symptom  is  alcholuric,  usually  associated 
with  enlargement  of  the  spleen  and  anemia.  The  red  blood  cells  are  dimin- 
ished in  number  and  in  resistance  to  hypotonic  salt  solution,  the  urine  shows 
excess  of  urobilin  and  urobilinogen. 

Two  types  of  the  disease  are  described;  congenital  and  familial.  In  the 
former  jaundice  may  be  present  in  progressive  form  from  childhood.  The 
familial  type  is  more  common;  various  members  of  the  same  family  present  a 
similar  history  of  jaundice  and  the  associated  syndrome.  However  one  mem- 
ber may  present  the  complete  picture,  the  others  showing  only  jaundice  and 
splenic  enlargement, 

Splenectomy  is  proving  very  satisfactory  in  hemolytic  jaimdice  with  spleen 
enlargement.  Experimental  work  shows  that  bilirubin  is  not  exclusively  formed 
in  the  liver  but  may  be  elaborated  by  the  endothelial  cells  elsewhere  in  the 
body.    The  primary  cause  of  jaundice  is,  therefore,  not  always  the  liver. 

Finally  there  is  the  surgical  type  of  jaundice  following  operation  on  the 
biliary  passages,  either  from  extension  of  infection  or  injury  to  the  hepatic 
-or  common  duct.  In  the  former  jaundice  is  painless.  That  resulting  from 
operative  injury  is  probably  the  most  difficult  to  deal  with  and  should  not 
occur  if  the  anatomical  landmarks  are  recognized  and  the  operation  conducted 
without  undue  haste.  Occasionally  it  results  from  attempts  to  control  bleeding 
from  the  divided  cystic  artery  when  the  ducts  are  accidentally  grasped  by  the 
hemostatic  forceps. 


(Ark.)  Physician  and  surgeon,  performing  operation,  held  not  liable  for 
negligence  of  hospital  interne,  in  whose  care  he  placed  the  patient,  unless  h« 
expressly  contracted  to  look  after  the  treatment  in  connection  with  the  interne. 
—Norton  V.  Hefner,  198  8.  W.  97. 
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Physicians  Coming  To  Chicago 

To  Take  Dr.  Rogers'  Course  of  Instruction  in 

AUTO -HEMIC    THERAPY 

and    Semi-invalids    coming    for    treatment 
will  find  It  Tery  convenient,  economical  and  pleasant  to  stop  it  the 

BENTMERE  HOTEL 

601    DIVERSEY    BOULEVARD 

Half  a  block  esst  of  the  junction  of  North  Clark  Street,  Brosdwsy 
snd  Diversev  Boulevard,  two  blocks  from  Lincoln  Park  and  Lake 

Michigan.  One  block  from  Dr.  Roger's  office  and  residence  and  nine 
eating  places. 

A  new  100-room  hotel,  quiet,  clean,  and  highly  respectable.  Single 
room,  with  running  water  and  telephone,  $1.50  a  day;  room  with  bath 
and  dressing  room,  $2.50  a  day. 

TBLBPHONB  DIVERSEY  2810 

Wwom  tht  hMft  of  tht  city  take  any  Broadway  or  Clark  ttrect  car  woing  to  tlM  aortk  tida.    A 
twenty  miante  nde.    SOO  cart  a  day. 


AUTO-HEMIG  SUPPLIES 

To  My  Auto-Hemic  Students: 

A  large  percentage  of  physicians  to  whom  I  have  taught  Auto- 
Hemic  Therapy  inform  me  that  they  find  it  difficult  to  get  the 
right  kind  of  supplies  and  there  is  also  much  delay.  To  over- 
come this  difficulty  we  are  ordering  in  large  quantities  far  in 
advance  and  are  therefore  now  able  to  supply  almost  any  article 
that  is  needed  in  the  practice  of  Auto-Hemic  Therapy  and  ship 
tnunediately  upon  receipt  of  your  order.  I  have  delegated  a 
clerk  for  this  purpose  and  you  may  feel  free  to  send  in  your 
order.  You  may  rest  assured  it  will  receive  prompt  attention 
and  that  goods  will  be  of  the  best  quality  obtainable,  billed  you 
at  market  price,  or  slightly  below  if  possible. 

Fraternally, 

Telegnnihic  order.  L.  D.  ROGERS, 

aned    immediately  546  Surf  St.,  Chicago. 

We  are  pleased  to  notify  oar  students  that  the  long  looked'for  shaker  is  now 
perfected.  Rons  by  electricity.  Price,  including  motor,  $iS5.00.  Send  your 
orders  here. 
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ESSENTIALS  IN  EARLY  DIAGNOSIS  OF  TUBERCULOSIS* 
ReUrt  H.  HajM 

The  writer  calls  attention  to  the  fact  that  the  first  infection  with  tubercn* 
losis  is  usually  in  childhood  and  then  reviews  Pottenger's  classification  of 
toxic  activity. 

In  naming  the  physical  examination,  it  is  important  to  have  the  patient 
strip  to  the  waist  and  to  notice  his  posture  when  standing;  whether  he  id 
relaxed;  whether  he  usually  stands  on  one  leg  with  the  chest  hollowed  and  one 
or  the  other  shoulder  drawn  up  and  slightly  forward;  also  whether  the  head 
is  drawn  more  or  less  sidewise  and  fixed,  and  whether  the  abdomen  and  hips 
are  brought  forward.  In  the  tuberculous  subject  the  expression  of  the  face  is 
usually  listless  and  the  cheeks  are  flushed.  The  patient  being  examined  for 
tuberculosis  should  be  seated  on  a  stool  with  his  hands  on  his  knees  and  relaxed. 
The  examiner  should  then  look  for  developmental  abnormalities,  reflex  spasms, 
atrophy,  retraction,  lack  of  expansion  and  glandular  enlargements.  On  the 
back  may  be  noticed  a  slight  compensatory  curvature  of  the  spine.  One  or 
both  scapuln  may  be  drawn  upward  and  the  muscles  may  be  spastic  The 
trapezius  muscle  on  the  more  recently  affected  side  is  more  tense  and  the  normal 
angle  of  the  neck  is  obliterated.  If  the  process  is  of  long  duration  there  may 
be  atrophy  of  the  soft  structures.  This  signifies  that  nature  is  making  an 
attempt  to  overcome  irritation  and  put  at  rest  the  involved  organs,  thus  over- 
working muscles  which  become  hypertrophied  with  accompany  skin  and  fat 
atrophy.  These  signs  precede  any  marked  physical  signs,  especially  if  the 
active  process  is  slight  and  frequently  recurring. 

A  careful  history  of  the  patient  from  childhood  is  highly  important 

Of  the  various  tuberculin  tests,  the  writer  finds  the  cutaneous  the  most 
useful;  the  von  Pirquet  is  also  very  efficient,  and  is  the  index  of  the  amount  of 
tuberculin  to  be  used  in  treatment.  The  subcutaneous  test  has  the  advantage 
of  producing  focal  reaction  disclosing  in  many  cases  the  seat  of  the  disease. 
His  method  is  to  give  3.5  or  10  mg.  of  O.  T.,  or  of  von  Ruck's  vaccine  just 
under  the  skin.  If  no  reaction  occurs  from  3  mg.  in  twenty-four  hours,  he 
gives  5  mg.  waiting  one  week.  If  there  is  no  reaction  from  5  mg.,  and  he  still 
has  a  suspicion  that  tuberculosis  may  be  present,  he  gives  10  mg.,  and  if  no 
reaction  occurs  he  concludes  that  no  tuberculosis  is  present. 


W.  H.  Sharp,  M.  D.,  Woodstock,  Ohio,  (Ellingwood  subscriber)  writes 
July  22,  1921:  "I  enclose  $2.00  for  a  deck  of  Materia  Medica  cards.  Sure 
like  the  journal" 

G.  H.  Fulford,  M.  D.,  Sioux  Falls,  8.  D.,  writes  July  27,  1921:  "The 
Stomach  Number  of  the  N.  A.  J.  H.  is  a  'hummer'." 

J.  Q.  Brantley,  M.  D.,  Atlanta,  Ga.,  writes  August  1,  1921:  "We  are 
receiving  the  North  American  Journal  of  Homeopathy  monthly,  and  we  believe 
it  gets  better  with  each  issue." 

J.  T.  Biddle,  M.  D.,  Washington,  Pa.,  writes  July  18,  1921:  "I  am 
enclosing  check  for  $5.00  for  subscription  to  the  journal  for  year  1921.  It  is 
(the  best  medical  journal  I  have  and  I  take  regularly  eight  or  ten  journals. 

J.  G.  Dawson,  M.  D.,  Milford,  Delaware,  writes  July  18,  1921:  "The 
journal  is  just  grand,    1  keep  one  or  two  on  my  desk  all  the  time." 


*  Indian  Med.  Rec.  41:24,  Februmrr,  1921. 
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The  Bio-Qiemical  Laboratory  oi  the 
University  of  Cambridge  r^;K>rts  the 
presence  of  Vitamines  in  VIROL 


THE  Bio-Chcmical  Laboratory  of  Cam- 
bridge University  has  just  completed 
an  investigation  to  determine  whether  the 
Vitamines  known  to  be  present  in  the  articles 
from  which  Vieol  is  prepared  are  fully 
present  in  the  preparation  as  sold  to  the 
public. 

The  results  of  the  observations  show  that 
the  Vitamines  are  in  their  active  state  in.  the 
manufactured  Vieol. 

The  investigation  was  considered  of  espe- 
cial importance  in  view  of  the  extent  to  which 
Vieol  is  employed  in  Public  Health  and 

IN  GLASS  JARS        t    /      >,  xxt  \r  _i 

socii.oo  and  11.00      Infant  Welfare  wonc. 

This  valtiable  contribution  to  the  study  of  VitamineB, 
accompanied  by  charts  of  the  experiments,  also  liberal 
sample  of  VirolJ  sent  free  to  any  medical  man  on  request. 

A  Well  Balanced  Food  of  Remarkable  Value 

For  Br€a$t'f§d  Children  who  are  For  Orowtng  ChUdr^n  and  AdmlU 

not  thriving,  Virol  is  given  io  *t  may  be  mixed  with  mflk,  or 

Bmal!  quantities   after  feeding;  gi^^n  direct  from  the  spoon. 

In  all,  two  teaspoonfulfl  a  day.  For  Prfpnant  and  NitrHng  Moth- 
ers, mixed  with  milk,  or  direct 

For  BottU-fed  Children  it  should  f^m  the  spoon.    lU  yalae  can- 

be  mixed  with  millc  or  other  food  not  be  overestimated  in  obstinate 

in  the  feeding  bottle.  cas^  of  Malnutrition. 


L 


Morn  than  2^00  hospiiaU  and  infant  clinics 
are  using  large  quantities  of  Virol. 

8OI0  Agenti  for  V.  B. 

GEO.  C.  COOK  &  CO.,  Inc.,  59  Bank  Street,  New  York 
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EDITORIAL  AND  SPECIAL  CONTRIBUTIONS 


RECTAL  NUMBER 

A  generation  ago  we  saw  a  patent  medicine  advertisement  which 
stated,  ** Constipation  is  the  father  of  all  diseases."  At  the  time 
we  remarked  that  there  was  more  truth  than  poetry  in  that  state- 
ment. Our  observations  since  that  time,  however,  led  us  to  believe 
that  constipation  is  a  result  and  not  a  primary  cause. 

We  know  that  constipation  can  be  produced  by  certain  drugs. 
Prom  early  times,  opium  has  been  used  to  **lock  up  the  bowels." 
Various  articles  of  food,  for  instance,  cheese  and  crackers,  can  con- 
stipate, or  in  other  words,  make  the  bowels  inactive.  The  drugs 
that  loosen  the  bowels  are  numerous,  and  as  we  all  know,  there  are 
several  drugs  that  loosen  the  bowels,  from  saline  cathartics  to  drastic 
'^physic." 

Thus  we  see  that  either  condition  of  the  bowel  may  be  due  to 
causes  that  are  not  per  se  in  the  bowel. 

Unless  the  cause  of  obstruction  of  the  bowel,  or  inactivity  of  the 
bowel,  is  due  to  stricture  or  some  other  purely  mechanical  cause^ 
constipation  can  be  attributed  to  retardation  of  peristalsis. 

Pain,  with  marked  exhaustion  after  an  evacuation  of  the  bowels, 
so  great  as  to  cause  the  patient  to  lie  down,  is  strongly  suggestive 
of  rectal  fissure. 

A  moderate  gentle  dilatation  of  the  rectum  in  many  chronic 
cases  will  be  followed  by  surprising,  good  results. 

In  scores  of  cases,  the  patient  has  told  us  that  they  had  no 
trouble  with  the  rectum,  but  their  pain  or  discomfort  was  in  some 
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other  part  of  the  body.    Examination  of  the  rectum  has  revealed 
lesions  which,  when  corrected,  cored  the  patient. 

We  recall  a  case  of  marked  uterine  cervicitis,  which  after  nu- 
merous local  and  constitutional  treatments  failed  to  improve.  The 
patient  had  been  a  chronic  invalid  for  four  years,  scarcely  able  to  do 
any  of  her  housework.  She  weighed  about  115  pounds.  Finally, 
in  search  of  the  cause,  we  insisted — in  fact,  demanded — an  examina- 
tion of  the  rectum.  At  first  the  patient  refused,  as  she  had  on 
former  occasions.  When  we  threatened  to  give  up  the  case,  she 
finally  jrielded.  To  our  surprise,  we  found  very  marked  ulceration. 
We  treated  this  by  dilatation  and  local  application.  Three  days 
later  the  patient  returned  and  asked  for  some  more  of  the  same  treat- 
ment. In  short  time  under  this  treatment,  she  made  a  most  marked 
improvement,  and  three  months  later,  weighed  135  pounds,  and 
has  now  been  in  good  health  several  years,  and  able  to  do  the  hardest 
kind  of  work. 

We  have  noted  pain  in  the  suprapubic  region,  pain  in  the  splenic 
region,  pain  in  the  stomach,  pdSn  in  the  head,  all  relieved  by  treat- 
ing the  rectum. 

Numbness  of  the  feet,  pain  in  the  legs,  inability  to  use  the  legs 
properly  and  also  in  cases  of  sciatica,  the  rectum  should  be  ex- 
amined. The  chances  are,  some  lesion  will  be  found  in  the  mucous 
membrane. 

Recently  we  met  a  rectal  specialist  from  a  distant  city.  He 
frankly  told  us  that  he  had  treated  1400  cases  of  rectal  troubles 
the  past  year.  His  method  consists  of  injections.  He  was  very  out- 
spoken in  his  denunciation  of  the  surgical  treatment  of  piles.  He 
said :  **The  surgeon  ought  to  be  shot  who  would  do  a  Whitehead  or 
American  operation  or  use  a  cautery  in  the  treatment  of  hemor- 
rhoids.*' In  our  opinion  his  statements  were  extreme,  yet  we 
would  say  that  his  criticism  has  merit  and  suggests  caution.  He 
further  said  that  he  had  treated  2000  rectal  cases  in  which  surgery 
had  not  been  satisfactory  and  that  they  had  come  to  him  for  relief 
after  surgery  had  failed.  He  regarded  scar  tissue  of  the  mucous 
membrane  of  the  rectum  as  a  very  undesirable  condition  and  such 
a  condition  was  usually  one  of  the  end  results  of  surgery. 

In  the  spring  of  1886  we  called  into  consultation  Dr.  E.  H. 
Pratt.  While  I  have  forgotten  much  regarding  the  case,  I  remem- 
ber very  distinctly  that  he  gave  me  a  copy  of  a  medical  journal 
containing  his  first  lecture  on  Orificial  Surgery.  Soon  after  that, 
I  became  an  office  associate  and  became  thoroughly  imbued  with 
the  theory  and  practice  of  Orificial  Surgery,  and  within  the  next 
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year  I  either  operated  or  assisted  in  operating  some  400  cases  re- 
quiring orificial  treatment. 

Orifieial  Surgery  was  my  stepping  stone  to  general  surgery. 

In  looking  over  current  literature  for  preparation  of  the  rectal 
number  of  the  Journal  I  noted  with  interest  how  much  of  Dr.  Pratt's 
ideas  announced  over  a  third  of  a  century  ago,  had  been  absorbed 
into  the  practice  of  medicine,  no  doubt  by  hundreds  of  individuals 
who  never  heard  of  Dr.  Pratt. 

If  Dr.  Pratt  had  been  a  German  and  announced  his  discovery 
from  Vienna  or  Berlin,  the  whole  medical  profession  would  have 
adopted  Orificial  Surgery,  and  whole  humanity  would  have  been 
wonderfully  benefited  thereby. 

Bodkin  in  his  ** Diseases  of  the  Rectum"  says: 

Rectal  diseases  have  been  treated  in  the  past  by  unscrupulous 
and  unlicensed  pile  doctors.  Not  having  been  considered  a  dignified 
branch  of  medicine  or  surgery,  few  cared  to  take  up  the  study 
of  such  diseases  and,  but  for  the  efforts  of  a  few  practitioners  of 
unquestionable  ability  and  reputation,  these  diseases  would  have 
been  disregarded  by  the  almost  unknown  to  the  legitimate  practi- 
tioner. 

Hirschman  in  the  preface  to  his  **  Handbook  on  Diseases  of  the 
Rectum"  says: 

*  *  The  fact  that  the  profession  as  a  whole  has  been  so  remiss  in  the 
treatment  of  patients  suffering  from  rectal  diseases  has  left  the 
field  in  the  past  to  the  quack  and  the  irregular.  A  few  earnest 
practitioners  however  in  different  parts  of  the  country  gradually 
discovered  that  there  was  something  more  to  rectal  diseases  than  the 
treatment  of  *  piles  and  fistula'  and  began  the  scientific  study  of  the 
lower  bowel  with  the  result  that  today  the  special  field  of  proctology 
is  firmly  established  with  conscientious  workers  in  all  parts  of  the 
world.  The  results  of  the  work  of  some  of  these  men  have  been 
given  to  the  world  in  the  shape  of  most  complete  textbooks  on 
the  subject." 

Foreign  Body. — The  history  of  the  swallowing  of  a  foreign  body, 
such  as  a  pin  or  a  fishbone,  followed  in  a  few  days  by  anal  pain  or 
tenesmus,  should  call  for  a  rectal  examination,  and  the  offending 
cause  of  the  trouble  will  be  found  not  infrequently  protruding  from 
the  mouth  of  one  of  the  Morgagnian  crypts. 


In  case  of  prolapsus  of  the  rectum  in  came  of  young  children 
do  not  fail  to  give  Podophyllum  in  potencies  ranging  from  6x, 
30x  and  even  200.  Some  of  the  best  results  have  been  secured  by 
the  highest  potencies. 
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SYMPTOMS  WHICH  SHOULD  CALL  ATTENTION  TO  THE  RECTUM 

In  his  *  *  Handibook  of  Diseases  of  the  Rectum ' ' — ^Hirschman  says : 

'*It  has  been  estimated  that  one  patient  out  of  every  seven  is 
suffering  from  some  disease,  the  relief  of  which  would  be  assisted, 
or  entirely  accomplished,  by  the  treatment  of  pathological  conditions 
discovered  only  upon  rectal  examination.  Many  patients  consult  a 
physician,  whose  localized  pain,  swelling  hemorrhage,  discharge, 
tenderness,  irritation,  or  other  symptoms  call  attention  at  once  to 
the  anorectal  region.  Many  other  symptoms,  however,  of  a  more 
general  character — such  as  disturbances  of  digestion,  menstruation, 
and  the  functions  of  the  urinary  organs,  as  well  as  headache,  back- 
ache, sciatica,  joint  pains,  anemia,  and  sometimes  even  asthma  and 
acne  vulgaris — are  more  remote  evidences  of  diseases  originating 
within  the  confines  of  the  lower  bowels. 

Pain. — This  is  the  most  frequent  symptom-which  causes  a  patient 
to  seek  a  physician's  aid.  It  may  be  located  at  the  anal  orifice,  in 
the  anal  canal,  or  in  the  lower  two  inches  of  the  rectiun.  It  may 
be  sharp,  coming  on  suddenly,  paroxysmal,  burning,  throbbing,  or 
of  a  dull  aching  character.  The  character  of  the  pain  and  the  time 
of  its  onset  with  relation  to  the  bowel  movement  are  important,  as 
they,  of  themselves,  are  often  clues  to  the  diagnosis.  Sharp,  acute 
pain,  of  a  cutting,  burning,  or  stinging  quality,  coming  on  with  the 
stool  or  following  it,  almost  invariably  points  to  some  lesion  in  the 
anal  canal.  Sudden,  darting  pains,  occurring  in  the  intervals  be- 
tween stools,  also  point  to  the  same  region  for  their  origin.  Pain 
of  a  throbbing  character  indicates  acute,  or  subacute,  inflammatory 
conditions.  These  may  be  integumentary,  perianal,  or  perirectal 
abscesses.  In  these  latter  conditions,  a  rise  in  temperature  will  be 
noted,  and  the  blood  examination  will  show  a  leucocytosis.  ifain  of 
a  dull  aching  character,  whether  intermittent  or  constant,  may  be 
caused  by  hemorrhoids,  prolapse,  polypus,  fistiila,  ulceration  of  the 
rectum,  benign  growths — such  as  rectal  adenoids— or  malignant 
disease. 

Many  diseased  conditions  of  the  rectal  cavity  may  progress  to  an 
astonishing  degree  without  causing  any  local  pain  on  account  of  the 
lack  of  sensory  innervation  of  this  region.  Pain,  however,  referred 
to  other  portions  of  the  body — such  as  the  sacrum,  uterus,  vagina, 
bladder,  urethra,  penis,  scrotum,  or  down  the  sciatic  nerves,  or  up 
into  the  inguinal  region — ^is  frequently  caused  by  pathological  con- 
ditions in  the  rectum,  which  cause  no  local  pain  whatever. 

Tenderness, — Tenderness  in  the  circumanal  region  usually  points 
to  abscess  formation  or  fistula.  Tenderness  of  the  anus  indicates 
inflammatory  conditions  or  ulceration. 
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Upasm. — This  is  caused  by  anything  which  irritates  the  sphincter 
muscles;  Anal  fissure,  ulcer,  or  abscess,  as  well  as  hjrjiiertrophied 
papillae,  or  foreign  bodies,  are  the  usual  causes  of  anal  fiqpasm. 

Bleeding. — This  is  one  of  the  most  frequent  symptoms  accom- 
panying disease  of  the  anus  and  rectum,  and  it  is  one  of  the  symp- 
toms above  all  others  which  siiould  call  for  complete  examination 
of  the  anus,  rectum,  and  sigmoid.  Bleeding  is  more  common  in 
adults  than  in  children.  It  may  be  very  profuse,  or  slight,  as  simply 
a  drop  or  two.  It  usually  occurs  during  defecation,  but  may  occur 
during  the  intervals  as  well.  The  blood  may  be  discharged  either 
liquid  or  clotted.  It  may  be  pure,  or  mixed  with  mucus,  pus,  feces, 
or  other  debris.  Fresh  blood  discharged  from  the  anus  is  usually 
from  a  local  hemorrhage,  but  may  have  descended  from  the  sigmoid 
or  colon.  The  darker  in  color  the  blood,  the  higher  in  the  bowel 
its  source.     Bectal  hemorrhage  may  be  caused: 

1.  By  local  disease. 

2.  By  traumatism. 

3.  Following  operation. 

The  cause  of  the  last  is  so  evident  that  it  will  not  be  considered, 
and  trauma  will  simply  be  mentioned.  The  local  diseases  of  the 
rectum  which  may  cause  hemorrhage  are : 

1.  Internal  hemorrhoids. 

2.  Prolapse. 

3.  Fissure. 

4.  Ulceration. 

5.  Stricture. 

6.  Malignant  disease. 

7.  Proctitis. 

8.  Fecal  impaction. 

9.  Polyposis. 

10.  Villous  growths. 

11.  Chancroids  and  chancres. 

12.  Condylomata. 

Other  diseases  causing  local  rectal  hemorrhage  are: 

1.  Djrsentery,  amebic  or  bacillary. 

2.  Intussusception. 

3.  Embolism  of  mesenteric  artery. 

4.  Congestion  of  the  portal  vein. 

The  general  systematic  diseases,  such  as  malaria,  scurvy,  tuber- 
culosis, typhoid  fever,  and  others,  which  may  during  their  course 
give  rise  to  bloody  stools,  are  not  considered  in  this  work  because 
the  diseased  condition  is  very  evident  long  before  the  hemorrhage 
presents  itself.    It  may  be  mentioned,  however,  that  the  passage  of 
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some  mucus  streaked  with  blood  in  typhoid  f ever^  often  a  warning 
signal  of  impending  hemorrhage  and  perforation. 

The  author  has  seen  so  many  cases  of  cancer  of  the  rectum,  which 
has  gone  on  to  almost  complete  occlusion  of  the  rectum  and  involv- 
ment  of  other  organs,  whose  lives  might  have  been  saved  if  proper 
and  complete  examination  of  the  rectum  had  been  made  when 
hemorrhage  first  manifested  itself,  that  he  is  constrained  to  lay  great 
stress  on  the  importance  of  this  symptom.  Rectal  hemorrhage,  no 
matter  how  slight,  should  never  be  taken  for  granted  as  diagnostic 
of  hemorrhoids  or  any  other  disease,  but  should  call  for  a  complete 
examination. 

Itching. — Itching  of  the  anus,  or  of  the  perineum,  scrotum,  or 
vulva,  is  a  frequent  accompanying  symptom  of  many  anal  and  rectal 
diseases.  In  fact  it  may  occur  with  any  of  the  them.  The  degree 
and  severity  of  the  itching  vary  from  a  slight  feeling  of  uneasiness 
and  irritation,  a  mild  pricking  sensation  following  stools,  to  the 
most  intense,  persistent,  aggravating  condition  characteristic  of  the 
more  severe  types  of  pruritus  ani.  Many  constitutional  diseases,  such 
as  diabetes  and  uric  acidosis,  predispose  the  patient  to  itching  of  any 
part  of  the  body.  When  such  a  patient  has  a  diseased  condition 
of  any  part  of  the  anorectal  region,  however  slight,  he  usually  de- 
velops pruritus  ani  in  addition  to  his  other  symptoms.  In  the 
author's  experience,  almost  every  case  showing  itching  as  the  pre- 
dominating symptom  has  been  demonstrated  to  have  had  its  origin  in 
some  local  diseased  condition  of  the  anorectal  region. 

Protrusions. — ^While  the  most  common  protrusion  of  which  the 
patient  complains  is  some  variety  of  hemorrhoids,  it  should  be  born 
in  mind  that  there  are  several  other  conditions  made  manifest  by 
protrusion  at  the  anal  orifice,  among  which  may  be  mentioned: 
prolapsus,  polypi,  hypertrophied  papillae,  and  cancer.  In  question- 
ing a  patient  regarding  a  protrusion,  one  should  find  out  whether 
it  appears  with  the  stools  or  not ;  whether  straining  efforts  are  neces- 
sary to  produce  it,  or  whether  it  appears  spontaneously;  whether 
it  can  be  replaced,  and  if  so,  whether  easily  or  not.  One  should 
inquire  as  to  their  number,  whether  they  tend  to  remain  outside  of 
the  sphincter,  and  whether  or  not  their  appearance  or  replacement 
is  accompanied  by  pain. 

Elevations. — Elevations  found  in  the  perianal  region  may  be 
smooth  and  rounded,  rough,  hard,  or  soft  and  fluctuating,  and  are 
caused  by  external  hemorrhoids,  abscesses,  lipomata,  condylomata,  or 
the  external  openings  of  the  fistulae.  A  rounded  elevation  occurring 
at  one  side  of  the  anus,  accompanied  by  pain  of  a  throbbing  charac- 
ter with  some  rise  of  temperature,  will  be  found  due  to  a  marginal 
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or  ischiodectal  abscess.  A  hard^  rounded  protuberance,  occurring 
suddenly  at  the  anal  margin,  accompanied  by  intense  throbbing 
pain,  will  be  found  to  be  an  acute  thrombotic  external  hemorrhoid. 
A  cluster  of  small  rough  elevations  at  the  anal  opening,  usually 
posterior,  is  almost  alwitys  condylomata. 

A  small  papular  elevation  anywhere  in  the  perianal  region  from 
which  a  purulent  discharge  exudes  is  almost  invariably  the  external 
opening  of  a  fistula.    These  are  either  single  or  multiple. 

Discharge, — A  history  of  discharge  from  the  anus  should  always 
suggest  anoscopic  and  proctoscopic  examination.  Hemorrhage  has 
already  been  described  above.  While  nvacus  may  be  caused  by  an  irri- 
tation, acute  or  chronic,  and  accompanies  practically  all  forms  of 
rectal  diseaise,  it  may  originate  in  some  inflammatory  condition  of 
the  colon.  The  sigmoid  should  therefore  always  be  explored  when 
a  mucous  discharge  is  observed.  Purulent  discharge  may  come  from 
colitis,  but  more  often  points  to  abscess,  internal  sinus  or  ''blind 
fistula,"  rectal  ulceration,  or  malignant  disease.  The  odor  which 
accompanies  the  discharge  caused  by  the  last-mentioned  condition 
is  almost  diagnostic  in  itself.  Many  patients  who  complain  of  pruri- 
tus or  local  irritation  of  the  anal  region  will  also  complain  of  the 
moisture  of  the  parts.  It  is  well  to  bear  in  mind  the  possibility  of 
disease  of  the  Morgagnian  crypts  as  the  origin  of  this  symptom. 

Constipation. — No  case  of  constipation,  particularly  of  the 
chronic  variety,  should  ever  be  treated  until  a  complete  examination 
has  been  made.  So  many  cases  of  so-called  constipation,  which  is 
purely  a  functional  condition,  are  in  reality  due  to  mechanical 
causes.  Coloptosis,  floating  kidney,  prolapse,  stricture,  hypertro- 
phied  rectal  valves,  enlarged  prostate,  uterine  displacements,  ad- 
hesions, rectocele,  perineal  lacerations,  fecal  impaction,  and  many 
other  diseased  conditions  often  act  in  purely  mechanical  way,  causing 
obstipation,  which  can  only  be  discovered  after  proper  examina- 
tion. 

Diarrhea. — Chronic  diarrhea  per  se,  or  alternating  with  consti- 
pation, so  frequently  occurs  as  a  symptom  of  carcinoma  and  ulcera- 
tion, that  these  diseases  should  be  excluded  by  examination  before 
treatment  is  commenced.  Persistent  diarrhea,  unaccompaied  by  colic 
and  pain,  occurring  in  an  apparently  healthy  individual,  is  very  sug- 
gestive of  beginning  malignant  disease.  An  apparent  diarrhea  may 
be  the  involuntary  passage  of  normal  stools,  due  to  a  weakened 
condition  of  the  sphincters  caused  by  previous  injury,  or  beginning 
taies  dorsalis,  or  other  spinal  disease.  This  latter  condition  is  called 
sphincteric  ataxia. 
'    Altered  Stools. — ^Deviations  from  the  normal  appearance  of  the 
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Stools  are  often  very  suggestive,  the  large  hard  stool  of  prolonged 
fecal  retention  giving  a  vastly  different  meaning  than  the  narrow 
tape-like  or  pipe-stem  stool  of  stricture.  The  color,  consistency,  and 
amount  of  the  stool,  as  well  as  the  appearance  of  blood,  pus,  or  mucus 
with  the  movement,  as  had  been  noted  above,  are  all  of  importance. 

Sacral  Backache. — This  is  often  tlie  only  subjective  symptom  of 
beginning  malignant  disease.  It  often  accompanies  internal  hemor- 
rhoids, prolapse,  impaction,  and  various  benign  growths.  It  is  a 
^mptom  which  should  always  call  for  rectal  examination.  Many 
obstructive  conditions  of  the  sigmoid,  as  well  as  sigmoiditis  and  fecal 
impaction,  will  often  cause  a  sense  of  weight  or  constriction  in  the 
pelvis.  When  this  occurs  in  females,  and  diseases  of  the  uterus  or 
adnexa  are  excluded  by  gynecological  examination,  the  sigmoido- 
scope should  be  used. 

Shooting  Pains  Down  the  Limbs. — These,  particularly  on  the 
left  side,  may  accompany  all  forms  of  rectal  disease.  Sciatica  has 
been  so  perfectly  simulated  by  rectal  ulcer  that  diagnosticians  have 
been  repeatedly  led  astray.  This  is  often  the  predominating  symp- 
tom in  lateral  ulcer  of  the  rectum.  Ischiorectal  abscess,  particularly 
of  the  left  fossa,  frequently  causes  pains  shooting  down  the  limbs. 

Crampy,  Painful,  and  Scanty  Menstruation. — This  occurring 
la  women  who  have  perfectly  normal  genital  organs,  will  be  found 
upon  rectal  examination  to  be  due  in  many  cases  to  ulceration  of  the 
anterior  rectal  wall,  fissures,  or  hemorrhoids. 

Urinary  Disturbances. — Frequent  and  painful  urination,  pres- 
sure symptoms  in  the  bladder,  pain  and  burning  at  the  vesical  neck, 
enuresis :  all  may  be  due  to  a  number  of  anal  and  rectal  diseased 
conditions.  Fissure  and  ulcer  are  the  most  frequent  causes  of  blad- 
der irritability. 

General  Disturbances. — Loss  of  appetite,  impaired  digestion, 
nausea,  headache,  sallow  complexion,  and  fever  are  frequently  some 
of  the  symptoms  of  a  focal  infection  or  an  autointoxication  caused 
by  sonie  interference  with  the  functions  of  the  lower  bowel,  whose 
cause  will  be  found  upon  rectal  examination. 

Anemia. — ^Persons  suffering  from  anemia  should  always  be  ques- 
tioned as  to  the  existence  of  rectal  hemorrhage,  as  not  infrequently 
the  loss  of  blood  from  internal  hemorrhage  or  ulceration  is  so  ex- 
tensive as  to  account  for  the  anemic  condition. 

Restlessness  in  Children. — ^When  children  are  restless  at  night 
and  are  continually  picking  at  the  nose  or  scratching  the  anus  or 
genitals,  an  examination  of  the  rectum  will  often  disclose  the  pres- 
ence of  pinworms. 
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RETROACTIVE  MEDICATION  IN  BRIGHT'S  DISEASE 

By  John  Auld«.  M.  D.,  Philadelphia,  Pa. 

Editor,  The  North  American  Journal  op  Homeopathy. 

Sir:  The  current  issue  of  your  excellent  Journal,  known  as 
the  ** Kidney  Number/'  is  especially  adapted  to  the  needs  of  the 
general  practitioner,  because  it  presents  evidence  from  very  nearly 
every  possible  standpoint  relating  to  nephritis.  Still,  with  your 
permission,  I  should  like  to  supplement  these  papers  by  referring 
to  two  conditions  which  I  think  are  not  sufficiently  well  understood 
by  physicians  in  general,  and  this  knowledge,  I  am  confident,  would 
enable  physicians  to  secure  far  better  results  in  the  treatment  of 
kidney  disorders.  In  this  communication  I  shall  refer  especially 
to  uremia  and  the  urinary  acidity  incident  to  the  surplus  chlorin, 
both  conditions  being  serious  obstacles  in  the  treatment  of  these 
disorders. 

An  editorial  writer  (Journal  A,  M.  A.,  Feb.  15th,  1919,  p.  496), 
referring  to  the  investigations  of  Rowland  and  Marriott  on  idio- 
pathic tetany  (convulsions)  occurring  in  children  with  low  calcium 
content  of  the  blood  serum,  and  where  the  administration  of  calcium 
with  the  food  proved  efficacious,  quotes  these  authors -as  follows: 
'*That  some  factor,  at  present  unknown,  causes  a  reduction  of  the 
calcium  content  of  the  blood,'*  and  remarks  that  it  is  **this  pro- 
found phenomenon  that  remains  to  be  discovered''  because  ** scien- 
tific curiosity    •    •    •    seeks  the  ultimate  cause  of  disease." 

In  referring  to  this  problem  (Medical  Record,  Feb.  14th,  1920), 
I  made  the  following  comment:  ** Apparently,  this  'profound 
phenomenon^  had  teen  completely  explained  in  the  report  of  Dr. 
Rogers  (Lancet,  December,  1916),  a  British  medical  officer,  India 
service,  in  the  form  of  a  clinical  record  of  1,000  cases  of  uremic 
poisoning  in  the  algide  stage  of  cholera.  Upon  adding  four  grains 
of  calcium  chloride  to  the  pint  of  physiological  salt  solution  for 
transfusion  the  mortality  was  reduced  70  per  cent. 

For  the  benefit  of  the  general  practitioner  who  has  not  read  up 
on  experimental  investigations  and  would  be  inclined  to  doubt  the 
value  of  such  a  small  dose  of  calcium,  it  will  be  in  order  to  analyze 
the  situation,  as  follows :  There  are  two  types  of  uremic  poisoning 
— one  with  profound  depression,  in  which  the  output  of  ammonia 
is  largely  increased,  but  there  are  no  convulsions;  in  the  other, 
the  excretion  of  ammonia  is  retarded,  convulsions  being  the  dom- 
inant feature.  In  all  cases,  however,  the  calcium  content  of  the 
blood  is  deficient,  so  we  have  a  condition  analogous  to  that  found 
in  convulsions  in  children,  but  the  pathology  still  remains  obscure. 

It  may  be  of  some  practical  assistance  in  this  connection  to 
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mention  that  Noel  Paton,  some  time  ago,  advanced  the  suggestion 
that  convulsions  in  children  were  brought  about  by  or  through  **an 
error  in  the  chemical  exchanges  of  the  organism/'  and  he  placed 
the  responsibility  on  guanidine  derivatives,  but  the  writer  is  of  the 
opinion  that  we  can  reach  a  more  substantial  basis,  one  that  is 
susceptible  of  actual  demonstration.  For  example,  certain  animals, 
deprived  of  the  suprarenal  cortex  will  die  from  convulsions  simi- 
lar to,  if  not  identical  with  those  occurriilg  in  uremia,  and  yet  the 
blood  urea  in  these  cases  is  below  normal,  and  besides,  urea  is  not 
poisonous.  At  a  matter  of  fact,  uremic  poisoning  is  a  myth,  be- 
cause it  can  be  shown  that  calcium  depletion  interferes  with  glandu- 
lar activity,  and  this  is  '*the  error  in  the  chemical  exchanges  of  the 
organism,*'  and  the  evidence  will  be  complete  when  we  have  demon- 
strated how  calcium  depletion  is  induced. 

Laboratory  investigations  come  to  our  aid  here  by  demonstrat- 
ing that  an  enzyme  produced  by  the  thyroid  gland  is  responsible 
for  converting  ammonia  from  the  systemic  nitrogen,  that  another 
enzyme  from  the  suprarenal  cortex  acts  upon  ammonia,  changing 
it  into  a  poisonous  substance,  and  finally,  a  parathyroid  ferment 
converts  this  toxic  principle  into  the  harmless  urea.  That  is  to  say, 
the  poison  of  uremia  is  an  intermediate  product  between  ammonia 
and  urea  and  results  from  glandular  deficiency.  Will  it  be  consid- 
ered a  gratuitous  assumption  that  this  explains  in  a  measure,  **the 
error  in  the  chemical  exchanges  of  the  organism  t" 

Of  course,  the  evidence  is  not  complete,  but  it  will  answer  as  a 
working  hypothesis.  Any  tissue,  muscular,  glandular,  or  nervous, 
may  cease  to  function  owing  to  bacterial  infection,  traumatism,  or 
chemical  deviation,  and  it  is  the  latter  we  are  required  to  deal  with 
in  the  cases  under  consideration.  In  all  cases  of  illness,  acute  and 
chronic,  infectious  and  noninfectious,  there  is  an  initial  period  of 
increased  alkalinity — ^nature  draws  ammonia  from  the  blood  and 
tissues,  and  at  times  this  is  successful,  as  in  the  profuse  sweating, 
free  bowel  movements,  increased  flow  of  urine,  etc.,  but  this  effort 
has  its  limitations.  Then  follows  an  acid  excess,  the  alkali  reserve 
is  reduced  and  the  oxygen-carrying  capacity  of  the  blood  is  lessened, 
and  this  ik  substantially  the  condition  we  have  to  contend  with  in 
the  case  of  convulsions  in  children — ^idiopathic  tetany — and  in  the 
so-called  uremic  convulsions.  There  is  defective  glandular  action 
due  to  calcium  depletion,  a  condition  which  will  be  understood  from 
a  brief  study  of  the  physiology  and  chemistry  involved. 

Acid  excess  involves  tissue  change,  and  this  deviation  modifies 
function,  the  diminished  mineral  constituents  in  the  blood  being 
merely  a  symptom.    The  immediate  effect  is  to  deplete  the  calcium 
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content,  magnesium  taking  its  place,  but  while  calcium  and  mag- 
nesium are  interchangeable  and  complementary  in  their  action,  they 
are  also  antagonistic.  Calcium  being  the  stronger  base,  combines 
with  the  acid,  magnesium  taking  its  place;  normal  nucleoproteins 
are  converted  into  magnesium  nucleoproteins,  which  lack  the  prop- 
erty of  imbition  (absorption).  Function  may  be  restored  by  the 
administration  of  calcium — ^to  promote  dissociation  according  to 
the  law  of  mass  action,  and  this  is  what  is  accomplished  when  cal- 
cium is  administered  for  the  relief  of  infantile  tetany  and  the  con- 
vulsions occurring  in  uremia." 

Referring  to  the  subject  of  urinary  acidity,  I  quote  from  an 
unpublished  article  entitled,  **  Colloidal  Calcium,  a  Preliminary 
Paper,''  as  follows;  to  show  the  problems  for  the  physician  to  solve 
as  studied  by  the  chemist:  ** Local  accumulation  of  acid  in  the 
organism  may  cause  swelling  (edema).  .  .  If  acid  accumulates  in  an 
organ  with  a  rigid  capsule  (eye  or  kidney)  the  swelling  tends  to 
establish  a  vicious  circle  (glaucoma,  nephritis)  by  compressing  the 
blood  vessels  and  cutting  down  the  alkaline  blood  stream,  which  is 
unable  to  wash  out  the  acids  formed  by  living  protoplasm.  .  .  If  the 
oxidation  processes  of  the  body  are  normal,  the  hydrogen  in  foods 
is  oxidized  mainly  to  water  and  the  carbon  mainly  to  carbonic 
acid — a  gaseous  acid  which  is  exhaled  without  demanding  fixed 
alkali  or  protein  of  the  organism  for  its  elimination.  It  would 
require  nearly  two  pounds  of  pure  caustic  soda  to  neutralize  the 
acidity  produced  daily  by  an  average  man.''  And  right  here  lies 
the  key  to  the  situation ;  it  is  fundamental  and  shows  the  line  of 
demarcation  between  health  and  disease.  Acid  production,  both 
mineral  and  organic,  is  essential.  I  have  elsewhere  (The  Chemic 
Problem  in  Nutrition,  p.  204)  copied  the  following  tabulation  from 
Langworthy  (Pood  Customs  and  Diet  in  American  Homes,  Wash- 
ington, D.  C,  1911). 

Estimated  Amount  of  Mineral  Acids 
(Required  per  man  per  day) 

Grains  Grams 

Phosphoric  Acid   (Pg  OJ .45  to  60.0  3  to  4.0 

Sulphuric  Acid  (SO3) 30  to  52.5  2  to  3.5 

In  addition,  the  chlorin  requirement  runs  to  90  to  120  grains 
(6  to  8  grams),  so  it  is  readily  understood  why  excessive  salt  eaters 
are  likely  to  suffer  from  malnutrition — owing  to  the  surplus  chlorin 
ingested  with  the  food.  In  fact,  the  excessive  demand  foi  salt  is 
ample  as  a  diagnostic  sign  for  the  administration  of  colloidal  cal- 
cium.   The  chlorin  excess  combines  with  the  colloid  particles  form- 
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ing  calcium  chloride,  and  presto!  change!  nerve  conduction  is  re- 
stored. The  chemical  deviation  corrected,  physiological  equilibrium 
is  regained  and  normal  tissue  change  proceeds  apace,  a  practical 
demonstration  which  may  be  witnessed  in  all  cases  of  illness  or 
debility  frbm  infancy  to  old  age.  Precisely  the  same  results  at- 
tend in  the  case  of  an  acid  surplus  from  either  phosphoric  or  sul- 
phuric acid,  thus  colloidal  calcium  enacts  the  role  of  an  alkali- 
sparer,  a  clinical  fact  which  would  prove  of  infinite  value  in  many 
chronic  ailments,  and  especially  in  the  case  of  pathological  oxida- 
tion where  we  have  to  contend  with  non-volatile  acids,  as  in  acidosis. 

From  a  clinical  viewpoint,  this  precludes  the  need  for  alkalis 
and  salines,  and  more  to  the  point,  it  works  out  in  actual  practice — 
it  makes  for  efficiency  and  simplicity.  For  all  practical  purposes, 
this  makes  colloidal  calcium  a  normal  alterative,  producing  thera- 
peutic results  without  perceptible  physiological  effects,  as  dis- 
tinguished from  the  iodides  and  Galenic  products,  which  shotdd 
be  classed  as  medicinal  alteratives." 

This  line  of  treatment  I  have  designated  Retroactive  Medica- 
tion— we  neutralize  acidity  and  utilize  it. 

1024  Walnut  Street,  Philadelphia,  Pa. 


TRANSFUSION  FROM  MOTHER  TO  INFANT 

Not  long  ago  we  were  called,  in  a  case  of  emergency,  to  see. 
an  infant  about  a  month  old  that  seemed  to  be  dying  from  sheer 
exhaustion.  The  skin  was  very  much  jaundiced,  and  the  child  ap- 
peared to  be  nothing  but  a  little  bundle  of  skin  and  bones.  As  we 
entered,  the  mother  was  performing  artificial  respiration.  It  had 
had  numerous  attacks,  in  which  the  breathing  seemed  to  stop,  but 
this  attack  seemed  worse  than  any  of  the  rest.  It  looked  to  me 
like  a  case  of  atelecstasis  and  the  case  seemed  hopeless  to  me. 

Quicker  than  we  can  tell,  we  drew  2  c.c.  of  blood  from  the 
mother's  arm,  and  injected  it  in  four  different  places  under  the 
skin  of  the  child;  two  places  in  the  abdomen  below  the  waist,  and 
at  two  places  just  below  the  arm-pits  on  both  sides.  The  pain  of 
the  needle  roused  the  infant  somewhat,  but  since  that  time  the 
child  has  had  no  further  spells  and  is  apparently  doing  well. 

Current  literature  records  similar  results  in  cases  of  marasmus. 


IMPORTANT 

A  request  is  made  that  all  Auto-Hemic  physicians  send  in 
reports  at  once  giving  results  in  High  (or  low)  Blood  Pressure  with 
Auto-Hemic  Therapy. 
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U.    DRUG  THERAPIES— HOMEOPATHIC, 
ECLECTIC,  REGULAR 


A  DEFINITE  TREATMENT  FOR  SPINAL  IRRITATION 

By  Eli  G.  JonM,  M.  D^  Buffalo.  N.  Y. 

A  doctor's  usefulness  in  any  community  will  depend  upon 
his  ability  to  heal  the  sick.  If  he  is  able  to  treat  successfully 
the  diseases  common  to  our  country  he  is  a  good  physician,  for  his 
reputation  is  built  upon  the  cures  that  he  makes. 

Spinal  irritation  is  the  least  understood  of  any  disease  and 
yet  it  is  one  of  the  most  common  among  our  American  women.  Men 
have  it  sometimes  also.  I  find  that  ^ery  few  of  our  doctors  can 
diagnose  a  case  of  this  kind.  The  result  of  such  ignorance  is  that 
the  victim  of  the  disease  drifts  around  from  one  doctor  to  another 
and  finally  gets  into  the  hands  of  the  drugless  healer. 

How  can  you  tell  if  a  person  has  spinal  irritation  t  There  will 
be  heat  in  the  palms  of  the  hands^  a  tingling  at  the  ends  of  the  toes 
at  night  when  in  bed,  a  numbness  of  the  hands  or  feet,  depending 
upon  what  part  of  the  spine  is  affected.  There  will  be  a  coldness 
of  the  knees  and  a  headache  that  begins  in  the  back  of  the  head  and 
goes  over  to  the  frontal  region.  The  latter  symptom  is  a  strong 
•indication  of  spinal  irritation.  Soreness  of  the  muscles  of  the  neck 
is  also  a  symptom  of  the  disease. 

The  disease  may  have  advanced  so  far  that  there  is  a  weakness 
of  the  legs,  they  tremble  and  the  patient  cannot  keep  them  still. 

If  we  read  the  pulse  of  both  wrists  and  compare  them  there 
will  be  a  well  marked  tension  to  the  pulse  which  tells  me  that  the 
trouble  has  now  become  general,  that  the  whole  nervous  system  is 
involved  and  the  patient  is  on  the  verge  of  a  nervous  breakdown. 
It  is  absolutely  necessary  to  examine  the  spine  for  tender  spots. 
If  you  find  them  in  the  spine  you  may  be  sure  that  you  have  a  case 
of  spina^  irritation.  It  is  well  to  remember  the  fact  that  strychnia, 
nox  vomica,  ignatia  and  staphisagra  are  contra  indicated  in  such 
patients,  for  the  above  remedies  are  spinal  irritants  and  will  ag- 
gravate the  spinal  trouble. 

In  1883  I  found  that  spinal  irritation  was  not  being  cured  by 
our  doctors  so  I  developed  a  definite  treatment  for  it  and  have 
recommended  the  treatment  to  a  great  many  doctors.  As  a  result 
the  disease  is  being  cured  not  only  in  this  country  but  also  in 
Great  Britain  and  other  foreign  countries. 

I  begin  the  treatment  with  tincture  belladonna  first  decimal 
five  drops  every  three  hours.     I  also  give  sulphate  quinine  two 


Digitized  by  VjOOQIC 


914  NORTH  AMBUOAN  JOUENAL  OP  HOMIOPATET 

grains  before  breakfast  each  morning  and  dialysed  iron  fifteen 
drops  after  dinner  and  supper. 

I  paint  tincture  of  iodine  on  the  whole  length  of  the  spine  a 
strip  as  wide  as  my  two  fingers  with  a  camel  hair  brush  night  and 
morning.  When  the  iodine  causes  much  irritation  I  have  the  pa- 
tient leave  it  off.  If  there  is  a  trembling  of  the  legs — can't  keep 
them  still — I  give  magnesia  phos  third  decimal  three  tablets  every 
two  hours  in  a  teaspoonf ul  of  hot  water. 

In  my  experience  the  patient  begins  to  feel  better  from  the 
very  start  of  the  treatment.  It  should  be  remembered  that  bella- 
donna in  toxic  doses  spends  its  force  upon  the  brain  and  spinal 
cord.  Therefore,  in  case  of  injury,  irritation,  congestion  or  in- 
flammation of  spinal  cord  we  first  think  of  belladonna  as  the  rem- 
edy indicated.  This  remedy  soon  relieves  the  headache  and  helps 
to  allay  the  irritation  or  hyperaemia  of  the  spine.  If  the  patient, 
especially  a  woman  who  seems  weak  and  nervous,  has  worked  hard 
— overstrained  her  nerves,  it  is  always  best  to  examine  her  spine 
for  tender  spots  and  you  will  be  very  liable  to  find  them. 

If  so,  you  must  treat  her  for  spinal  irritation  if  you  want  to 
cure  her.  

THE   COLON.    II* 

Treatment  and  Case  Reports 

By  Mel  B.  Wagoner,  M.  D.,  Cedar  Rapids,  Iowa 

[Continued  from  August  Numberl 

I  was  much  impressed  by  an  article  from  Dr.  Hugh  Cabot  about  special- 
ists. He  says:  "Therd  is  the  tendency  for  specialists  to  exalt  their  own  field. 
They  are  always  too  ready  to  operate,  etc."  There  is  much  real  truth  in  this 
article.  But  it  does  not  go  far  enough.  Even  the  general  practitioner  seem<i 
to  want  to  do  surgery.  The  minute  he  can  see  a  surgical  aspect  in  a  case  he 
stops  right  there  and  immediately  advises  an  operation. 

If  we  will  but  remember  that  in  the  majority  of  cases  the  knife  never 
cures,  but  simply  removes  something  after  it  is  formed;  if  wq  will  keep  in 
mind  that  the  trouble  we  are  operating  for  has  a  definite  cause;  if  we  will 
hunt  more  thoroughly  for  that  cause  and  try  to  remove  it  or  prevent  it  from 
destroying  tissue,  and  when  it  has  done  damage  try  to  reconstruct  instead 
of  destroying,  surgery  will  not  be  so  frequently  applied  as  it  is  today. 

So  wrapped  up  do  some  physicians  become  in  surgery  that  they  have  for- 
gotten— if  they  ever  knew — their  anatomy,  physiology,  diagnosis  and  treat- 
ment. These  are  the  conditions  that  have  made  the  field  large  and  ripe  for 
quacks  and  other  jugglers.  Of  course  it  is  easy  to  follow  the  surgical  course. 
It  is  the  way  of  least  resistance  and  is  accompanied  with  a  big  fee.  Very 
moeh  as  an  old  and  prominent  surgeon  once  said:  "My  office  boy  could 
easily  learn  how  to  do  surgery,  but  it  takes  a  real  smart  man  to  learn  how 
to  prevent  it"  Thomas  Edison  also  tells  us  that  genius  or  the  smart  man 
is  composed  of  about  five  per  cent  inspiration  and  ninety-five  perspiration. 

What  does  the  average  rectal  case  get  when  he  consults  the  physician  for 
relief  I    He  gets  either  an  ointment  or  salve  or  the  red-hot-iron,  etc.,  but  no 


*  Iowa  Homeopathic  Journal. 


Digitized  by  VjOOQIC 


NOftTH  AMS^CAM  JOURNAL  OF  HOICEOPATHT  915 

reasoning.  Whether  Dr.  Cabot  will  ever  read  these  articles  or  not  I  do  not 
knoWy  but  I  do  know  here  is  one  man  who  puts  surgery  in  its  proper  place, 
and  is  ready  to  saj  that  over  ninety  per  cent  of  these  cases  may  be  treated 
and  restored  to  a  far  better  condition  without  the  drastic  methods  so  com- 
monly employed. 

To  take  up  the  treatment  of  the  Colon  and  give  it  the  attention  it  re- 
quires, would  take  up  more  space  than  our  Journal  contains.  So  we  will  have 
to  touch  here  and  there  on  some  of  the  more  important  conditions  and  treat- 
ments accompanied  with  a  few  case  reports. 

First,  have  we  thoroughly  examined  our  patient  generally,  obtained  our 
symptomatology  and  instituted  proper  corrective  treatment  where  required. 
The  following  case  will  emphasize  the  importance  of  getting  a  thorough  gen- 
eral symptomatology: 

Patient  had  syphilis,  third  stage.  Marked  abdominal  prolapse.  The 
sigmdidoscope  showed  hypertrophic  catarrh  with  marked  accumulations  of 
mucus  between  the  vascular  and  mucous  coats.  Potassium  iodide  seemed  to 
be  indicated  and  was  given,  but  did  not  materially  help  the  condition.  On 
going  over  the  symptomatology,  I  had  noticed  the  puffy  upper  eyelids.  He 
was  also  aggravated  by  a  cold.  I  gave  him  Kali  carb.  and  soon  commenced 
to  get  results.  When  indicated  I  have  found  this  remedy  just  as  efficient  as 
the  iodides  for  the  absorption  of  foreign  accumulations,  no  matter  where 
located.  This  emphasizes  the  fact  that  we  have  the  whole  body  to  deal  with 
at  al|  times  and  must  be  correct  in  our  diagnosis  and  symptomatology. 

We  have  divided  these  cases  for  diagnosis  and  treatment  into  acute  and 
chronic,  simple  and  specific.  We  will  not  consider  them  under  their  separate 
heads  of  proctitis,  sigmoiditis  or  colitis  proper,  but  will  take  them  all  to- 
gether and  call  it  colitis.  For  the  truth  is,  we  do  not  find  these  conditions  so 
well  defined.    They  run  into  each  other. 

Of  all  the  parts  of  the  large  bowel,  the  sigmoid  is  probably  the  most  im- 
portant. Because  it  is  the  dumping  grounds  or  bottom  of  the  pail,  so  to  speak, 
of  the  colon.  It  is  at  this  point  that  the  greatest  amount  of  absorption  in 
exchange  for  the  waste  material  of  the  blood  takes  place. 

Acute  Inflammation  (Catarrh) 

Our  first  duty  is  to  clean  out  the  poisonous  material  causing  the  or  re- 
sulting from  inflammation.  If  the  case  is  urgent,  showing  high  grade  totemia 
or  fever,  etc.,  drastic  measures  may  be  required.  Don't  use  salts,  they  are 
too  drastic.  Liquor  magnesium  citratis  is  better;  iicXa  quickly,  is  pleasant  to 
take,  is  a  defringent  and  tends  to  keep  up  the  general  alkalinity  of  the  blood. 
Next  to  it  comes  castor  oil  in  good  material  doses. 

The  enema  is  the  remedy  of  choice.  We  get  results  at  once.  We  do  not 
disturb  the  bowel  so  severely  if  properly  used.  If  used  improperly,  which  is 
the  general  rule,  it  may  be  of  more  harm  than  the  drastic  purge.  We  must 
remember  that  the  enema  will  not  cure  infianmmtion,  acute  or  chronic  In 
fact,  it  will  produce  colitis  on  a  healthy  person  if  used  too  frequently.  The 
two  things  of  importance  in  giving  the  enema  are  generally  the  two  conditions 
overlooked  or  not  understood. 

Water  in  large  quantities  coming  in  with  too  much  force,  irritates  the 
valve  of  O'Bieme  and  the  sigmoid,  causing  them  to  clamp  down,  until  the 
rectmn  is  markedly  dilated  and  they  are  forced  to  open.  This  weakens  the 
musculature  and  over-distends  the  boweL  Never  have  the  enema  can  higher 
than  eighteen  inches  (twelve  is  better)  above  the  rectal  orifice.     And  never 
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allow  more  than  two  quarts  to  enter  at  one  time.  In  most  cases  even  this  will 
be  too  much.  Bun  in  all  the  patient  can  comfortably  stand,  allow  it  to  remain 
a  few  minues  and  be  expelled.    Sepeat  until  the  water  returns  dear. 

Have  the  patient  lie  on  the  stomach  on  the  floor  or  other  hard  surface 
and  as  he  commences  to  feel  distress  or  fullness  in  the  sigmoid^  have  him  take 
several  short,  quick  sighs.  The  sudden  increase  of  intra-abnominal  pressure 
against  the  hard  surface  acts  as  a  pump  to  force  the  liquid  higher  up  in 
the  boweL 

The  vrater  should  be  hot,  about  120  degrees  Fahrenheit.  For  the  ordinary 
case  use  some  saline.  It  softens  up  and  dissolves  the  foreign  material.  A 
teaspoonful  each  of  soda,  salt  and  borax  to  the  quart  is  as  good  as  any.  Com- 
mon soap  suds  are  good  though  somewhat  irritating.  The  heat  increases  the 
peristalsis  and  has  some  depleting  effect.  Ten  to  twenty  drops  of  turpentine 
to  the  quart  may  be  added  in  those  cases  with  an  extreme  amount  of  gas  and 
bowel  inactivity.  It  will  set  up  a  peristalsis  that  may  be  felt  clear  around  to 
the  cecum. 

Having  cleaned  our  patient  out  the  next  step  is  to  apply  corrective  gen- 
eral and  local  treatment.  To  soothe  these  irritated  membranes  and  quiet  the 
disurbance  there  is  no  one  remedy  that  will  compare  with  starch  water,  made 
by  adding  sufficient  starch  to  warm  water  to  make  it  of  a  creamy  consistency. 
Inject  one  to  two  ounces  to  be  retained,  every  two  hours.  Tincture  of  opium 
ten  to  twenty  drops  to  four  ounces  of  starch  water  may  be  added.  But  it  is 
rarely  required  and  is  bad  practice.  It  is  too  liable  to  mask  some  serious  con- 
dition.   Inject  with  an  ordinary  one  or  two  ounce  rectal  eryringe. 

For  internal  medication  we  have  a  long  list  of  remedies,  some  of  them,  such 
as  coUinsonia,  hamamelis,  etc.,  I  apply  directly  in  the  starch  solution  as  well 
as  per  mouth.  Aconite,  belladonna,  bryonia,  collinsonia,  aesculis,  hamamelis, 
podophyllin,  nux  vomica,  ignatia,  bismuth,  calomel,  mere,  cor.,  zinc  sulpho- 
carbolate,  nitric  acid,  etc.,  etc. 

The  last  two  are  very  good  where  there  is  severe  purging.  Give  the  zinc 
in  one-sixth  grain  doses  every  two  hours  for  its  astringent  effect.  Nitric  acid 
I  usually  give  by  adding  fifteen  drops  to.  two  ounces  of  simple  syrup.  Give 
one  teaspoonful  every  one-half  to  two  hours,  according  to  the  severity  of  the 
case.    Calomel,  bismuth  and  mere,  cor.  are  better  in  the  dysenteric  form. 

.  Xt  the  acute  colitis  is  more  sevete  in  the  rectal  region,  use  the  hot  seitz 
bai^h  frequently.  Put  the  patient  in  a  tub  of  water  and  let  them  sit  there  for 
twenty  minutes  to  one-half  hour.  If  the  trouble  is  complicated  with  hemor- 
rhoids or  prolapse,  be  sure  they  are  reduced.  Ice  may  have  to  be  used  and 
will  generally  give  relief.  Pon  't  use  of tener  than  every  half  hour  or  longer 
than,  fifteen  minutes  at  one  time.  It  has  been  known  to  produce  paralysis  of 
the  sphincters  aad  lowers  twsu^.  resistance  if  applied  too  long. 

**Whefe  abdomlnaf  distress  from  gas,  etc.,  is  prominent,  don't  forget  the 
turpentine  stupe.  Add  ten  to  fifteen  drops  to  a  basin  of  hot  water.  Wring 
but  cloths  and  apply  to  the  abdomen.  Change  frequently.  Watch  the  abdomen 
for  burning.  Copper  arsenite  and  colocynth  are  two  good  remedies  for  relief 
of ^  the  cramps,  etc  Dibscorea  is  another. 

...  Stop  the  diet  for  twelve  to  twenty-four  hours  until  you  get  the  symptoms 
iind^  bontrbl.  W))en  returning  to  ifood,  don't  give  raw  milk.  Boiled  milk 
U4ckene4  with  flotur  is  good  and  has  a  soothing  effect  upon  the  mucous  mem- 

b^e.  Chronic  InfUmnuitloM  (Catarrhal) 

The   various  types,  simple^   hypertrophic,  atrophic^   ulcerative,   etc,   are 
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diifeient  types  or  stages  of  the  same  condition  and  may  be  considered  under 
one  main  head^  applying  the  treatment  as  indicated. 

What  shall  we  do  for  the  abdominal  ptosis!  Of  course  we  have  to  cure 
the  inflammation  and  restore  lost  nerve  tone,  but  we  can  never  do  this  with 
the  organs  prolapsed.  So  we  must  treat  it  as  we  would  a  dislocation ;  put  it  in 
place  and  apply  a  splint  to  hold  it  there.  Don't  put  a  supporter  on  a  person 
without  first  reducing  the  dislocation.  The  Spencer  corsets  and  abdominal  sup- 
ports are  good.  The  S.  S.  Camp  physiological  belts  are  also  fine.  But  for  best 
resuics  the  Bosewater  Abdominal  Support,  sold  to  physicians  only,  by  I.  W. 
Long  of  101  North  High  Street,  Columbus,  Ohio,  ia  the  best  of  all.  It  is  a 
shield  shaped  piece  which  is  applied  to  the  lower  abdomen,  just  above  the 
pubic  bone.  The  lower  strap  goes  around  the  widest  part  of  the  hips  and 
anchors  it  firmly  in  place.  The  upper  strap  is  the  one  that  pulls  upward  and 
inward  over  the  prolapsed  organs.  Women  may  wear  it  under  the  regular 
corset,  although  it  may  have  to  be  refitted. 

While  applying  the  support  have. the  patient  lying  with  the  hips  higher 
than  the  shoulders.  Have  him  use  deep  inspirations  and  forcible  expirations 
at  the  end  of  which  he  is  to  massage  upward  and  inward  over  the  prolapsed 
organs.  This  with  the  increased  intra-abdominal  pressure  tends  to  float  the 
organs  upward.  Continue  this  procedure  until  the  shallow  depression  above 
the  pubis  is  noticeable.    Then  apply  the  supporter. 

If  the  patient  is  young  and  the  conditions  not  gone  too  far,  the  proper 
exercise,  massage,  electrical,  local  and  general  treatments  will  restore  this  to 
normaL  However,  the  majority  of  these  cases  are  like  the  person  who  has  lost 
his  teeth;  he  has  to  wear  false  ones  all  his  life. 

Teach  them  to  hold  the  abdominal  muscles  tense  when  walking.  It  pre- 
vents the  downward  jog  when  taking  the  step.  It  keeps  better  intra-abdominal 
pressure  and  causes  the  chest  to  be  thrown  into  better  position  favoring  better 
breathing.  It  will  be  hard  and  tiresome  at  first,  but  soon  becomes  second 
nature.  It  does  not  matter  whether  or  not  these  cases  wear  belts  or  corsets, 
if  they  do  not  lace  them  too  tight  and  will  live  in  them  instead  of  on  them. 

Taking  the  knee-chest  position  several  times  a  day,  practicing  the  deep 
breathing  and  massage  described  above  is  good.  OravUy  is  a  cheap  and  pow- 
erful remedy.  Use  it.  iHexing  the  legs  on  the  abdomen  and  other  exercise 
to  develop  the  abdomioial  muscles  is  good  practice. 

Diet  is  important.  The  vegetables  should  predominate.  Stop  all  fried 
foods.  Fruits  are  very  good.  Yet  a  certain  class,  with  extreme  nervous  symp- 
toms, will  be' frequently  aggravated  by  them,  especially  the  acid  fruits,  while 
the  sluggish,  inactive  type  will  he  benefited.  If  your  case  represents  the  lat- 
ter,' and  show's .  a'  bowiel  markedly  distended  with  ^ecal  material,  it  Is  a  good 
plan  to  take  them  oil  from  all  foods  except  fruit  juices  for  a  few  days  unti^ 
ttiie  colon  is  in  bettei^  shape.  On  the  pther  hand  those  cases  with  tlie  nervous 
symptoms  who  show  a  bowel  empty  as  far  as  you  can  see,  will  do  better  on 
bland  articles  of  diet  and  one  that  contains  much  bulk.  Tea,  coffee  and  cocoa 
should  npt  be  taken.  If  used  they  should  be  well  dilute4  with  cream.  Have 
theni  drin]c  lots  of  water.  The  average  person  drinks  only  about  half  isnough. 
Sonps  are,  as  a  rule,  good,  especially  for  this  purpose. 

Local  TrMtm«nt 

We  must  olean  out  all  the  toxic  material,  mucous,  etc.,  before  we  may 
expect  material  results  from  the  treatment.  It  will  take  from  several  days  to 
two  or  three  weeks  before  we  have  gotten  rid  of  the  flakes,  mucous  and  little 
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hard  chunks  that  fill  tfa«  sacculations.  After  thirthe  enema  must  be  discon- 
tinued. Use  the  enema  once  daily.  Night  time  is  the  best,  as  they  can  go  to 
bed  and  rest  after  it  The  mucous  membrane  is  swollen  and  relaxed  from  four 
to  six  hours,  and  it  is  not  good  to  be  on  the  feet  much  after  taking  the  enema. 

In  selecting  the  proper  treatment^  we  must  consider  the  conditions  present 
and  select  the  treatment  that  will  best  meet  the  conditions.  Again  we  come  to 
the  indicated  remedy.  Ulceration  is  going  to  require  something  different  than 
plain  inflammation,  etc.  The  remedies  to  be  applied  to  the  rectum  and  sig- 
moid should  be  put  up  in  a  proper  vehicle.  A  twenty  per  cent  solution  of 
glycerine  in  water,  I  have  found  to  be  the  best  Plain  witch  hazel  is  another 
good  one.  Whatever  you  do,  don't  use  oils.  Keep  them  out  of  the  bowel. 
They  plug  up  the  little  ducts  and  coat  the  bowel. over,  causing  an  excess  of 
mucous  in  the  attempt  to  clear  it  away.  They  also  soften  the  fecal  material 
too  much,  which  does  not  leave  enough  form  for  good  peristaltic  action.  In  a 
few  certain  conditions  they  may  be  indicated,  for  a  short  period  of  time,  but 
they  usually  do  more  harm  than  good. 

Perhaps  the  most  frequently  indicated  remedy  is  krameria  or  ratanhia. 
It  has  a  special  affinity  for  the  colon,  especially  the  sigmoid.  It  is  not  of 
much  value  in  the  acute  stages,  in  fact  will  usually  irritate  when  then  applied. 
But  for  the  chronic  stages  from  a  simple  catarrh  clear  through  to  the  well 
advanced  hypertrophies  it  stands  above  them  all.  However,  it  is  just  like  all 
remedies,  it  is  not  always  indicated. 

Its  two  greatest  symptoms  are  the  inactive  or  inefficient  peristalsis 
and  the  deeply  congested  venous  circulation.  There  is  only  one  other  remedy 
which  compares  with  it  when  we  come  to  those  cases  where  the  mucous  mem- 
brane is  almost  black,  and  that  is  arnica.  Arnica  has  its  characteristics  which 
we  all  know,  and  when  indicated  should  be  given. 

Krameria  affects  all  the  tissues.  It  stimulates  the  nervous  tone,  increases 
the  venous  circulation,  and  hastens  the  absorption  of  the  hypertrophy  and 
mucous  discharges.  But  when  the  irritation  becomes  acute  or  shows  signs  of 
ulceration,  it  will  then  aggravate.  When  applied  strong  in  the  sigmoid  (not 
the  rectum)  it  will  produce  a  very  effectual  bowel  movement  without  irritat- 
ing the  mucous  membrane  like  most  remedies  of  laxative  action  do. 

To  make  it :  Put  one  pound  of  number  twenty  grind  krameria  or 
ratanhia  into  a  percolator  that  has. been  corked.  Add  to  this  enough  of  the 
glycerine  solution  to  completely  cover,  and  let  stand  twenty-four  hours.  Perco- 
late two  or  three  times  and  add  enough  of  the  glycerine  solution  to  make  six- 
teen ounces.  Cork  tightly  in  dark  bottles  and  keep  in  a  cool  place.  This  is 
too  strong  for  use  in  the  average  case.  It  should  be  diluted  with  about  four 
parts  of  water  imless  the  bowel  condition  is  very  bad,  very  inactive. 

*  >ccu8ionally  you  will  find  a  case  in  which  you  are  positive  that  krameria 
is  indicated,  but  still  it  irritates.  This  happens  frequently  the  first  two  or 
three  treatments.  Dilute  it  a  little  more  and  add  a  little  starch.  If  it  still 
irritates  it  is  not  indicated  and  you  will  have  to  use  something  else. 

When  this  condition  occurs  a  powder  containing  one  i>art  calomel  to 
seven  parts  bismuth  may  be  of  service.    Blow  it  in  with  a  powder  blower. 

When  using  arnica  I  generally  put  one  dram  of  the  tincture  into  one  ounce 
of  the  glycerine  solution.  Calendula  is  another  good  remedy.  It  is  applicable 
more  to  the  simple  types  where  peristalsis  is  stUI  good.  Calendula  or  arnica 
are  not  indicated  where  peristalsis  is  deficient. 

When  ulceration  is  present  or  that  9Xti!p™9  irritation  with  excessive  thin 
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mucus,  silver  is  our  remedy.  The  irritation  at  times  seems  to  be  out  of  pro- 
portion to  the  amount  of  disturbance,  at  other  times  the  tissues  are  edematous. 
Look  xoir  the  general  symptoms  of  silver,  you  will  almost  always  find  them 
present.  Patients  cannot  sit  still.  A  foot  or  a  hand  is  con^ntly  going. 
Apply  it  directly  to  the  ulcers  in  a  twelve  per  cent  solution.  One  or  two  ap- 
plications generally  cures  them.  For  installation  I  usually  use  either  argyrol 
or  silvol  Ave  per  cent  in  the  glycerine  solution,  injecting  an  ounce. 

Quinine  is  another  valuable  remedy.  It  has  the  irritation.  Periodicity  is 
characteristic.  Gas  in  considerable  quantity  is  another  common  feature.  Ap- 
ply five  to  fifteen  grains  of  any  of  the  soluble  salts  in  this  glycerine  solution. 
Its  action  is  primarily  on  the  nervous  system,  those  spasmodic  eases. 

Nux  vomica  per  mouth  is  frequently  indicated  in  conjunction  with  the 
indicatea  local  treatment.  Ineffectual  urging  is  the  keynote.  Ignatia,  another 
strychnine  remedy,  is  frequently  required.  Prolapsus  of  the  mucous  membrane 
is  the  characteristic  pathology.  The  symptom  picture  is  always  the  opposite 
to  what  it  seems  it  should  be. 

Thuja  for  those  cases  where  papillomas  are  abimdant.  Prepare  them  the 
same  as  when  using  arnica.  Collinsonia  and  belladonna  are  occasionally  re- 
quired. They  are,  however,  more  useful  in  the  acute  and  subacute  stages. 
Hamamelis  for  those  cases  with  the  hemorrhagic  tendency.  The  blood  vessels 
are  engourged  and  look  as  if  they  would  bleed  at  the  slightest  touch.  And  so 
on  could  we  name  them.  One  remedy  may  be  indicated  for  a  period  of  treat- 
ment and  will  have  to  be  followed  by  another,  possibly.  Krameria,  however, 
is  the  king  pin  of  them  alL 

Having  passed  the  sigmoidoscope,  it  is  a  good  plan  to  insert  the  colon 
tube  several  inches  beyond.  Do  not  try  to  pass  it  with  force.  When  it  causes 
discomfort,  stop.  Inject  through  this  an  ounce  of  the  indicated  remedy. 
Witlidraw  the  tube  and  with  cotton  on  the  applicators,  dipped  in  the  medicine 
you  are  using  or  a  ten  per  cent  ichtliyol  in  the  glycerine  solution,  thoroughly 
massage  the  mucous  membrane  all  around  with  a  rapid,  gentle  to  and  fro 
motion.  This  is  the  important  part  of  the  treatment  It  massages,  stimulates 
the  circulation,  cleanses  the  mucous  membrane  and  thus  allows  better  action 
from  the  remedy,  at  the  same  time  tending  to  break  up  the  submucous  adheeioi^ 
and  hasten  their  absorption. 

If  we  meet  with  an  ulcer  gently  cleanse  its  surface  with  a  twelve  per  cent 
solution  of  silver  nitrate.  One  or  two  treatments  will  generally  heal  them. 
Tou  win  frequently  find  papilloma.  Examine  them  for  ulceration  or  other 
signs  of  degeneration.  They  are  often  the  forerunners  of  cancer.  Should  you 
find  a  case  so  affected,  it  should  be  dealt  with  radically.  A  loop  tied  on  the 
end  of  an  applicator,  inserted  over  the  tumor  and  gradually  twisted  will  remove 
them.  Should  bleeding  tend  to  occur,  use  compression  with  thromboplastin  or 
Monsels  solution.  They  may  also  be  burned  off  with  nitric  acid.  Apply  vaseline 
around  the  base  to  prevent  burning  of  the  healthy  tissue.  Apply  the  acid  until 
the  tumor  turns  white.  Neut]»lize  vdth  soda  and  cover  with  vaseline.  Treat 
every  five  days  until  gone.  The  sigmoid  alligator  forceps  are  valuable  to  stop 
any  tendency  to  hemorrhage.    Use  thuja  in  these  cases. 

These  cases  ediould  be  treated  about  three  times  a  week^  gradually  lengthen- 
ing them  out  as  progress  indicates.  The  average  case  win  take  about  three 
months.    The  more  advanced  may  take  from  six  months  to  a  year. 
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Many  cases  will  come  to  jou  who  on  account  of  distance  cannot  get  to  the 
office  oftener  than  every  week  or  ten  days.  It  will  take  longer  to  cure  them. 
Use  the  same  office  treatment  and  give  them  a  bottle  of  the  indicated  remedy 
with  a  rectal  syringe  to  use  at  home.  When  applying  it  they  should  lie  with 
the  hips  higher  than  the  shoulders  and  after  injecting  the  medicine  should  take 
the  breathing  and  massage  exercises  mentioned  above. 

Many  authorities  will  tell  you  to  have  the  patient  assume  the  knee-chest 
position  when  injecting  medicine  per  rectum.  This  is  wrong.  On  passing  the 
scope  you  will  remember  that  it  has  to  be  directed  upward  for  quite  a  distance. 
Water  will  not  run  up  hill.  Tou  can  prove  this  to  your  own  satisfaction  by 
having  your  patient  take  this  position  and  then  inject  an  ounce  and  insert  your 
finger.  You  will  find  it  all  down  at  the  anus.  The  best  time  to  apply  medicine 
is  on  going  to  bed,  when  reclining  it  has  a  better  chance  to  get  higher  in  the 
bowel  where  it  is  required. 

Atrophic  Catarrh 

Atrophic  catarrh  is  characterized  by  a  markedly  distended  bowel.  The 
mucous  membrane  is  thin  and  looks  like  parchment.  Be  careful  with  thes^ 
cases.  The  bowel  may  be  easily  torn.  Keep  out  as  much  as  possible.  Not 
much  can  be  done  for  them  anyway.  The  only  good  thing  about  them  is  thaf' 
they  are  extremely  rare.  Use  krameria  strong  in  the  attempt  to  restore  action. 
Soda  or  calcium  sulpho-carbolate  for  antiseptic  action  should  be  used  once 
daily.  Use  ten  to  twenty  grains  or  more  in  one  or  two  ounces  of  solution. 
Urotropin  should  be  given  if  the  odor  indicates  the  colon  bacillus.  It  may  be 
given  per  rectum,  mouth  or  intra-venously. 

In  the  old  hypertrophic  colitis  where  bowel  action  is  very  deficient  we 
have  to  do  something  to  stimulate  peristalsis.  The  sinusoidal  currents  are 
very  fine  for  this  condition.  One  electrode  should  be  inserted  in  the  rectum 
and  a  pad  applied  over  the  abdomen.  The  interrupted  or  surging  sinusoidal 
(slow)  currents  are  better  as  they  stimulate  the  peristaltic  action  better. 

In  the  attempt  to  increase  peristalsis  we  have  to  produce  irritation  on  the 
nerve  terminals  of  the  mucous  membrane  lining  of  the  boweL  That  is  what 
happens  when  physics  or  laxatives  are  used.  If  we  can  apply  some  method 
of  treatment  that  will  stimulate  nature  without  producing  the  irritating  ef- 
fect, better  results  will  be  produced.  The  tampon  answers  this  problem  very 
nicely.  Make  a  roll  of  gauze  about  one  half  inch  thick  and  about  three  inches 
long.  Tie  it  in  two  or  three  places  so  that  it  will  keep  its  shape  similar  to  the 
fecal  column.  Moisten  it  with  some  medicine  (the  indicated  one),  which 
wiU  be  soothing  in  character,  not  irritating.  Place  the  tampon  in  the  sigmoid 
above  the  valve  of  0-Bierne.  In  from  one  to  three  hours  it  will  producd  a 
very  effectual  movement  which  approaches  the  normal  in  character,  at  the  s4me 
time  it  allows  you  to  apply  medicine  to  the  parts.-  Bemember  it  must  be 
placed  in  the  'sigmoid,  not  the  rectum,  to  produce  the  proper  physiolOgleal 
effect. 

SiMcific  CoUtis 

Tuberculosis,  gonorrhoea,  and  syphilis  will  be  found  in  the  colon  in  prac- 
tically every  case  where  the  system  is  affected  by  these  diseases. 

Apply  the  indicated  colon  treatment,  using  remedies  which  are  good  for 
these  diseases  elsewhere. 

The  two  best  remedies  for  tuberculosis  I  have  found  to  be  guiaeol  and 
the  iodides.  Guiaeol  in  one  or  two  drop  doses.  Soda  iodide  in  ten  to  sixty 
grain  doses.    Tubercular  cases  are  hard  to  treat,  they  are  so  easily  irritated. 
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When  signs  of  irritation  occur,  stop  the  treatment  and  use  starch  water  until 
the  symptoms  subside.  The  treatment  will  be  long  and  tedious,  but  much 
benefit  will  result. 

Gonorrhoea  is  best  treated  locally  with  the  silver  salts.  I  generally  use 
argyrol  for  instillation,  three  to  five  per  cent,  adding  one  to  two  per  cent 
phenol  if  much  irritation  is  present.  Treat  ulcerations,  which  are  frequent, 
with  twelve  per  cent  silver  nitrate  (one  dram  to  the  ounce). 

^rpbilis  in  all  its  stages  may  be  seen  in  the  large  bowel.  The  old  chronic 
ones  generally  show  a  marked  hypertrophy  with  serious  accumulation  sub- 
mucously.  When  putting  them  in  the  knee-chest  position  the  anus  will  often 
gap  open.  This  is  almost  as  accurate  a  sign  as  the  Argyl-Bobertson  pupil. 
In  the  first  and  second  stages  a  copper  red  color  will  be  often  noticed,  which 
is  quite  characteristic. 

The  ideal  treatment  of  syphilis  may  be  carried  on  here.  Salvarsan,  neo- 
salvarson,  mercury  and  iodides  may  all  be  applied  as  indicated.  The  results 
are  just  as  good  as  the  intravenous  method  and  are  not  so  drastic  or  accom- 
panied with  those  bad  after  effects. 

Mercury  salicilate  in  one  grain  doses  where  the  rheumatic  symptoms  are 
prominent.  Arsenous  acid,  iodide  of  arsenic  and  quinine  arsenicosum  are 
frequently  indicated. 

Always  be  sure  of  the  symptomatology,  remember  the  case  mentioned 
above. 

Chronic  Colitis  with  Adheoions  and  ObstructioiM  of  Hopatic  Flemm 

Many  cases  will  come  to  you  previously  diagnosed  as  gall-bladder  or  stom- 
ach cases,  who  are  suffering  from  adhesions  and  obstruction  of  the  hepatic  or 
splenic  flexure,  more  often  the  former.  It  is  a  very  frequent  complication  of 
colitis,  which  may  be  readily  seen  on  account  of  the  inflammation  and  pro- 
lapse of  the  transverse  colon. 

The  X-ray  will  demonstrate  these  cases  very  nicely.  The  barium  meal 
will  stop  at  these  points  and  remain  several  days  overdue.  The  part  of  the 
bowel  in  front  of  the  obstruction  will  usually  be  markedly  dilated. 

In  treating  this  condition  we  must  cure  the  inflammation  causing  the 
adhesions;  we  must  support  the  prolapsed  bowel,  and  we  must  institute  some 
measure  that  will  massage,  break  up,  and  increase  the  absorption  of  these 
adhesions. 

Treatment  through  the  sigmoidoscope  for  the  former.  The  Rosewater 
Abdominal  Support  for  the  prolapse.  Breathing  exercises,  diathermia,  sinu- 
soidal and  mechanical  massage  for  the  latter.  We  can  get  a  better  idea  prob- 
ably by  following  a  case  through  treatment.  '^ 

Miss  B — age  thirty-six.  Medium  height.  Fleshy  build.  Single.  Works 
in  department  store.  Has  distress  and  feeling  of  pressure  in  upper  abdomen, 
right  side.  Almost  constant  for  five  years.  Diagnosed  everything  from  in- 
testinal worms  to  gall  bladder  disease.  Is  very  constipated.  Gas  constantly 
present.  Systolic  blood  pressure  110  standing.  120  lying  down.  Pulse,  rapid, 
irregular.  Both  the  pressure  and  heart  action  relieved  by  supporting  the 
prolapsed  organs.  Abdominal  examination  showed  a  marked  ptosis.  Also 
tenderness  and  gurgling  over  the  hepatic  flexure.  Sigmoidoscope  showed  a 
hypertrophic  catarrh.  The  fecal  material  gave  a  foul  odor,  was  greenish  and 
well  mixed  with  a  brownish  mucus,  showing  that  the  colitis  was  well  advanced 
throughout  the  bowel.  Diagnosis  of  Hypertrophic  colitis  with  adhesions  and 
obstruction  at  the  hepatic  flexure.     Confirmed  by  X-ray,  which  showed  the 
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tramrverae  colon  prolapsed  and  bound  down  to  the  ascending  colon  with  adhe- 
sions, producing  a  sharp  angulation,  causing  obstruction.  The  ascending  colon 
was  markedly  enlarged,  due  to  pressure.  The  splenic  flexure  also  showed 
adhesions  but  no  obstruction  was  present. 

Treatment — This  was  commenced  by  first  treating  the  colitis.  Heat  from 
a  powerful  incandescent  light  was  given  over  the  abdomen  with  vibratory 
massage.  Digital  massage  over  the  prolapsed  organs  was  then  used  with  the 
patient  taking  deep  inspirations  and  forcible  expirations,  until  the  supra- 
pubic depression  was  apparent  The  patient  was  then  placed  in  a  semi-knee- 
chest  position  with  a  piece  of  block  tin  under  the  hepatic  region.  A  rectal 
speculum  was  inserted  and  dilated  to  the  point  of  comfort  The  two-poles  of 
the  high-frequency  apparatus  were  connected  to  the  tin  and  rectal  speculum 
and  diathermia  of  about  400  milliamperes,  was  given  seven  minutes.  The 
connecting  cords  were  then  disconnected  from  the  high  frequency  machine  and 
attached  to  the  sinusoidaL  An  internipted  current  was  passed  with  the  rate 
of  the  respiration.  This  massages  the  tissues,  increases  peristalsis  and  cor- 
rects the  relaxed  actively  congested  condition  resulting  from  the  diathermia. 

Probably  the  most  important  point  in  conducting  the  treatment  is  using 
the  force  of  gravity.  No  matter  whether  the  dorsal  or  prone  position  is  used, 
always  have  the  hips  higher  than  the  shoulders. 

The  diathermic  current  is  very  valuable  in  treating  old  chronic  adhesive 
inflammations;  it  increases  cell  metabolism,  stimulates  absorption  by  increas- 
ing the  circulation  and  heat  to  the  parts.  As  Dr  Elenora  Folkmar,  so  aptly 
describes  it  in  her  essay  on  the  diathermic  current,  "Nature's  cardinal  method 
of  producing  a  cure  is  by  raising  the  temperature  to  the  parts.  If  the  increase 
is  made  general  we  call  it  fever.  If  local,  inflammation."  The  tissues  are 
softened  and  actively  congested  (it  should  not  be  used  where  ulceration  is 
prominent),  so  it  should  be  followed  by  the  faradic  or  better,  the  sinusoidal, 
interrupted,  surging  sinusoidal  or  galvanic  sinusoidal.  This  massages  the 
tissues,  stimulates  the  nerve  supply,  increases  tone  and  overcomes  the  relaxing 
effects  of  the  diathermic  current. 

Surgery  is  not  indicated  except  in  those  cases  where  obstruction  can  not 
be  relieved  or  where  complete  obstruction  takes  place.  If  this  is  the  case 
it  must  be  instituted  at  once.  Twelve  to  twenty-four  hours  is  the  limit  of  time 
to  wait 

Beceutly  I  have  perfected  a  treatment  device  for  pelvic  and  abdominal 
diseases  of  this  character  which  is  bringing  far  better  results  in  one  half  the 
time  required  with  the  above  treatment  It  combines  all  of  the  above  measures 
with  some  others,  giving  them  at  one  and  the  same  time. 

It  is  a^  stand-like  affair  which  sets  on  the  ordinary  treatment  table.  The 
patient  lies  over  it  in  a  semi-knee-chest  position.  The  top  x>f  the  stand  is 
shaped  to  conform  with  the  surface  of  the  body  when  in  this  position.  With 
the  device  is  a  special  rectal  speculum  with  a  binding  post  which  is  to  be 
inserted  and  dilated  to  the  point  of  comfort.  The  anal  region  gives  us  the 
best  point  to  stimulate  the  automatic  nerve  fibres  of  the  large  bowel.  The 
position  assumed  allows  the  prolapsed  organs  to  drop  back  to  a  more  normal 
position,  removing  the  drag  on  their  attachments  and  freeing  the  obstructed 
circulation.  The  device  also  contains  a  reservoir  which  covers  a  part  of  the 
abdomen  and  also  perineum.  This  bowel  is  filled  with  hot  water,  to  which  may 
be  added,  if  desired,  turpentine,  thus  applying  moist  heat  and  combining  the 
effects  of  the  turpentine  stupe  and  seitz  bath.     This  reservoir  fits  tightly 


Digitized  by  VjOOQIC 


NORTH  AMEBIOAJH  JOURNAL  OP  HOMBOPATHT  928 

against  the  abdomen  and  perineum^  making  an  air  tight  application.  Suction 
is  applied  and  Biers  hyperemia  is  the  result^  the  value  of  which  we  all  know. 
The  two  connecting  cords  are  attached  one  to  the  binding  post  of  the  rectal 
speculum  and  the  other  to  the  binding  post  on  the  stand.  Thus  allowing  us  to 
pass  whetever  electrical  current  we  desire  from  the  rectal  speculum  through 
the  abdominal  and  pelvic  organs  to  the  water  and  receiving  terminal  of  the 
stand. 

One  of  my  recent  cases  treated  by  this  apparatus  was  a  woman  suffering 
from  inflammation  and  adhesions  of  all  the  pelvic  viscera.  She  has  had  three 
operations.  Appendix  tubes^  etc.,  etc.  All  of  the  pelvic  organs  were  swollen, 
inflamed  and  very  sensitive.  Bimanual  found  a  rigid  mass  of  bowel  and  uterus 
tightly  fixed  with  adhesions.  She  could  not  sleep  at  night  Had  terrific  back- 
aches. Could  not  work  or  stay  on  her  feet  any  great  length  of  time.  Subject 
to  fainting  attacks. 

After  the  third  treatment,  she  slept  all  night,  as  she  said,  like  a  baby. 
After  the  tenth  treatment  could  do  her  housework  and  says  she  feels  likera  differ- 
ent woman.  Examination  shows  the  inflammation  almost  gone.  Still  some  tender- 
ness on  the  right  side  in  the  region  o{  the  ovary.  Uterus  may  be  distinguished 
from  the  bowel  mass  and  is  freely  movable. 

In  conclusion  I  wish  to  say  through  the  sigmoidoscope  we  have  a  method 
of  attacking  an  endless  number  of  chronic  diseases.  We  may  directly  see  the 
pathology  and  watch  the  results  of  treatment  upon  that  pathology.  It  means 
work,  but  in  the  end  wiU  bring  results  which  will  often  exceed  your  expectations. 
Don't  use  it  with  the  idea  that  you  can  shove  it  in,  or  put  anything  through 
it  and  get  results,  because  you  cannot.  Reason  has  to  be  used  with  it  the 
same  as  anything  else.  Always  be  careful  and  if  you  cause  any  pain  or  distress, 
look  out.  This  is  usually  nature's  method  of  telling  us  we  are  doing  something 
we  should  not,  and  is  a  good  rule  to  follow  no  matter  where  we  are  treating 
or  examining.  

HOMEOPATHY  IN  CONSTIPATION 

-/EscuLUS  Hip. — Constant  urging  to  stool,  with  ineffectual  efforts;  stool 
large,  dry,  hard,  difficult,  dark;  the  last  of  about  natural  consistency,  followed 
by  burning  and  constriction  of  the  rectum,  lasting  till  evening;  prolapsus  ani 
after  stool,  with  backache;  dryness,  heat  and  constriction  of  the  rectimi,  which 
feels  as  if  full  of  small  sticks;  throbbing  in  the  abdominal  and  pelvic  cavities; 
passing  fetid  flatus;  urine  dark,  muddy  and  passed  with  much  pain;  dull  pains 
in  lower  abdomen;  severe  lumbo-sacral  backache,  worse  from  motion,  espe- 
cially walking. 

Agaricus. — Obstinate  constipation  following  diarrhcea  in  old  spirit  drink- 
ers, who  are  full  of  nervous  symptoms,  as  loss  of  appetite,  insomnia,  cirrhotic 
liver;  painful  straining  in  rectum  before  stool,  during  stool  colic  and  passing 
of  flatus  mucous  hemorrhoids  with  slime  oozing  out  without  the  stool;  head- 
ache better  after  stool;  delirium  tremens. 

Aloe. — Constipation  of  persons  who  live  to  eat;  constant  urging  to  stool, 
passing  small  quantities;  sometimes  only  a  few  drops  of  blood;  constipation 
of  old  people  with  abdominal  plethora;  suitable  to  hypochondriacs  and  to 
bookworms;  with  a  pituitous  state  of  stomach  and  bowels;  heat,  soreness  and 
heaviness  of  rectum;  heaviness  in  pelvis  and  dull,  heavy  sensation  in  sacral 
region,  worse  while  sitting  and  better  by  motion;  urging  as  with  diarrhoea; 
only  hot  flatus  passes,  with  sensation  as  if  a  plug  were  wedged  between 
symphysis  pubis  and  coccyx;  involuntary,  unnoticed  hard  stool. 
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▲lumika. — Torpor  of  rectum.  No  dedre  for  and  no  abilitj  to  paat  stool 
till  thore  b  a  large  aeeomnlatioB ;  diaposHion  when  at  stool  to  grasp  the  seat 
tightlj,  perspiration  breaks  out,  the  patient  almost  despairs  of  effeeting  a 
discharge;  nausea  and  faintnees,  nerrous  ezliaQstion,  tremnloos  weakness  of 
lower  extremities,  chilliness  daring  and  after  stooL  InaetiTitj  of  rectom, 
even  a  soft  stool,  like  putty,  and  sticking  to  anus,  requires  great  straining; 
urine  passes  while  straining  st  stool;  stool  sometimes  in  the  shape  of  laurel- 
berries;  worse  afternoon,  periodical,  in  warm  room,  traveling;  better  in  fresh 
air,  passen  stool  better  standing  (Canst.).  Often  suitable  to  the  aged  and 
infirm  and  to  nursing  children;  ailments  from  lead  poisoning  (Op.). 

AMMOKirM  Carb. — Costiveness  on  account  of  hardness  of  feces,  difficult 
to  expel,  with  headache;  protrusion  of  hemorrhoids  after  stool,  with  long- 
la  sting  pains,  cannot  walk;  listless  and  lethargic 

Apis  Mkll. — Chronic  constipation.  Feeling  in  anus  as  if  it  were  stuffed 
full,  with  heat  and  throbbing  in  rectum.  Large,  hard,  difficult  stools,  only 
once  or  twice  a  week;  stinging  pains  and  sensation  in  abdcnnen  as  from  some- 
thing tight,  which  would  break  if  much  effort  were  made. 

AsAPomDA. — Obstinate  constipation,  with  abdominal  and  hemorrhoidal 
cramps;  constant  ineffectual  urging  to  stool,  with  violent  pressing  towards  the 
rectum  and  discharge  of  offensive  flatus;  only  slime  passes,  no  feces. 

Berberis. — Constipation  from  constriction  of  anus;  hard  stool,  like 
sheep's  dung,  passed  only  after  hard  straining;  burning,  stitching  pain  be- 
fore, during  and  after  stool.  Fistula  recti  with  bilious  symptoms,  worse  when 
sitting;  herpes  around  anus;  dark,  brownish-yellow  face;  vertigo,  headache, 
sleepiness;   dry,  sticky  tongue,  hemorrhoids. 

Causticum. — Fruitless  urging  to  stool,  with  anxiety  and  red  face;  dry- 
ness of  rectum,  with  great  contraction  of  sphincter  ani  and  pains  in  rectum 
during  stool,  so  that  children  try  to  keep  back  the  evacuation;  knotty,  difficult 
stool,  shining  as  if  greased,  with  greasy  taste  in  mouth,  stool  very  small  in 
size  and  burning  in  anus  after  stool;  involuntary,  hard  stool,  worse  when  pass- 
ing wind;  stool  passes  easier  standing  (Alum.);  pain  in  anus  and  rectum 
*vhen  walking,  worse  evenings,  in  cold  air,  in  dear  fine  weather,  from  coffee, 
after  stool;  better  from  cold  water,  from  warmth,  in  damp,  wet  weather.  Bad, 
suspicious  and  distrustful. 

Graphites. — Atonic  dyspepsia  and  constipation,  with  dryness  of  the 
mucous  membrane  of  rectum  and  fissura  ani;  no  great  urging  and  no  desire 
for  stool;  frequently  omits  the  regular  stool;  knotty  stool,  the  flattened  lumps 
covered  with  mucus  and  united  by  mucous  threads;  stools  very  large  in  siie, 
or  only  the  size  of  a  lumbricus;  a  quantity  of  white  mucus  is  discharged  with 
each  stool ;  sensation  in  rectum  as  if  much  remained  after  stool ;  prolapsus  recti 
with  varices;  as  if  reetum  were  paralyzed;  stitching,  tearing  and  soreness  in 
rectum  during  stool  and  for  hours  afterwards;  worse  when  sitting;  tender 
hemorrhoidal,  sleeps  late  in  the  morning;  bad  odor  from  mouth;  obstructed 
^atus;  flushes;  yellow  sweat,  better  from  eructating;  dryness  of  skin;  herpetic 
constitution;  worse  from  all  meats. 

Hepar. — Inactivity  of  rectum,  stool  not  abnormally  hard,  unsatisfactory, 
with  swelling  of  the  anus ;  urging  to  stool,  but  the  large  intestines  are  wanting 
in  peristaltic  action  and  cannot  expel  the  feces  which  are  not  hard,  and  only 
a  portion  of  them  can  be  forced  out  by  the  action  of  the  abdominal  muscles; 
sleep  unref reshing ;  acid  urine;  dry  eruptive  diseases;  worse  in  dry,  clear 
weather;  in  cold  air.    Better  warmth  wrapping  of  head  or  body  in  damp,  wet 
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weather.    Stomach  easily  deranged,  Tomiting  every  moioing;  frequent  tasteless 
belching.    Has  taken  mercury  to  excess  (Chin.). 

Hydrastis. — No  desire  for  stool;  stool  Imnpy  with  or  without  mucous; 
sensation  as  if  the  bowels  would  move,  but  only  wind  passes;  with  urging  to 
urinate  after  stool,  pain  in  rectum  for  hours;  colicky  pains  wit^  sensation 
of  goneness,  faintness  and  heat  of  intestines.  Constipation,  caused  more  by 
sluggish  state  of  bowels  in  persons  of  sedentary  habit,  or  from  abuse  of  cathar- 
tics, is  the  cause  of  all  other  ailments. 

Ignatia. — Constipation  in  consequence  of  cold,  or  from  carriage  riding; 
procidentia  recti  during  stool,  which  passes  without  much  effort,  violent  desire 
for  stool,  more  in  the  superior  intestines  and  epigastrium  than  in  the  colon  and 
anus;  desire  for  stool  keeps  on  a  long  time  after  feces  passed;  constriction  of  ' 
anus  after  stool,  worse  while  standing;  stools  large  or  soft,  but  passed  with 
difficulty. 

Indium. — Constipation,  must  strain  greatly,  seizing  his  thighs  with  his 
hands,  face  red,  head  feels  as  if  it  would  burst;  burning  tenesmus  and  pain 
in  anus  after  stool.  , 

lODUH. — Constipation,  with  ineffectual  urging,  better  after  drinking  milk; 
stools  hard,  knotty,  dark-colored,  constipation  altering  with  diarrhoea. 

Kali  Bighrom. — ^Habitual  constipation,  stools  scanty,  knotty,  followed  by 
burning  and  painful  retraction  of  rectum  and  anus;  periodical  costiveness; 
constipation,  debility,  coated  tongue,  headache,  cold  extremities;  sensation  of 
a  plug  in  anus  which  feels  sore,  making  it  very  painful  to  walk. 

Kau  Carb. — Frequent  and  unsuccessful  desire  for  stool,  coming  in 
paroxysms;  insufficient  stool  at  all  times;  inactivity  of  bowels,  retarded  stool, 
feces  of  large  size,  from  inactivity  of  rectum;  feels  distressed  an  hour  or  two 
before  passage;  protrusion  and  distension  of  hemorrhoids  during  stool,  with 
pricking  and  burning;  violent  headache  in  temples;  spotted  vision,  sleepy  in 
the  evening  and  awake  very  early  in  mornings;  worse  getting  overheated  in 
cold  air,  during  and  after  eating,  lying  on  side;  better  from  eructations,  in 
warmth,  sitting  in  bent  position. 

Kreosotum. — Ineffectual,  painful  urging  to  stool;  feces  hard  and  only 
expelled  after  much  straining;  constriction  from  carcinomatous  tumors;  con- 
stipation during  menses;    stitches  in   rectum,  extending  towards  left  groin. 

Lachssis. — Stools  enormously  large  and  painful,  leaving  the  sphincters 
nearly  paralyzed  and  slow  to  close,  with  a  feeling  of  inability  to  draw  up 
the  partially  prolapsed  anus;  the  anus  feels  closed,  only  single  flatus  are 
passed;  stool  seems  to  press  upon  anus,  but  nothing  passes;  beating  in  anus 
as  from  little  hammers;  sensation  of  weight,  fulness  and  pressure  in  bowels, 
with  considerable  flatus;  stools  offensive,  even  if  formed;  patient  tired  of 
life,  especially  in  those  who  have  abused  alcohol;  worse  from  abuse  of  mercury, 
liquors  or  narcotics;  better  while  eating.    Constipation  of  years'  standing. 

Lycopodium. — Depressed  and  imperfect  digestion;  constant  sensation  as 
if  the  bowels  were  loaded;  torpor  of  bowels,  feces  hard,  scanty,  passed  with 
difficulty,  from  constriction  of  the  sphincter  ani,  and  feeling  as  if  much  re- 
mained behind ;  much  loud  flatus  and  croaking  in  left  hypochondrium ;  obstructed 
flatus,  with  pains  striking  from  right  to  left;  itching  and  tension  at  anus 
in  the  evening  in  bed;  itching  eruptions  at  anus,  painful  to  touch;  sense  of 
fulness  after  eating,  even  very  little,  with  drowsiness;  sour  vomiting;  nightly 
restlessness;  worse  4  to  8  P.  M.  from  cold  food,  cabbage  and  vegetables  with 
husks,  oysters,  from  wrapping  up,  better  in  company,  on  getting  cool,  after 
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loosening  garments,  discharge  of  flatus  either  waj,  from  uncovering  head  or 
body,  from  warm  food;  abdominal  plethora,  with  constipation  in  elderlj  people 
of  the  higher  classes,  suifering  from  retarded  defecation. 

Magnesia  Carb. — Frequent,  ineffectual  urging  to  stool,  with  small  dis- 
charges, or  onlj  flatus  passes;  stitches  in  anus  and  rectum,  with  fruitless  desire 
for  stool;  stool  only  every  second  day. 

Magnesia  Mur. — Obstruction  of  bowels  from  induration  of  feces,  which  are 
so  dry  that  they  crumble  as  they  pass  the  anus;  hard,  knotty,  diflScult  passage 
discharging  only  a  very  small  quantity  of  feces  at  a  time,  like  sheep's  dung, 
covered  with  blood  and  mucus;  abdomen  tense,  sore  as  if  bruised,  sensitive 
to  touch,  but  better  from  pressure;  pricking  pain  in  rectum  as  the  stool  passes; 
aching  in  liver,  throbbing  in  pit  of  stomach;  fainting,  nausea,  worse  early,  after 
rising;  atony  of  bowels  and  Madder,  accumulated  urine  causes  no  urging  to 
pass  it. 

Mbrcurius. — Constipation,  stool  tenacious  and  crumbling,  discharged  only 
with  violent  straining;  constant  ineffectual  urging,  worse  at  night;  prolapses 
ani  after  stool;  feces  of  small  shape  or  very  large  in  size,  leaving  the  anus 
raw  and  sore;  worse  from  cold  air,  getting  warm  in  bed. 

Mezersum. — Ordinary  cases  of  sluggish  bowels,  hard  slow  stool,  with  chill 
before  and  after  stool,  in  knots  and  balls;  with  great  straining  but  not  pain- 
ful; copious  offensive  flatulency  before  stool,  during  stool  prolapses  ani,  with 
constriction  of  anus,  which  makes  it  very  difficiTlt  to  replace  }t;  stitch  in  rectum 
upward;  no  desire  for  stool  from  want  of  peristaltic  action  and  torpor  of 
bowels.    Suitable  to  old  gentlemen  who  have  seen  much  of  life. 

Natrum  Carb. — Constipation  in  sad,  desponding  and  hypochondriac  per- 
sons; frequent  urging,  but  insufficient  stool  with  tenesmus,  thJugh  the  feces  are 
not  hard ;  burning  in  eyes  and  urethra,  with  great  sexual  excitement ;  worse  from 
starchy  and  vegetable  food. 

Natrum  Mur. — Obstinate  constipation,  with  troublesome  perspiration  at 
the  slightest  movement;  difficult  expulsion  of  feces,  Assuring  the  anus  with 
flow  of  blood,  leaving  a  sensation  of  much  soreness  at  the  anus;  a  ripping-up 
sensation  in  the  anus  after  stool;  heaviness  through  the  pelvis  and  across  the 
bladder,  worse  when  walking  about;  constipation  from  inactivity  of  the  rectum; 
irritable  skin;  mind  depressed;  stools  hard,  difficult,  crumbling;  spasms  of 
sphincter;  tendency  to  catarrhal  affections,  to  eczema  and  otlier  eruptions  after 
cold;  irritability  and  dryness  of  the  mucous  membrane.  Emaciation:  It  rouses 
up  the  tonicity  of  the  intestinal  mucous  membrane  and  when  the  bowels  are 
free,  the  mind  is  relieved. 

Natrum  Sulph. — Hard,  knotty  stool  streaked  with  blood,  preceded  and 
accompanied  by  smarting  at  the  anus;  difficult  expulsion  of  soft  stool;  emission 
of  fetid  flatus  in  large  quantities. 

Nitric  Acid. — Desire  for  stool,  but  little  passes;  feels  as  if  it  stayed 
in  the  rectum  and  could  not  be  expelled ;  ineffectual  urging  to  stool,  with  sharp, 
splinter-like  cutting  pains  in  rectiun  during  stool,  and  lasting  for  hours  after- 
wards, during  which  the  rectum  feels  as  if  torn,  and  faint  from  least  motion; 
stools  dry,  difficult,  irregular;  burning  after  stools,  painful  prolapsus  of  bowels 
and  sensation  of  constriction  in  anus;  hemorrhoids;  fissures  in  rectum;  mois- 
ture about  anus. 

Nux  Moschata. — Constipation  for  days;  no  desire,  no  urging;  the  rectum 
becomes  filled  and  seems  entirely  paralyzed. 

Nux  Vomica. — Large,  hard,  difficult  stools;  frequent  urging  without  effect; 
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sensation  as  if  much  remained  after  stool  to  discharge,  or  of  narrowing  and 
constriction  of  the  rectum,  hindering  a  free  slool;  the  action  of  bowels  irregular 
and  spasmodic;  obstructed  portal  circulation;  relief  after  stool;  alternate 
constipation  and  diarrhoea;    frequent  scanty  micturition. 

Opium. — Constipation  of  long  standing;  no  urging;  stools  occurring  but 
seldom,  sometimes  many  days  apart,  composed  of  a  few  hard,  round,  dark  balls, 
rectum  inactive;  want  of  sensibility  in  intestinal  canal,  with  dryness  of  its 
mucous  membranes,  as  also  of  mouth  and  fauces,  or  spasmodic  retention  of  feces 
and  flatus,  in  small  intestines,  which  press  upward  and  against  the  chest; 
beating  and  sensation  of  heaviness  in  abdomen,  rush  of  blood  to  head,  sleepiness, 
bed  feels  hot ;  hot  sweat.  Constipation  in  connection  with  ovaritis  or  ovaralgia ; 
constipation  from  fright  and  fear,  from  lead  poisoning,  from  abuse  of  spirits; 
suits  good-humored,  corpulent  women  and  children. 

OxAUG  Acid. — Frequent,  ineffectual  urging  to  .stool,  preceded  by  sick, 
distressed  feeling  from  the  navel  downward,  worse  when  thinking  of  it.  Now 
and  then  a  profuse,  watery,  gushing  diarrhoea. 

Phosphorus. — Inveterate  constipation,  with  disappointing  calls,  the  trouble 
being  in  rectum;  feces  slender,  long,  narrow,  dry,  tough  and  hard,  like  a 
dog's,  and  voided  with  difficulty;  sour  vomiting  with  constipation;  very  weak 
and  empty  feeling  in  abdomen;  much  belching;  emaciation;  worse  lying  on  left 
side  or  back;  better  lying  on  right  side,  by  cold  food,  cold  water,  till  it  gets 
warm  in  stomach,  then  vomits  it  up. 

Phytolacca. — Habitual  costiveness,  especially  of  old  people  or  of  those 
of  weak  constitutional  powers,  with  weak  heart's  action,  intermittent  pulse 
and  general  relaxed  muscular  system.  Sensation  as  if  the  bowels  would  not 
move  without  the  aid  of  laxatives;  feeling  of  fulness  in  abdomen  before  stool, 
which  remains  after  stool  as  if  all  had  not  passed;  continual  inclination  to 
stool,  but  often  passes  only  fetid  flatus;  torpor  of  rectum;  pains  shooting 
from  anus  and  lower  part  of  rectum  along  perineum  to  the  middle  of  penis. 

Platina. — Torpor  of  whole  intestinal  canal;  constipation  of  emigrants  or 
while  traveling;  after  lead  poisoning;  frequent  urging,  with  expulsion  of 
only  small  portions  of  feces,  with  great  straining;  after  stool  sensation  of 
great  weakness  in  abdomen  and  chilliness;  stool  seems  to  stick  to  the  anus, 
like  putty   (Sarsap.). 

Plumbum. — No  flatus;  fissures  of  anus  and  stricture  in  rectum;  persistent 
spasm  of  the  muscular  structure  of  the  intestines;  tenesmus  recti;  a  finger 
passed  within  the  sphincter  is  immediately  grasped;  sensation  as  if  a  string 
drew  the  anus  up  into  the  rectum;  stools  consisting  of  small,  hard,  black  balls, 
like  sheep's  dung;  tympany,  especially  of  colon,  resisting  pressure,  with  colic 
and  a  sensation  of  being  pulled  from  front  to  back,  as  if  the  abdomen  nearly 
touched  the  spine;  evacuation  obstructed  by  the  conglomeration  of  the  little 
balls  into  one  mass;  worse  at  night;  from  pressure;  from  eating  hot  or  cold 
^ood,  from  motion. 

Podophyllum. — Infantile  constipation  after  an  attack  of  diarrhoea,  stools 
hard,  crumbly,  clayey;  costiveness  in  persons  of  sedentary  habits  from  atony 
of  lower  intestines,  stools  hard,  dry,  clayey,  crumble  when  passing,  with  great 
straining  and  causing  prolapse  of  rectum  with  mucous  discharge ;  impaired  diges- 
tion; headache;  fetid  flatus;  frequent  urination;  pain  and  weakness  in  back; 
worse  mornings. 

PsoRiNUM. — Torpor  of  rectum,  even  a  soft  stool  is  voided  with  difficulty 
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from  the  atony  of  rectum;  stool  and  flatus  smell  like  rotten  eggp;  pain  in  small 
of  back;  blood  from  rectmn,  with  hard,  difficult  stooL 

Pulsatilla. — Chronic  constipation  from  irregular  menstruation;  inactivity 
of  intestines,  whether  stool  is  hard  or  soft,  with  painful  urging  to  stool  and 
backache;  nauseous,  bad  taste  in  the  morning,  must  wash  out  her  mouth,  pro- 
duced by  derangement  of  stomach;  stools  hard  and  large,  after  supreased 
intermittent  fever  by  quinine;  alternate  constipation  and  diarrhoea. 

Sabsapabilla. — Obstinate  chronic  constipation,  accompanied  with  intense 
desire  to  urinate;  pressing  down  with  weight,  as  if  contents  of  stomach  would 
be  forced  down  and  out;  stool  small,  with  much  bearing  down,  tearing  and 
cutting  in  rectum,  and  pains  continuing  after  stool;  stool  hard,  retarded  and 
insufficient,  with  much  wind;  colic  and  backache. 

Staphisaqria. — Retarded  stool  on  account  of  lack  of  peristaltic  aetion; 
hard,  scanty  stool,  with  cutting  and  burning  in  anus;  hard  stool  and  flatus 
alternately;  difficult  stool  with  great  distress,  as  if  rectum  or  anus  were  con- 
stricted, first  with  hard,  then  with  soft  feces,  or  with  only  soft  stool.  Gouty 
persons  of  a  strumous  diathesis,  who  lived  too  well  for  their  own  benefit. 
Colic  with  incarcerated  flatus  and  gnawing,  darting  pains,  better  by  passing 
flatus. 

Sulphur. — Habitual  constipation,  especially  in  hemorrhoidal  and  hypochon- 
driac people,  complaining  of  dull  feeling  in  brain,  heaviness  on  top  of  head, 
weak,  hungry  sensation  in  stomach  about  noon,  burning  of  the  soles  of  feet 
at  night;  hard,  insufficient  difficult  stool,  with  fulness,  heat  and  itching  at  anus, 
flat  like  sheep's  dung,  first  effort  so  painful  that  patient  stops  straining; 
stool  hard  and  black,  as  if  burnt;  constipation  of  infants;  aversion  to  meat, 
sleep  short  and  broken,  frequent  faint  spells. 

Thuja. — Obstinate  constipation,  inactivity  or  intussusception;  hard,  thick 
and  knotty  balls,  with  pain  in  anus,  when  passing,  as  if  it  would  fly  to 
pieces;  after  stool  repeated  urging  without  accomplishing  anything;  smarting 
of  anus  between  intervals  of  stools ;  offensive  perspiration  at  anus  and  perineum ; 
itaeffectual  desire  for  stool,  accompanied  by  erections;  constant  craving  for 
salt. 

Vebatrum  Alb. — Constipation  of  infants;  chronic  constipation,  inertia  of 
rectum  (Op.),  general  depression  of  vitality;  predominant  coldness  of  the 
body;  first  portion  of  stool  is  large  and  the  latter  part  consists  of  thin  strings; 
stools  very  large  and  very  hard;  very  weak  after  stool;  or  strains  at  stool 
until  he  is  covered  with  cold  sweat  and  then  gives  up  exhausted,  tired  of  life 
and  afraid  to  die ;  craves  cool  and  refreshing  things. 

Viburnum  Opulus. — Stools  large,  hard;  dry  balls,  voided  with  much  diffi- 
culty so  as  to  need  mechanical  aid;  much  tenesmus  during  and  after  stool 
or  inactivity  of  rectum;  dark  blood  after  stool;  unable  to  concentrate  mind 
on  her  usual  labor. 

HOMEOPATHY  IN  DYSENTERY 

Aloe. — ^Aggravation  by  acids ;  shooting  or  boring  pains  in  the  region  of  the 
navel,  increased  by  pressure;  the  lower  part  of  the  abdomen  swollen  and  sensi- 
tive to  pressure ;  the  distension  and  movements  in  the  abdomen  are  more  in  the 
left  side  and  along  the  track  of  the  colon,  increased  after  food;  fainting  wMle 
at  stool  or  after;  frequent  stools  of  bloody  water;  bloody,  jellylike  mucus; 
involuntary  while  passing  fiatus;  great  repugnance  to  fresh  air  which,  not- 
withstanding, ameliorates  the  suffering;  hunger  during  the  stool;  cutting,  and 
pinching  pains  in  the  rectum  and  loins;  heaviness,  weariness  and  numbness 
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in  the  thighs;  with  the  stools  escape  large  quantities  of  flatus;  when  urinating 
urging  to  stool;  sickness  of  stomach  and  great  prostration;  constant  head- 
ache and  some  nausea;  dryness  of  the  mouth;  thirst;  discharge  of  a  few  drops 
of  foul-smelling,  bloody  mucus,  with  violent  tenesmus,  which  may  continue  after 
the  dysentery. 

Alstonia  Ck>NST. — ^Dysentery  complicated  with  symptoms  of  malaria  or 
caused  by  drinking  swamp-water  impregnated  with  decaying  vegetable  Blatter. 

Apis  Mell.— Chronic  dysentery,  frequent  discharge  of  gelatinous  mucus 
with  slight  tenesmus;  general  soreness  of  abdomen,  especially  over  transverse 
and  descending  colon;  more  urging  than  actual  pain;  throbbing  in  rectum  with 
sensation  in  anus  as  if  it  were  stuffed  full;  rawness  of  anus;  tongue  dry,  shin- 
ing, white;  urine  frequent,  profuse,  or  strangury;  skin  hot,  dry,  yet  little 
thirst;  disturbed  sleep)  with  mutterings.  Infantile  dysentery  with  frequent, 
painless,  bloody  stools,  worse  mornings;  prolapsus  ani. 

Arssnicum. — ^Watery  stools  at  the  beginning  of  the  disease  very  offensive, 
later  discharges  of  blood  and  mucus  far  less  offensive;  involuntary  discharges 
from  bowels  of  a  fetid  foul  smell,  like  foul  ulcers,  with  great  prostration; 
stools  containing  more  or  less  pus,  sometimes  fluid  fecal  matter,  nearly  always 
fluid  or  coagulated  blood ;  evacuation  of  dark  blood  preceded  by  violent  scream- 
ing; sensation  as  if  the  abdomen  would  burst,  before  stool;  sensation  of  con- 
traction just  above  the  anus,  during  stool ;  tenesmus  and  burning  in  rectum,  with 
trembling  of  limbs,  after  stool.  Great  exhaustion  after  stool;  face  sunken, 
pale  and  features  distorted;  burning  thirst  and  yet  intolerance  of  water;  fetid, 
greenish  urine;  sticky  perspiration. 

Baptisia. — ^Adynamic  dysenteria,  prostration  more  profound  than  the  loss  of 
blood  or  pain  would  justify ;  brown  tongue,  low  fever,  rigors,  pain  in  limbs  and 
snuill  of  back;  stools  small,  all  blood,  not  very  dark,  but  thick;  tenesmus;  vio- 
lent colicky  pain  in  hypogastric  region;  ulcerative  inflammation  of  lower  parts 
of  bowels  in  hot  weather  or  in  the  fall;  rejects  all  solid  food. 

Gantharis. — Golic,  urging  and  pinching  before  stool;  pressing  outward 
pain  in  intestines  and  anus,  extorting  cries,  with  cutting  and  burning  in  anus  dur- 
ing stool;  tenesmus  after  stool,  but  alleviation  of  colic;  passage  of  white  or  pale- 
red  tough  mucus  with  stool,  but  scrapings  from  intestines  with  streaks  of  blood ; 
passage  of  pure  blood  from  anus  and  urethra;  chilliness  as  though  water  were 
poured  over  one,  with  internal  warmth;  dryness  of  lips  and  thirst  during  pains 
and  yet  loathing  of  drinks;  vesicles  and  cankers  in  mouth  and  throat;  collapse, 
small  pulse,  coldness  of  hands  and  feet.  Tenesmus  associated  with  dysuria 
(Merc.  cor.). 

Gapsicum. — Dysentery  in  moist  weather,  worse  from  current  of  air,  even 
when  warm;  violent  tenesmus  of  rectum  and  bladder  at  same  time  (Merc, 
cor.) ;  bloody,  mucous,  shaggy  stools,  worse  at  night.  Cutting,  flatulent  colic, 
twisting  pains  about  navel,  before  stool;  cutting  and  twisting,  tenesmus,  during 
stool;  tenesmus,  burning  at  anus;  drawing  pains  in  back,  after  stool.  Thirst, 
but  drinking  causes  shuddering,  stool  after  drinking;  suits  stout,  flabby  per- 
sons best. 

Garbo  Vio. — ^Frequent  involuntary  stools  of  putrid  cadaverous  odor;  burn- 
ing pains  deep  in  abdomen,  usually  in  one  or  the  other  bends  of  the  colon; 
abdomen  tympanitic  with  much  putrid  flatus;  feces  escape  with  flatus;  collapse; 
pulse  weak  and  intermittent,  cold  breath. 

China. — ^Dysentery  in  marshy  districts,  with  intermittent  symptoms  or 
when  Ars.  or  Garb.  v.  fail  to  remove  the  putrid  symptoms,  stools  become  gradu- 
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ally  more  and  more  waterj^  pale^  pinkish,  with  rapid  emaciation,  worse  after 
eating  and  drinking,  at  night;  cold  hands  and  feet. 

GOLCHICUM. — Autumnal  dysentery,  very  painful  urging  to  stool,  at  first 
only  a  little  feces  pass,  afterwards  transparent,  gelatinous  and  very  membran- 
ous mucus,  with  some  relief  of  pain  in  abdomen;  watery^  jellylike  mucus  passes 
from  anus  with  violent  spasm  in  sphincter;  bloody  stools,  with  scrapings  from 
intestines  and  protrusion  of  anus;  forcing,  pressing  pain  in  rectum  with  frequent 
scanty  discharge;  long-lasting  agonizing  pain  in  rectum  and  anus  after  stool, 
causing  screams  and  crying;  bloody  stool  with  deathly  nausea  from  smelling 
cooking;  great  weakness  and  exhaustion  as  after  exertion,  cannot  move  head 
from  pillow  without  help;  keeps  legs  bent  on  abdomen  to  avoid  distress  when 
straightening  them  out;  frequent  shuddering  down  the  back;  cramps  in  calves 
of  legs;  burning  or  icy  coldness  of  stomach. 

Cuprum. — Severe  retching  with  the  stool;  cramps  in  abdomen,  upper  and 
lower  extremities,  fingers  and  toes;  paralytic  sensations  in  arms  and  feet; 
sweet  taste  in  mouth  with  sweet  stringy  saliva;  hard  abdomen,  sensitive  to  pres- 
sure; hiccough,  comatose  sleep  after  vomiting;  stools  watery,  bloody,  frequent, 
but  not  very  copious;  urine  scanty  or  suppressed;  excessive  thirst  for  cold 
water  which  relieves. 

Februm  Phos. — Stools  pure  blood,  bloody  mucus,  bloody  scum;  yellowish, 
whitish,  brown  stools,  with  blood;  like  bloody  fish  brine;  green,  watery  or  green 
mucus,  with  blood;  no  pain;  blood  dark  or  lig^t;  dysentery  from  checked 
perspiration  in  hot  weather. 

Hamamelis. — When  the  amount  of  blood  in  the  stoob  is  usually  large 
in  quantity,  amounting  to  an  actual  hemorrhage;  blood  dark,  in  small  clots  or 
patches,  scattered  through  the  mucus. 

Ipecacuanha. — Suitable  for  fall  dysenteries,  with  violent  colic  and  ten^- 
mus;  tongue  moist,  yellowish  or  white;  stools  dark,  almost  black,  and  fer- 
mented like  frothy  molasses,  worse  in  the  evening;  tenesmus  after  stool;  con- 
stant nausea  and  vomiting. 

Iris  Vers. — Dysentery,  when  the  patient  is  cold,  skin  blue,  vomiting  with 
prostration;  bilious  dysentery;  stools  of  bloody  mucus  passed  with  great 
straining;  pains  in  the  umbilical  region  and  loud  rumbling  in  the  bowels^ 
burning  in  anus  and  rectum  after  stool. 

Kau  Bighroh. — Blackish,  watery,  bloody,  jelly-like,  stringy  discharges, 
with  urgent  pressure  to  stool,  driving  one  out  of  bed  in  the  morning;  tenes- 
mus during  and  after  stool,  with  much  debility  and  desire  to  lie  down;  dry- 
ness of  mouth  and  lips;  tongue  dry,  red,  smooth  and  cracked;  much  thirst; 
vomiting  of  bitter,  sour,  glairy  fluids.  Periodical  return  of  dysentery  in 
spring  or  early  part  of  summer.     (After  Ganth.) 

Lachesis. — Dark,  chocolate-colored,  cadaverous-smelling  stools  of  decom- 
posed blood,  looking  like  charred  straw;  stools  of  mixed  blood  and  slime; 
stools  passed  with  painful  straining  and  burning  in  the  anus;  cramp-like  pain 
in  the  abdomen,  which  feels  very  hot;  coldness;  thirst;  tongue  red  and 
cracked  at  the  tip,  or  black  and  bloody. 

Lycopodium. — Chronic  dysentery;  stools  shaggy,  of  reddish  mucus,  putrid; 
much  flatulence;  constant  and  distressing  pressure  in  rectum;  urgent  strain- 
ing, with  shuddering,  and  sense  of  insufficient  evacuation. 

Magnesia  Carb. — ^Bloody  mucus  mixed  with  the  green  watery  stool,  sink- 
ing to  the  bottom  of  the  vessel  and  adhering;  before  stool  cutting  and  pinching 
in  abdomen,  during  stool  urging  and  tenesmus,  after  stool  tenesmus  and  burn- 
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ing  at  anus.     Desire  for  fruit  and  acid  drinks;  milk  causes  pain  in  stomach. 

Magnesia  Phos. — Terrible  pains  in  rectum  with  every  stool^  as  if  from 
a  prolonged  spasm  of  the  muscles  employed  in  defecation^  micturition^  or  in 
both. 

Mercurtus. — ^Excoriating  discharges;  cuttings  in  the  lower  part  of  the 
abdomen,  at  night;  the  abdomen  is  externally  cold  to  the  touch;  cutting  stitch 
in  the  lower  abdomen,  from  right  to  left,  and  aggravated  by  walking;  fecal 
putrid  taste  in  the  mouthy  nausea,  with  vertigo,  obscured  vision,  and  flashes  of 
heat;  offensive  perspiration;  the  pains  are  increased  before  the  sfool  and 
during  the  stool,  with  violent  tenesmus;  the  pains  are  rather  increased  after 
a  stool  and  sometimes  they  extend  to  the  back;  during  the  stool  hot  ^eat  on 
the  forehead,  which  soon  becomes  cold  and  sticky;  frequent  discharge  of  pure 
blood  or  bloody  green  mucus,  like  stirred  eggs;  screams  during  stool  (in  chil- 
dren).   Aggravation  during  night  till  about  3  a.  m. 

MKECtJRius  CoR. — ^Almost  constant  cutting  pains  in  abdomen  and  intoler- 
able, almost  ineffectual  pressing,  straining  and  tenesmus;  only  frequent  scanty 
discharges  of  bloody  slime,  day  and  night;  severe  pains  in  reottm,  continue 
after  stool,  with  pressing  downward  in  front  of  abdomen  below  the  navel 
(Opium) ;  faintness,  weakness  and  shuddering,  limbs  feel  bruised  and  trem- 
bling; cold  face  and  hands,  with  small  and  feeble  pulse; — in  fall,  hot  days  and 
cool  nights,  after  midnight;  burning  and  tenesmus  conjointly  of  rectum  and 
bladder;  suppression  of  secretion  or  retention  of  urine. 

Muriatic  Acid. — ^Dysenteric  stools;  hlood  and  slime  separated.  As  soon 
as  he  begins  to  move  strong  urging  compels  haste,  stools  profuse,  dark-brown 
gelatinous;  pressing,  drawing,  tired  pain  in  lumbar  region,  prostration  and 
drowsiness,  wants  to  lie  down  all  day. 

Nitric  Acid. — Diphtheritic  dysentery;  burning  in  rectum  towards  perine- 
um, with  ineffectual  urging;  straining  without  stool;  stools  bloody,  with  tenes- 
^  mus  putrid,  mucous,  after  which  the  tenesmus  continues,  followed  by  headache, 
dryness  of  throat;  violent  thirst;  intermittent  pulse;  anxiety  and  general 
uneasiness,  exhaustion. 

Nux  Vomica. — Stools  small,  slimy,  bloody,  with  urging,  tenesmtis  ceasing 
after  stool;  like  pitch,  with  blood;  pressing  pains  in  loins  and  upper  part  of 
sacral  region,  with  sensation  as  if  broken;  longing  for  brandy;  milk  sours  on 
stomach;  great  delibity  with  oversensitiveness  of  ^11  the  senses;  hypochondriac 
mood. 

Rhododendron. — Dysentery  in  summer,  during  thunderstorm;  stool  tardy, 
papescent,  requiring  much  urging. 

Sulphur. — ^Dysenteric  stools  at  night,  with  colic  and  violent  tenesmus; 
blood  in  mucus  in  thready  streaks;  frequent  unsuccessful  desire  for  stool; 
with  the  stool  tenesmus  ceases,  but  mucus  and  blood  are  still  being  discharged ; 
prolapsus  ani  at  night;  cutting  pains  while  urging  at  stool,  better  by  dry  heat; 
chills  on  lower  part  of  body  and  lassitude. 

ZiNCUM  (Zinc.  Sulph.). — Chronic  dysentery;  stools  frequent,  small, 
l^itch-like  or  thin,  with  pale  blood;  involuntary;  extreme  emaciation;  great 
desire  for  food,  which  fails  to  be  assimilated;  twitching  of  muscles,  jerking  of 
muscles  during  sleep. 


Our  Materia  Medica  cards  are  the  most  effective  means  known,  by  which 
a  stranger  to  Homeopathy  may  gain  a  working  knowledge  of  Homeopathic 
prescribing. 
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m.    SBROTHBRAFfBS-AUTOGBNOUS. 
BAGTBRIN,  AUTO-HENOG 


The  Fifth  Annual  Convention  of  the  AUTO-HEMIC 
THERAPY  FOUNDATION  SOCIETY  was  held  in  Chicago  the 
last  week  of  September ;  daily  sessions  to  members  and  evening  ses- 
sions open  to  the  public  and  the  profession.  Altogether  the  open 
sessions  proved  highly  instructive  to  all  present,  many  expressed 
themselves  amazed  and  delighted  with  what  they  heard.  The  daily 
sessions  were  profitably  occupied  with  reports  and  discussions  by 
the  members  who  came  from  all  parts  of  the  United  States — almost 
every  State  in  the  Union  being  represented  by  one  or  more.  While 
the  1920  convention  was  excellent  this  year  the  attendance  was  even 
greater  than  last  year  and  far  surpassed  it.  As  one  member  said,  if 
we  have  as  much  greater  convention  next  year  it  ¥rill  be  hard  to 
hold  us  down.  Every  member  went  home  enthusiastic  and  filled  with 
inspiration  to  do  better  and  greater  work  for  his  patients. 

It  was  a  meeting  full  of  fraternal  feeling,  all  pathies  and  isms 
put  aside,  a  gathering  of  gentlemen  and  noblemen,  one  that  any  mem- 
ber of  the  profession  would  be  proud  to  be  among. 

Dr.  G.  Willis  Bass,  of  Minneapolis,  Minn.,  wrote  on  his  return : 
**We  had  a  splendid  convention.  A  fine  class  of  men  that  you  may 
well  be  proud  of.'* 

Dr.  Frank  Le  C.  Dowe,  of  New  York  City,  chairman,  opened  the  sessions 
with  the  following: 

''I  am  a  thorough  convert  to  Auto-Hemic  Therapy,  I  assure  you.  When 
I  first  took  up  the  treatment  by  taking  a  course  under  Dr.  Bogers,  I  was  from 
the  State  of  Mississippi,  but  really  'from  Missouri' — ^I  want  to  be  'shown.' 
But  during  the  last  two  years  1  have  practiced  in  New  York  City  and  I  have 
not  regretted  a  single  day  the  time  and  money  expended  under  Dr.  Bogera' 
supervision  and  instruction,  for  this,  I  believe,  to  be  the  greatest  of  all 
therapies  that  has  ever  been  evolved  in  the  history  of  medicine  and  surgery. 

**I  believe  that  Auto-Hemic  Therapy,  while  it  is  not  infallible,  and  there 
is  a  great  deal  yet  to  be  learned  by  coming  together  as  we  are  today  in  this 
Convention  and  giving  our  experiences,  it  is  a  therapy  and  a  method  by  which 
most  diseases  in  the  future  will  be  cured  or  benefited.  I  do  not  think  there 
is  anything  more  for  me  to  say,  except  to  announce  the  meeting  open  for  dis- 
cussions. *  * 

Dr.  Thos.  T.  McComb,  of  Aberdeen,  South  Dakota  (formerly  of  Letcher, 
S.  D.),  reported  at  the  Auto-Hemic  Convention,  as  follows: 

**I  haven't  anything  different  really  to  report  than  what  you  have  been 
hearing  ever  since  you  have  been  here.  I  have  been  getting  the  same  results 
as  the  rest  of  you.  It  was  very  pleasing  to  myself  and  to  the  patients.  Espe- 
cially to  the  patients.  One  of  the  most  remarkable  cases,  I  believe,  I  ever  saw, 
was  a  ease  of  a  young  girl,  eleven  years  old,  who  was  stricken  with  infantile 


Digitized  by  VjOOQIC 


NORTH  AMWOAN  JOUBNAL  OV  HOMIOPATHT  933 

paralysis.  You  all  know  how  dreaded  that  is.  I  have  not  seen  any  reports  from 
any  of  the  physicians  like  it,  and  I  believe  I  haven't  seen  any  reports  from 
any  of  the  physicians  on  any  similar  cases.  I  didn't  see  the  case  when  she 
was  first  stricken,  but  I  was  called  to  a  neighboring  town  to  see  her,  and  she 
was  paralyzed  completely  on  one  side,  her  face,  her  arm  and  the  limb.  8he 
was  a  very  bright  child  and  intelligent^  and  the  only  daughter  of  the  family, 
and,  of  course,  they  were  extremely  concerned  about  her.  I  had  not  treated  any 
ease  before  like  this,  and  I  told  them  I  didn't  know,  but  I  felt  sure  that  if 
there  was  anything  could  be  done  for  her  it  could  be  done  by  this  method,  and 
all  other  methods  had  been  tried  on  these  cases  without  any  benefit.  I  was 
willing  to  try  it  if  they  were  willing  to  have  me  try  it.  Today  the  girl  is 
just  as  normal  as  anyone,  just  as  normal  as  you  or  I.  She  has  perfect  use 
of  her  arm  and  her  limb  and  her  face  and  everything  is  cleared  up.  Whether 
or  not  it  was  due  to  the  treatment,  I  cannot  say,  of  course,  but  we  credit 
Dr.  Bogers  with  the  benefit  of  that  doubt." 

Dr.  W.  B.  Coffeen,  of  Green  Bay,  Wisconsin,  reports  as  follows: 

''My  sister  has  been  a  great  sufferer  from  Arthritis  deformans  for  over 
forty  years.  During  this  time  there  was  scarcely  a  minute  of  the  24  hours  that 
she  was  not  suffering  great  pain.  After  taking  the  course  with  Dr.  Bogers  I 
commenced  giving  her  the  Auto-Hemic  treatment.  She  was  my  first  patient 
and  the  results  have  been  so  brilliant  that  I  want  to  tell  you  about  them.  After 
taking  a  few  treatments  her  legs  commenced  to  warm  up  and  the  swelling 
went  out  and  they  lost  that  blue  tinge  and  became  normal  in  color.  She  feels 
fine,  she  says  she  is  fine,  and  she  certainly  looks  fine.  When  you  can  take 
artiiritis  deformans  in  an  advanced  stage  and  do  the  work  that  was  done  with 
her,  there  must  be  something  to  the  Auto-Hemic  treatments." 

Dr.  B.  B.  Stapleton,  Hattiesburg,  Misa,  under  date  of  October  1st,  re- 
ported as  follows: 

**Cftse  No.  1. — ^A  woman,  about  50,  on  August  1,  1920,  began  to  have 
anirium  trouble,  and  also  trouble  with  right  eye.  Eye  specialists  diagnosed 
atrophy  of  optic  nerve.  He  told  her  that  she  was  bound  to  lose  the  sight  of 
that  eye.  She  also  had  what  appeared  to  be  a  broken  arch;  foot  was  badly 
swoUen,  and  she  could  hardly  walk  on  it.  This  is  the  condition  which  persisted 
until  about  the  first  of  April,  1921,  when  she  received  her  first  Auto-Hemic 
treatment.  The  trouble  in  the  foot  was  entirely  relieved  by  the  first  injec- 
tion, and  the  eye  trouble  was  relieved  in  about  three  injections,  and  the  antrium 
very  much  improved — almost  entirely  cured.  The  sight  in  the  right  eye  is  now 
all  right  and  she  can  read  as  well  as  anybody. 

"Case  No.  2. — The  after  effects  of  flu  and  pnetomonia,  A  man,  about 
65,  had  suffered  from  fiu  and  pneumonia  three  years  before;  in  fact,  had  not 
recovered.  His  pulse  at  times  reached  140  to  150;  complexion  very  bad — 
cyanotic;  patient's  health  was  so  bad  for  three  years  that  he  had  to  give 
up  the  practice  of  medicine;  considerable  cough;  insomnia — ^got  sleep  only 
with  great  difficulty;  and  appetite  poor;  bowels  slightly  constipated.  The 
patient  began  taking  Auto-Hemic  treatment  about  March,  1921,  and  imme- 
diately began  to  gradually  improve.  Instead  of  dragging  himself  about,  he 
could  get  around  with  considerable  ease;  began  to  gain  in  flesh;  resumed  his 
practice,  which  is  altogether  Auto-Hemic.  He  feels  15  years  younger  than  he 
was  when  he  began  taking  Auto-Hemio  treatment.  It  is  related  that  a  couple 
of  gentlemen  talking  on  a  street  comer  one  day,  looked  up  and  saw  this  doc- 
tor walking  on  the  other  side  of  the  street.     One  explaimed,  *JvLtit  look  at 
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the  old  doctor!  See  how  spiy  he  ia.  He  has  evidentlj  found  the  Fountain  of 
Youth ! '  The  youn^r  of  the  two  men  remarked^  '  He  certainly  has  found  the 
Elixir  of  Life,  and  when  I  get  as  old  as  the  doctor  I  certainly  will  apply  for 
that  treatment'  " 

Dr.  J.  £.  Cutler,  of  Crosby,  Texas,  writes  Oct  7,  1921,  as  follows: 

''My  trip  to  Chicago,  I  believe,  will  change  the  whole  course  of  m^  prac- 
tice, as  from  the  looks  of  things  at  present  I  will  not  be  able  to  do  any  general 
practice  in  a  short  time,  and  attend  to  all  who  wish  the  Auto-Hemic  treatments. 
I  have  just  been  using  this  treatment  11  days.  Have  treated  28  persons^  in- 
cluding my  wife,  ranging  all  the  way  from  Morning  Sickness  to  Cancer.  Most 
all  of  them  report  improvement  and  all  of  them  are  anxious  to  continue  the 
treatments. 

''The  most  striking  result  so  far  was  an  aggravated  case  of  Morning 
Sickness,  brought  to  me  the  fourth  day  of  my  Auto-Hemic  practice  as  a  test 
ease.  Gave  the  first  treatment  one  evening.  Was  not  sick  at  the  stomach 
the  next  day,  but  complained  of  slight  aching;  the  second  day^  ate  a  large 
breakfast,  worked  hard  all  day,  felt  fine;  heard  from  her  yesterday  again — 
feels  fine,  washes,  irons,  cleans  up  the  house  and  claims  her  eyes  are  clearer 
than  they  have  been  for  years. 

"Qave  one  man  and  his  son  a  treatment  last  week.  This-  man  was  in 
yesterday  and  wanted  to  know  what  I  would  charge  to  treat  his  whole  family 
of  seven. 

"One  of  these  cases  I  would  like  your  advice  about  This  man  had  his 
blood  examined  about  three  weeks  ago^  'Wasserman  test,'  positive.  They 
were  giving  him  the  Salvarsan  treatment  He  was  to  report  for  another  treat- 
ment Wednesday,  but  instead,  came  to  me  and  asked  what  I  thought  about 
this  treatment,  as  he  said  he  would  rather  take  these  than  the  other,  if  it  would 
do  as  well.  I  told  him  I  could  not  advise  him,  but  I  felt  sure  these  treatments 
were  good  for  his  condition,  but  whether  it  was  as  good  as  the  other  I  would 
not  say.  Then  he  wanted  to  know  if  it  would  be  all  right  t^  take  both.  I  told 
him  I  did  not  know,  but  would  not  advise  it  He  decided  to  drop  the  Salvarsan 
treatment  and  take  this,  so  I  gave  him  a  treatment  yesterday  and  told  him 
I  would  ask  you  about  his  case.  [Editor — In  cases  of  syphilis  after  Salvarsan 
and  everything  else  commonly  used  have  failed,  Auto-Hemic  often  brings  very 
satisfactory   results.] 

"I  am  treating  a  Mr.  W.,  from  S ,  Mo.,  who  has  quite  a  little  property 

down  in  this  part  of  the  country  and  belongs  to  the  Legislature  of  Missouri. 
Just  received  a  letter  from  the  Governor  that  he  was  going  to  call  a  special 
session  of  the  Legislature,  Ist  of  November,  so  he  will  not  be  able  to  stay 
here  for  more  than  one  or  two  more  treatments,  and  wishes  to  know  if  there 
are  any  doctors  using  this  treatment  in  that  part  of  the  state.     He  also  has 

a  brother  living  at  S ,  that  he  thinks  should  take  the  treatments.    Would 

like  the  address  of  some  doctor  near  there. 

"From  results  so  far  obtained  it  looks  too  good  to  be  true.  Sometimes  I 
am  afraid  I  wUl  todke  vp  and  find  I  have  been  dreaming. 

"Treated  two  cases  of  asthma.  Gave  one^  two  treatments;  the  other, 
one.  Both  claim  they  are  better.  Tibial  ulcers,  and  what  not;  one  Epileptic. 
All  feel  that  they  are  improving.    Even  my  wife  says  she's  better." 

Dr.  8.  £.  Williams,  of  Hydro,  Okla.,  reports  as  follows: 

"Case  No.  1. — Mr.  ,  age  74.     Lymphatics  enlarged  throughout  the 

entire  system,  axillary  and  inguinal.     Trouble  of  three  years  standing.     Had 
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always  had  good  health  till  one  year  before  glands  began  to  enlarge,  when  he 
had  a  severe  septicemia  following  a  cut  on  (ihin-bone.  Seemed  to  recover  from 
this  cut  in  a  few  months,  glands  began  to  enlarge  and  he  sought  treatment  in 
many  of  the  larger  cities  of  several  states,  but  the  glands  continued  to  become 
larger.  He  said  he  had  taken  treatment,  from  a  doctor  in  my  town  early  in 
the  disease,  that  he  had  heard  of.  my  success  in  some  cases  and  thought  he 
would  see  if  I  thought  it  worth  while  to  treat  him  in  his  present  condition. 

. ' '  I  pf^Qiptly  told  him  I  did  not  know  that  I  could  do  him  a  bit  of  good, 
bM.  if  he  was  willing  to  let  me  try  we  would  get  busy,  which  we  did.  Gave 
him  treatments  for  one  year.  The  progress  of  the  disease  stopped  after  the 
second  treatment  and  the  enlargements  gradually  diminished  in  size  till  the 
largest  became  like  an  ordinary  pecan.  He  had  reasonably  good  health  for  a 
year  after  treatment  stopped  when  he  died  of  some  acute,  trouble,  I  never 
learned  what,  as  I  was  away. 

''Case  No.  2. — ^Lady  from  western  Oklahoma,  same  to  me  at  Christmas 
time,  1919,  very  thin  and  pale,  constipated,  pain  in  limbs  and  back,  no  appe- 
tite and  much  distress  in  stomach  after  eating.  I  could  find  no  cause  that  I 
could  explain  the  symptoms,  and  make  a  diagnosis  of  any  definite  disease. 
She  had  an  aortic  murmur  very  pronounced. 

'  *  I  put  her  on  the  Auto-Hemic  treatment  one  year,  except  missing  one 
treatment  At  the  end  of  the  year  she  was  feeling  fine ;  had  gained  20  pounds 
in  weight.  She  comes  everjF  three  months  now  for  a  treatment  and  is  not  like 
the  same  woman.  Her  constipation  is  not  entirely  overcome,  but  her  bowels 
give  her  very  little  trouble. 

''Case  No.  3. — Man,  age  28,  came  to  my  office  one  day,  saying  he  had  an 
appendicitis  and  wanted  to  take  some  of  those  blood  treatments  I  was  giving 
to  see  whether  or  not  he  would  get  any  better.  He  had  deep  bleeding  fissures 
on  his  lip,  which  he  said  had  not  been  well  for  five  years.  I  gave  him  three 
treatments.  He  said  the  pain  in  his  side  was  not  nearly  so  severe  as  before, 
but  still  was  annoying,  but  after  the  first  treatment  his  lips  showed  some  im- 
provement and  before  he  took  the  third  they  were  well.  I  saw  him  nine 
months  later  and  his  lips  were  still  well,  and  had  given  him  no  more  trouble, 
although  he  still  complained  of  slight  pain  in  his  side  at  times.'* 

Dr.  Walter  J.  Campbell,  Brooklyn,  N.  Y,,  reported  Oct  8, 1921,  as  follows: 

"I  am  having  my  best  success  with  Auto-Hemie  Therapy  in  Asthma, 

Chronic  Bronchitis,  Neurasthenia  and  Bheumatism.    I  find  Auto-Hemic  Therapy 

a  very  useful  adjunct  to  my  regular  methods  of  treatment;  find  it  clears  up 

cases  that  have  failed  to  respond  to  ordinary  methods  of  treatment ' ' 

Dr.  John  S.  Wells,  of  Miami,  Fla.,  reports  under  date  of  Sept  19,  1921: 

"Mr.  F.,  age  55,  Diabetes  MeUitus,  came  to  see  me  December  2, 1920.  He 
had  Diabetic  ulcers  under  the  bottom  of  his  feet,  walked  on  his  heels  with  the 
aid  of  crutches.  He  was  much  emaciated  and  gave  him  medicine,  also  Auto- 
Hemic,  twelve  doses  in  all.  His  feet  are  well  and  he  is  at  work,  has  gained 
15  pounds  and  feels  well." 

Dr.  B.  H.  MacBaye,  of  Bury,  Canada,  reports  under  date  of  Sept.  19, 1921 : 

"Case  No.  44. — ^A.  D.,  age  15,  Psoriasis,  Literally  covered  and  badly 
scaling  all  through  hair  of  head,  even  eyes  red  and  watery.  Unable  to  apply 
himself  to  his  lessons,'  headaches.  Had  it  for  Be!veral  years.  Gave  him  first 
Auto-Hemic  July  1,  1920,  and  the  7th  and  last,  September  28th,  at  which  time 
his  skin  was  perfectly  clear.  This  young  man  has  gained  physically  and  now, 
after  one  year,  is  free  from  Psoriasis.    Completely  cured  after  Hve  treatments." 
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Dr.  John  MeColl,  Whe^Uag,  W.  Ya.^  reports  under  date  of  Sept  19,  1921 : 
"Bay  Fev$r  «md  J«tib«4i.— Married  woman,  35  years  okL  For  the  past 
15  years  has  been  Tory  severe.  Has  tried  all  kinds  of  treatments  and  has  had 
no  relief  at  the  hands  of  many  physieiansi  After  the  llrst  Aoto-Hemie  treat- 
ment was  entirely  free  from  symptoms  for  four  days,  but  the  symptoms  on 
^tum  were  mild  compared  with  the  real  thing.  When  giving  her  the  second 
treatment  she  remarked  that  she  was  going  to  have  an  attack  of  asthma,  as  she 
felt  just  exactly  as  she  always  did  previous  to  an  attack.  It,  however,  did  not 
develop,  and  she  was  practically  free  from  any  symptoms  of  hay  fever  when 
she  received  her  third  treatment,  having  had  no  trouble  between  treatments. 
After  the  third  treatment  she  went  to  the  County  Fair,  with  all  the  dust  and 
excitement,  and  had  no  trouble,  something  she  had  never  been  able  to  do 
without  being  attacked  with  a$thwui." 

Dr.  C.  £.  Feimer,  Sacramento,  CaL,  writes: 

''I  am  getting  some  very  good  results  with  Auto-Hemic  Therapy.  Al- 
though I  have  not  had  any  of  the  wonderful  cures  from  one  or  two  doses  that 
I  read  about  In  most  cases  where  I  and  the  patient  stay  with  it,  we  get  results 
satisfactory  to  both  of  us.  I  used  to  think  I  eould  not  cure  SetewM  (except 
palliative  treatment),  but  since  using  Auto-Hemie  Therapy  it  looks  as  though 
I  could  cure  most  any  case  of  it  with  Auto-Hemic" 

Dr.  James  MeCauley,  of  Rochester,  Pennqrlvania,  reports  as  follows: 
''One  case  of  Arthriti$  Deformans,  18  years  standing;  conined  to  bed 
and  could  not  move  unless  helped  by  an  attendant  Hands  all  deformed,  and 
joints  ankylosed.  Has  had  eight  Auto-Hemic  treatments.  After  the  third, 
tame  down  stairs;  can  dress  herself  complete;  puts  up  hair,  laces  shoes;  gets 
in  and  out  of  bath  tub,  and  walks  four  squares  before  breakfast  To  be  sure, 
the  elbows  and  knees  are  still  very  stiff,  and  she  thinks  she  is  very  riow  get- 
ting well,  but  a  good  patient.    Can  ride  50  miles  in  an  auto  at  a  time. 

"The  improvement  in  Diabetes-Mel  is  simply  wonderful.  One  case  Ex- 
ophthalmic goitre  almost  unbelievable. 

IBditor:  We  believe  that  Auto-hemie  Therapy  will  cure  95  per  cent  of  cases 
of  exophthahnie  goitre.  Thus  far  we  have  had  no  failures.  We  predict  that 
within  five  years  surgery  in  exophthalmie  will  be  much  in  disfavor  if  not 
obsolete.] 

"I  had  a  peculiar  case  of  a  baby,  six  months  old,  with  ectfema.  The 
hands  were  tied  to  keep  it  from  tearing  the  dun,  moist  and  sticky.  The  mother 
reported  that  she  had  ecsema  when  she  was  small  .  The  mother  was  nursing 
the  baby.  I  said  to  her,  'We  will  have  to  treat  the  baby  through  you.  I  am 
going  to  give  you  Auto-Hemic.'  I  gave  the  mother  five  treatments;  the  baby 
got  absolutely  well,  and  that  is  over  a  year  ago.  She  has  never  shown  a  sign 
of  anything  since.  I  did  not  give  the  baby  a  dose  of  medicine,  or  the  mother  a 
dose  of  medicine,  but  I  gave  the  mother  five  treatments. 

"My  first  case  was  one  of  cerebral  spinal  meningitis,  following  Typhoid. 
Boy,  10  years.  Had  meningitis  when  four  years  old  and  recovered,  but  this 
time  was  12  weeks.  Eight  weeks  did  not  move  and  could  not  swallow  only  as 
given  food  or  jmedicine  with  dropper.  Abscess  on  back  and  limbs  until  bones 
exposed.  Temperature  94  to  96,  for  eight  weeks.  Took  two  or  three  drops  of 
blood  or  serum  from  ear.  Made  culture  and  gave  by  mouth.  Temperature 
went  to  103-4.5  that  night.    Good  reaction  and  boy  made  a  perfect  recovery. 
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I  blame  Auto-Hemio  Therapj  for  it.  I  use  strict  antiseptic  precautions,  abso- 
lute cleanliness. 

' '  Mj  case  of  atthma  does  not  improTe,  but  it  has  done  one  thing  for  him. 
Had  to  wear  elastic  stockin^^  for  varicoee  vdns,  and  have  cured  that.  -Told 
me  yesterdaj  I  would  not  need  to  get  him  any  more  elastic  stockings.  He  did 
not  need  them.    [Editor — The  asthma  case  will  recover  in  time.] 

"One  case  of  melancholia  has  gained  26  pounds  and  doing  her  bouse  work; 
not  quite  well,  or  things  she  is  not,  but  very  much  improved. 

''A  woman,  first  habjf  defective,  phygically  and  mentally ,  due  to  syphilis, 
became  pregnant  again,  and  was  frantic  with  good  reason.  Gave  Auto-Hemie 
three  times  after  six  months.  The  most  perfect  baby  I  ever  saw,  and  mother 
nurses  it" 

Dr.  G.  H.  Fay,  of  Whitewater,  Wis.,  reports  under  date  of  Sept  22,  1921, 
as  follows: 

' '  Miss  H.,  a  woman  about  24,  working  in  a  dry  goods  store,  had  a  nervous 
breakdown  about  three  years  before,  and  took  various  treatments  until  the  fall 
of  1920.  Her  father  put  her  in  Wauwataea  Sanitarium  for  melancholia.  She 
was  very  much  depressed,  blaming  herself  for  everything;  'her  friends  had 
all  left  her,'  and  she  was  the  most  dejected  looking  patient  I  ever  saw.  One 
thing  she  harped  on  was  that  she  had  a  twin  brother  in  the  war,  and  that  she 
was  unable  to  do  anything  for  her  country.  This  was  the  condition  that  I 
found  her  in.  After  she  had  been  in  the  Sanitarium  for  three  months,  her 
father  came  to  me,  and  I  advised  Auto-Hemic  treatments.  Other  doctors 
advised  against  Auto-Hemio— told  him  to  keep  his  money  in  his  pocket — there 
was  nothing  to  Auto-Hemic  However,  he  decided  that  he  would  have  her  take 
the  treatments.  After  taking  three  treatments,  her  father  said,  'Doctor,  I 
think  Buth  is  absolutely  normal,  but  we  are  not  going  to  stop  the  treatments 
now.'  She  took  three  more  treatments,  at  two  weeks  interval  At  the  end  of 
that  time  she  and  her  mother  went  to  Montana.  She  was  perfectly  normal, 
and  the  happiest  girl  one  ever  saw — had  put  on  about  twenty-five  pounds  in 
weight — and  ii  now  married." 

"A  married  woman,  about  twenty-five,  was  in  the  South  with  her  hus- 
band, who  was  in  the  ser\ice.  She  was  pregnant  and  suffered  severely  from 
morning  sickness — nausea  and  vomiting.  During  her  second  pregnancy,  she 
suffered  in  the  same  way.  After  two  Auto-Hemic  treatments  she  was  entirely 
relieved.  After  the  babe  was  about  Ave  months  old,  the  mother 's  mUk  supply 
failed.  She  thought  she  would  have  to  put  the  babe  on  artificial  feeding. 
One  Auto-Hemic  treatment  started  the  secretion  of  milk,  so  the  baby  got  all 
the  food  it  needed.  About  six  weeks  later,  the  milk  supply  again  failed.  She 
blamed  the  failure  to  overwork.    Another  Auto-Hemic  started  it  again." 

G.  Willis  Bass,  M.  D.,  Minneapolis,  Minn.,  reports  Sept.  17,  1921: 
**Case  of  Detached  Betina. — A.  H.  D.,  farmer,  of  Elbow  Lake,  Minn., 
age  55,  came  to  see  me  in  September  last  (1920),  complaining  of  pain  in  left 
side  of  head,  around  the  eye  and  impaired  eye  sight  Uncertain  of  directions, 
could  not  count  fingers.  Was  very  nervous,  could  not  sleep,  appetite  was  very 
poor  and  had  been  losing  flesh  rapidly.  I  referred  him  to  Dr.  E.  A.  Loomis, 
eye  specialist,  and  he  in  turn  saw  him  with  two  other  specialists,  because  of 
the  extreme  seriousness  of  the  case. 

"Their  verdict  was  that  the  eye  must  be  removed,  and  that  they  feared 
it  might  cost  him  his  life,  because  of  bone  involvement 
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"I  Mid  to  bim,  'Mr.  D.^  I  will  give  you  a  blood  trcatineat  or  two  asd  w« 
will  at  loast  hope  for  bettor  thiaga.'  The  firat  treatnMnt  wai  foDowod  hj  a 
redoctiott  of  toiiie  of  the  pain  and  the  genofal  feeling  of  bettenneat.  The 
aecoad  by  an'  inereaae  of  the  eighty  better  tleep^  better  appetite  and  a  eoBTle- 
tion  that  the  eye  tnrgeoaa  would  not  get  him.  The  eaae  iaproTed  eonstaatly, 
the  fellow  haa  very  fair  eight  in  that  eye  and  ealla  himaelf  perfeetlj   weU. 

"Oue  of  SrjfthewM  Indmratum  iScro/atoaoraiR.— D.  N.,  age  10.  Brought 
to  me  by  mother,  saying  that  they  had  tried  ererything  for  this  eraptioB  <» 
the  front  of  the  leg,  but  had  gotten  nothing  b«tt  Tery  temporary  relief.  This 
leakm  was  a  raised  purplish  emption  abont  two  inehes  long  and  one  ineh  wide 
on  the  lower  third  of  the  left  leg.  The  emptioa  itched  intensely,  so  moeh  ao 
that  the  patient  woold  get  after  it  at  night  in  her  sleep  and  undo  any  improve- 
ment that  might  have  come  to  it  during  the  day.  The  improvement,  wliile 
prompt,  was  slow,  or  small  in  amount,  but  after  three  treatments  several  weeks 
apart,  I  dismissed  her,  telling  her  to  report  in  three  months.  She  did,  with  the 
lesion  entirely  healed.  The  gratitude  expressed  would  fill  the  rest  of  this 
page." 

B.  T.  SUpleton,  M.  D.,  Tunica,  Miss.,  writes  under  date  of  July  25,  1921 : 
"  I  am  getting  along  fine  with  my  Auto>Hemic  work.  Am  getting  some  mighty 
good  results.  The  worse  and  more  chronic  the  trouble  the  more  enthusiastic 
are  my  patients.  Am  having  wonderful  results  in  Pdlegra  patients.  They 
are  all  getting  well  and  with  only  a  few  treatments.  I  ran  down  to  see  mj 
father  last  week.  He  is  getting  some  mighty  good  results,  especially  in  goiter 
cases.  I  want  you  to  know  that  I  fully  appreciate  how  wonderful  is  your 
discovery.    Tou  are  considerably  ahead  of  Edison." 

[EDITOB.] 

The  Editor  intends  to  visit  the  Pacific  Coast  in  the  near  future  and  give 
an  those  who  are  desirous  of  practicing  Auto>Hemic  Therapy  correctly  an  oppor- 
tunity to  learn  how.    "A  little  knowledge  is  a  dangerous  thing." 

Eleven  years  ago  the  ninth  of  this  month  I  gave  the  first  Auto-Hemic  treat- 
ment. For  six  years,  in  spite  of  every  effort  I  made  to  get  physicians  inter- 
ested, it  msde  very  little  progress.  From  that  time  until  1916  it  received  little 
or  no  attention  from  the  profession,  in  spite  of  all  my  efforts  to  interest  them. 
We  even  gave  dinners  at  our  home  Sunday  evenings,  and  made  seats  for  twelve 
physicians  of  our  acquaintance.  Then  we  would  tell  them  all  they  would 
listen  to  about  Auto-Hemic  Therapy.  When  eleven  o'clock  came,  they  would 
usually  say,  "It  is  getting  late.  Dr.  Bogers,  we  have  had  a  most  delightful 
evening.  We  heartily  thank  you  for  that  good  dinner,"  but  ne'er  a  word 
about  Auto-Honic  Therapy. 

I  demonstrated  it  before  a  dozen  medical  conventions  from  Kansas  City 
to  New  York.  While  my  talks  generally  held  the  attention  of  my  hearers,  but 
few  of  them  tried  to  use  the  treatment,  and  the  majority  of  that  few  did 
such  bad  work  that  they  not  only  discardedit,  but  depredated  it,  saying  it  was 
a  failure,  the  truth  being  that  the  system  was  all  right,  but  the  fault  lay  with 
the  teacher  and  the  pupila 

Not  until  I  realized  that  Auto-Hemic  must  be  taught  thoroughly,  and  that 
it  required  a  hundred  times  as  much  time  as  was  allotted  to  me  at  the  average 
convention.  Since  preparing  a  thorough  course  of  instruction  in  Auto-Hemic, 
there  has  been  no  complaint  on  the  part  of  those  who  have  taken  the  course 
of  instruction.    We  have  been  more  and  more  convinced  of  the  adage,  "A 
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little  knowledge  is  a  dangerous  thing."  This  seems  to  be  particularly  true  of 
Auto-Hemie  Therapy;  in  fact,  it  requires  more  care,  and  more  discriminating 
judgment  than  it  does  to  perform  a  major  surgical  operation.  The  compensa- 
tion for  good  Auto-Hemic  service  should  rank  as  that  of  the  surgical. 

FAMIUAR  UES  ABOUT  AUTO-HEMIC  THERAPY 

Through  ignorance  or  maliciousness,  or  possibly  both,  jealous  competitors 
of  Auto-Hemic  practitioners  have  propagated  erroneous  impressions  regard- 
ing Auto-Hemic  Therapy.    We  quote  a  few. 

"Auto-Hemic  may  give  apparent  relief,  but  just  watch,  you  will  see 
that  any  or  all  those  people  who  take  it  will  die. ' ' 

"For  heaven's  sake  don't  go  to  that  doctor — ^he  will  take  a  quart  of  blood 
from  you  I" 

"Yes,  yes.  Oh,  it's  only  a  temporary  stimulant  That  doctor  puts  arsenic 
in  the  stuff,  and  evtotuaUy  it  kills  the  patient." 

"Oh,  that's  no  good.    I  have  tried  it." 

(Investigation  shows  that  those  liars  don't  know  the  first  principle  of 
Auto-Hemie  Therapy,  and  have  not  tried  it  out  any  more  than  they  have  taken 
a  trip  to  Mars.) 

"Oh,  that's  a  fake.  The  authorities  in  medicine  do  not  regard  it  as  a 
good  practice." 

(Never  in  the  history  of  medicine  have  the  authorities 'in  any  age  en- 
dorsed a  new  idea.) 

One  Auto-Hemic  practitioner  relates  the  following:  One  day  a  Federal 
Inspector  of  Narcotics  suddenly  and  unexpectedly  entered  his  office,  and  then 
demanded  that  the  doctor  show  his  supply  of  narcotics.  The  innocent  doctor 
replied,  "I  have  none." 

"Yes,  you  have.  I  have  been  informed  that  you  have  a  string  of  dope 
fiends,  reaching  down  to  the  sidewalk,  visiting  you,  into  whom  you  are  in- 
jecting narcotic  dope.    Let  me  see  your  stock." 

The  astonished  doctor  told  him  he  could  search  every  corner,  crack,  and 
crevice  and  the  inspector  did.  When  he  found  nothing  whatever,  he  said,  "What 
does  this  meant"  . 

The  doctor  replied,  "I  am  practicing  Auto-Hemic  Therapy." 

"And  what  is  thatt"  and  the  doctor  explained. 

Having  satisfied  the  Inspector  that  he  was  innocent  of  any  violation  of 
the  Federal  law  pertaining  to  narcotics,  the  Inspector  said,  "I  am  going  back 
to  that  lying  doctor  that  gave  me  such  a  'bum  steer,'  and  tell  him  what  I 
think  of  him!" 

Another  familiar  lie  is  to  tell  women  patients  that  this  Auto-Hemic 
Therapy  is  only  useful  for  men,  and  that  is  the  only  claim  made  for  it  by 
practitioners  of  the  method.  The  truth  is,  clinical  reports  show  that  over  two 
hundred  different  complaints  have  been  benefited  by  the  Auto-Hemic  treat- 
ment. 

Some  time  ago  we  received  a  letter  from  a  physician  complaining  bitterly 
because  we  charged  for  giving  instruction  in  Auto-Hemic  Therapy;  that  our 
policy  kept  the  treatment  away  from  thousands  of  suffering  humanity;  that 
he  himself  was  very  charitable — ^he  gave  one- tenth  of  his  receipts  to  charity. 

We  replied  that  if  he  would  give  a  good  bond  that  he  would  NEVER 
QHABOE  ONE  CENT  for  Auto-Hemic  treatments  we  would  teach  him  the 
method  gratis,  and  even  throw  in  the  necessary  outfit  Our  offer  was  not 
accepted. 
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**THE  LEAVES  OP  THE  TREE  ARE  FOR  THE  HEAL- 
ING OP  THE  NATIONS." 

The  above  quotation  from  Holy  Writ  undoubtedly  refers  to 
that  product  of  Nature  that  is  the  ultimate  of  a  process  going  on  in 
the  Human  Organism  very  similar  to  the  leaves  of  the  plant  that 
we  see  in  the  fields.  That  plant  contains  within  itself,  after  the 
leaves  have  been  put  out  to  gather  from  the  sun  and  atmosphere 
all  the  elements  to  build  and  bring  that  plant  to  perfection  those 
leaves  select  by  an  intelligent  force  those  materials  that  are  best 
fitted  to  build  and  nourish  that  plant.  Just  so  the  human  organism 
is  builded ;  the  wonderful  human  laboratory  is  constantly  gathering 
to  itself  the  material  to  build  and  to  repair  and  carries  this  building 
and  repairing  to  its  destination  through  the  medium  of  the  blood. 

We  often  hear  it  said  by  doctors  that  they  can  do  nothing  but 
aid  nature,  but  how  can  they  be  aiding  nature  when  they  introduce 
into  this  organism  poisons  that  antagonize  nature  and  throw  it  into 
such  commotion  that  poor  nature  many  times  exhausts  herself  to 
get  rid  of  the  intruder!  Man,  by  the  use  of  his  intelligence,  should 
select  those  foods  that  when  they  arrive  in  the  stomach  they  can  be 
utilized  and  elaborated  into  products  to  be  carried  by  the  blood  to 
build  and  repair.  There  is  nothing,  nor  any  process,  known  by 
Science  to  build  or  repair  thai  does  not  first  have  to  be  manufactured 
into  blood.  This,  no  doubt,  had  much  to  do  with  giving  to  the  world 
Auto-Hemic  Therapy  by  that  indefatigable  and  courageous  worker 
and  searcher  into  the  intricate  and  marvelous  composition  of  the 
blood  and  its  proper  manipulation,  so  that  it  (the  blood)  can  perform 
its  function  to  build  and  repair. 

I  refer  to  Dr.  L.  D.  Rogers,  of  546  Surf  Street,  Chicago,  Illinois. 
My  stay  for  a  week  or  so,  making  a  careful  examination  of  his  labora- 
tory and  mode  of  handling  each  individual's  blood  (mind  you, 
your  own  blood),  was  certainly  a  revelation  to  me.  Here  I  came 
in  contact  each  day  with  patients  who  told  such  wonderful  stories 
of  their  recovery  that  it  seemed  hard  to  believe,  yet  the  evidence 
was  there  right  before  my  eyes  and  my  ears  were  open  to  hear  them 
speak  such  good  and  kind  words  of  this  treatment  and  the  man  that 
had  made  it  possible  for  them  once  more  to  enjoy  that  most  precious 
thing, — good  health. 

I  could  go  on  and  fill  pages  of  what  this  is  doing,  and  give  the 
testimony  of  the  sick  I  each  day  came  in  contact  with,  but  for  the 
present  shall  desist.  I  was  inspired  to  write  this  as  an  obligation  that 
I  owe  to  Dr.  Rogers  for  his  courtesies  to  me  while  I  was  with  him,  and 
also  that  it  might  catch  the  eye  of  some  one  in  distress  and  needing 
this  help.    Dr.  G.  B.  Black,  Norris  City,  Illinois. 
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DEMENTIA  PRAECOX 
Address  by  Dr.  H.  P.  Sldlss  at  Fifth  Annual  Convention  of  The  Auto-Hemic  Tberapr 

Foundation  Society 

There  are  none  of  ns  that  know  exactly  where  we  are  going  to 
land  in  this  life  and  there  have  been  a  great  many  brainy  people 
who  have  been  afflicted  with  delusions  and  deliriums  and  hallucina- 
tions, and  the  problem  of  curing  these  people  has  occupied  the 
attention  of  a  great  many  people.    I  remember  a  good  many  years 
ago  when  I  first  became  insane  on  this  question  that  a  friend  of 
mine  went  to  see  a  patient  that  I  was  treating,  and  this  friend  had 
a  wife  that  had  been  insane  for  a  good  many  years ;  twenty  years. 
She  was  in  Batavia.    There  was  a  Dr.  Patterson,  who  was  noted  for 
the  treating  of  those  cases,  and  I  will  never  forget  what  the  hus- 
band said  in  talking  with  him,  that  he  would  like  to  try  an  experi- 
ment.    **Why,''  the  doctor  said,  ** what's  the  uset     There  are 
other  men,  thousands  of  them,  studying  on  this  question  all  the 
time."    **Well,''  he  said,  ** couldn't  another  one  study,  too?"    He 
said,  **0h,  yes."    **Well,"  he  said,  **I  am  going  to  make  the  ex- 
periment."   The  result  was  that  the  lady  was  brought  to  us.    We 
had  no  institution.    We  found  a  cottage  up  in  Rogers  Park  to  which 
she  was  taken.    The  idea  was  that  this  woman  had  a  diseased  brain. 
There  was  nothing  the  matter  with  her  except  her  diseased  brain. 
After  we  talked  to  her  a  little  while  we  found  that  she  was  a  splendid 
historian.     You  could  ask  her  any  question  in  history  or  about 
her  children,  she  had  six  or  seven,  and  she  could  tell  you  the  ages 
of  them  and  how  old  they  were  at  that  time,  and  when  they  were 
born.    The  next  question  was  to  find  out  what  was  the  trouble. 
Now  these  people  don't  know  where  the  trouble  is  any  more  than 
the  man  with  the  typhoid  knows  where  his  trouble  is.    The  doctor 
goes  in  to  see  the  t3i)hoid  and  he  asks  him  how  he  is,  and  tie  says, 
**0h,  I  am  all  right."    I  remember  one  morning  I  went  to  see  one. 
I  said,  '*How  are  you,  John?"    He  said,  **I  am  all  right."     I 
said,  ** Where  are  you  this  morning?"    He  said,  **Just  now  I  am 
under  the  old  steps  of  that  Northwestern  Depot."     He  didn't 
know  where  he  was.    He  was  at  home  in  his  own  bed.    So  we  were 
put  to,  just  to  find  out  what  was  the  trouble,  not  with  her  brain 
but  with  her  body.    I  believed  that  insanity  was  a  misnomer,  that 
insanity  was  a  physical  ailment,  and  noted  physicians  laughed  at 
the  idea. 

We  took  her  to  her  room  and  asked  the  husband  to  have  her 
lay  down  so  that  we  could  make  an  examination.  She  said,  ''James, 
I  never  sleep  in  the  day  time."  I  took  a  napkin  off  the  table.  I 
had  a  little  bottle  of  chloroform  in  my  pocket  and  I  put  a  few  drops 
on  and  I  let  her  smell  it.    She  said,  **That  is  chloroform."    I  said. 
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"Yes,  that  is  chloroform."  I  put  a  little  more  on  and  in  a  couple 
of  minutes  she  was  sound  asleep. 

She  had  been  taken  ill  shortly  after  the  birth  of  her  last  child, 
who  was  then  twenty  years  old.  Her  age  at  the  time  of  his  birth 
was  nearly  forty-five.  When  brought  to  us  her  hair  was  white.  She 
had  no  color  in  her  face.  I  laid  her  on  the  bed  and  there  isn't 
any  one  here  that  could  guess  what  I  found.  An  examination  re- 
vealed, (I  see  there  are  a  good  many  doctors  here)  that  she  had 
a  complete  prolapsus  of  the  rectum.  You  gentlemen  have  seen 
pictures  of  that ;  just  about  three  inches  hanging  down.  Do  you 
believe  that  was  enough  to  make  that  woman  insane?  It  seems 
to  me  that  if  anything  in  the  world  would  do  it  that  would  do  it. 
I  had  my  assistant  with  me  and  he  took  charge  of  and  continued 
the  anaesthetic,  and  I  divided  the  mass  into  four  quarters.  I  took 
Nott's  clamp  and  put  it  on  the  first  quarter  and  cut  it  off  and  put  in 
sutures  and  then  took  the  next  quarter  and  the  next  quarter,  etc., 
We  had  no  asepsis  in  those  days.  That  was  1887.  We  didn't  know 
much  about  asepsis  then  and  we  didn't^  do  an3rthing  to  prevent 
infection.  That  woman  did  not  stay  in  bed  over  two  hours.  We 
put  the  sutures  in  that  so  that  they  would  hold.  I  saw  her  every 
two  or  three  days.  We  found  in  that  case  something  that  has  inter- 
ested us  ever  since.  About  ten  days  afterwards  the  husband  came 
to  my  house  one  morning  early.  He  said  **I  am  very  much  en- 
couraged." He  had  a  smile  on  his  face.  I  said  "What  makes  you 
encouraged!"  He  said  "She  is  going  right  back  over  the  same 
road."  I  said  "Sit  down  and  tell  me  about  that.  That  is  what  I 
want  to  know."  He  said  "The  first  thing  that  we  noticed  was  find- 
ing fault  with  me  and  my  people,  and  she  would  take  a  butcher 
knife  or  hatchet  or  anything  at  hand  and  just  chase  us.  The  next 
thing  was,  everything  had  a  bad  odor."  If  any  of  you  have  any- 
thing to  do  with  insane  patients  you  know  how  common  that  is. 
And  the  next  thing  was  everything  was  poison.  After  that  she  had 
the  delusions  of  seeing  people  in  the  air,  parts  of  people,  part  living 
and  part  dead.  She  lost  her  last  delusion  and  went  back  to  the 
poison  and  in  two  or  three  weeks  she  went  back  to  the  odor  stage 
and  in  a  few  weeks  more  he  came  in  again  and  said  "I  am  very 
much  discouraged. ' '  I  said  '  *  What  is  the  trouble  T  "  He  said  *  *  She 
is  so  cross  that  there  is  no  living  with  her."  I  said,  "You  have 
to  go  through  that."  He  said  "I  know,  but  it  is  awful  hard  to 
bear."    That  was  one  of  our  first  cases. 

Now  in  regard  to  the  serum  treatment  that  Dr.  Rogers  has 
worked  out.  Two  years  and  a  half  ago  I  went  to  see  Dr.  Rogers 
because  I  was  in  trouble.    After  I  had  spent  three  hours  with  him 
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one  Sunday  morning  I  scdd ' '  I>octor,  I  believe  you  have  something. ' ' 
And  the  result  was  that  I  got  into  this  Auto-Hemic  work,  and  after 
I  got  into  it  I  got  my  laboratory  fixed  up  and  went  out  to  Long 
L^e  where  we  had  about  thirty-five  patients.  I  picked  out  four 
men ;  two  bed  patients  and  two  patients  that  were  up  and  around 
the  house.  One  of  thdse  patients  was  from  the  Asylum  at  Peoria. 
I  took  their  blood  on  Tuesday  morning  and  on  Wednesday  night 
I  gave  them  each  a  serum.  The  great  point  in  all  insane  cases  is  to 
see  that  their  elimination  is  right,  and  if  we  could  find  something 
that  could  cause  them  to  have  a  regular  movement  of  the  bowels, 
i.  e.,  solid  formed  movement,  we  would  have  won  a  great  deal.  It 
would  be  a  great  factor  in  the  recovery  of  those  eases.  I  was  very 
much  interested  in  this. 

That  was  Wednesday  night  that  I  gave  it,  and  the  next  Tuesday 
morning  I  had  told  the  doctor  ''Now  don't  give  these  people  any- 
thing to  move  their  bowels.  It  doesn't  make  any  difference  what 
happens.  Leave  them  alone  until  I  come  next  Tuesday  morning." 
Next  Tuesday  morning  I  went  out,  and  one  of  the  young  men  that 
was  up  there  was  from  the  National  Bank  of  Chicago.  He  had  been 
there  twenty  years.  He  claimed  that  his  bowels  had  not  moved 
for  six  months.  I  said  !*How  about  it!"  He  said  **They  didn't 
move  the  first  day,  but  they  have  moved  four  days  and  two  days 
twice."  I  said ''Leave  them  alone.  Don't  touch  them.  No  enema. 
Leave  them  alone  until  next  week."  The  next  week  I  went  out  to 
treat  ten  patients  and  my  patients  were  still  all  right.  Those  two 
that  were  up  went  home  in  about,  that  is,  both  of  them,  in  about 
five  or  six  weeks.  We  did  in  one  month  with  the  serum  what  it  takes 
three  and  four  months  to  do  without.  We  have  cured  some  of  these 
cases  before,  but  we  didn't  do  it  as  nicely  as  we  can  now,  and  not 
as  perfectly. 

Two  years  and  a  half  ago  was  when  I  commenced.  I  had  a 
patient  that  I  had  had  in  1918.  He  had  been  very  violent.  He 
was  a  Civil  Engineer  on  one  of  the  trunk  lines  in  Chicago,  holding 
his  job  down  ever  since.  He  is  still.  But  he  was  a  little  nervous 
and  couldn't  keep  still.  He  would  move  around.  He  would  sit  in 
his  chair  and  move  over  in  to  another  chair.  That  was  all  that 
was  wrong  with  him.  He  was  able  to  take  care  of  his  business. 
I  said  "When  I  get  my  laboratory  I  want  to  see  if  I  cannot  make 
you  still  better."  So  one  Sunday  gave  him  a  serum  and  I  said 
"When  you  come  in  next  week  I  want  you  to  call  me  up  and  let 
me  know  how  you  are."  He  called  up  the  next  Sunday  and  said, 
"I  didn't  notiee  anything  for  four  days  and  then  I  became  quiet. 
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My  nervousness  has  all  gone.''    And  he  has  remained  quiet  ever 
since.    That  is  nearly  two  years  a  half  ago,  now. 

I  was  rather  amused  when  I  heard  the  doctor  from  Milwaukee 
(Dr.  Mulvey)  telling  about  his  trouble  with  his  patients.  It  all 
seemed  so  real  to  me.  Sometimes  they  are  so  frightened  that  they 
think  really  we  are  going  to  kill  them.  Sometimes  there  would  be 
three  or  four  of  us  on  the  floor  at  the  same  time  having  a  good 
time.  But  that  only  lasts  one  or  two  days.  That  is  enough  to  quiet 
them  so  they  can  sleep  well.    * 

I  can  give  you  one  case  for  the  benefit  of  the  doctors  who  are 
here  because  I  think  it  is  due  you  that  I  should  tell  you.  Two 
years  ago,  on  the  first  of  April,  Richard  McGinnis  was  discharged 
from  the  Navy  on  account  of  a  severe  heart  tyouble.  He  had  been 
my  patient  before  going  to  war  and  came  back  to  me  with  a  pulse 
of  150  and  his  heart  was  dilatated  very  much,  at  least  it  sounded 
so  to  me.  The  valves  seemed  to  be  all  leaking.  There  were  twelve 
or  thirteen  physicians  of  the  Navy  that  examined  this  boy  and  on 
two  agreed  as  to  what  the  trouble  was.  I  took  his  blood  pressure, 
and  it  was  ninety.  Now  if  you  know  anything  about  blood  pressure 
you  know  that  a  man  or  a  woman  with  ninety  cannot  carry  on. 
Whatever  is  the  cause,  there  is  a  venous  stasis  there  in  every  case.  I 
put  the  strap  around  his  arm  to  get  some  of  his  blood  when  a  vein 
about  the  size  of  an  ordinary  lead  pencil  dilated  just  about  as  big 
as  that,  i.  e.,  several  times  the  normal  size.  I  think  if  my  hair 
ever  would  stand  up  it  stood  up  then.  I  was  very  much  alarmed. 
I  was  sure  it  would  rupture  before  I  could  get  the  strap  oft  and 
I  would  have  his  arm  full  of  blood  and  he  was  in  no  condition  to  have 
such  an  accident.  I  got  it  off.  He  was  gasping  for  breath  because 
his  blood  was  not  oxygenized,  but  that  opened  my  mind  as  to  what 
it  meant.  I  don't  know  whether  you  gentlemen  catch  it  or  not, 
that  if  it  were  possible  for  veins,  under  mental  or  physical  stress 
to  dilate  that  way,  it  would  account  for  hundreds  of  cases  that  we 
have  never  been  able  to  account  for.  If  death  should  take  place 
there  would  be  nothing  to  show.  So  I  was  very  much  interested. 
I  had  read  that  the  Auto-Hemic  would  contract  the  veins.  A 
certain  physician  in  Michigan  had  reported  that  he  couldn't  find 
the  vein  in  the  arm  and  the  patient  said  **  There  are  plenty  in  my 
legs."  He  had  a  varicose  vein  and  he  took  the  blood  and  he  in> 
jected  it  into  the  same  vein  and  saw  them  contract.  I  gave  this 
boy  his  first  treatment  and  in  two  days  he  came  in  and  I  said 
*  *  How  are  you,  Richard  T  "  He  said  *  *  I  am  better.  He  said  *  *  I  can 
sleep."    I  said  **That  is  good."    After  four  doses  had  been  given 
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the  veins  were  contracted  to  about  one-fifth  or  one-sixth  of  their 
normal  size  and  the  heart  was  perfect,  because  with  these  Hilated 
veins  the  heart  was  not  getting  enough  blood  and  it  was  pounding 
away  like  an  old  pump  in  a  well  with  a  little  bit  of  water.  That  is 
what  came  to  me.  The  pulse  was  still  150.  After  the  fifth  dose 
the  pulse  dropped  to  72  and  Richard  has  been  working  now  two 
years.  That  is  what  Auto-Hemic  did  for  him,  and  that  is  what  it 
did  for  me  because  it  gave  me  to  understand  what  low  blood  pressure 
means  in  these  dementia  praecox  cases. 

There  is  another  thing  that  I  would  like  to  tell  you  for  the  benefit 
of  the  doctors,  and  that  is  this,  that  I  haven't  been  able  to  cure 
one  single  case  where  the  bowels  would  become  loose.  If  we  get 
the  blood  pressure  up  to  125  or  130  and  the  patient  would  seem  to 
be  doing  beautifully  then  something  would  happen.  I  would  just 
go  up  and  find  that  something  had  been  given,  or  he  had  eaten 
some  food  that  caused  l\is  bowels  to  become  loose  and  the  pressure 
had  gone  back  to  maybe  100  or  95  or  90.  Maybe  the  patient  was 
unconscious.  Then  I  found,  on  the  other  hand,  that  a  few  of  these 
dementia  praecox  cases  have  high  blood  pressure,  but  there  are  a  very 
few.  I  had  one.  A  son  of  a  doctor  of  Arkansas  had  been  a  truck 
driver  in  the  army.  He  came  to  me.  He  became  very  violent. 
I  took  his  pressure  and  it  was  200.  He  was  only  twenty-one  or 
twenty-two.  I  took  him  oflf  his  salt  and  gave  him  Auto-Hemic,  and 
it  wasn't  more  than,  I  think,  about  three  or  four  weeks  when  he  was 
clear.  He  would  bring  the  auto  down  to  the  station  at  night  to  meet 
me  and  bring  me  back,  just  as  well  as  he  ever  did.  I  took  his  pres- 
sure and  it  was  130  continuously  and  just  as  even  as  anybody's.  I 
was  about  to  discharge  him  when  I  found  his  pressure  running 
150  to  160.  I  said  **What  have  you  been  eating!"  He  said 
** Nothing."  ''How  are  your  bowels!"  ''All  right."  "How  many 
times  a  day!"  "Three  or  four."  "What  made  it!"  "I  took 
two  pills."  "Where  did  you  get  them!"  He  said,  "The  night 
nurse  gave  them  to  me."  "How  did  she  come  to  give  it  to  you!" 
"I  asked  her  for  it."  "Well,"  I  said,  "If  you  want  to  stay  here 
three  or  four  years  you  take  your  pills."  He  didn't  take  any  more. 
He  is  now  in  a  very  fine  position  in  New  York  City.  I  get  a  letter 
from  him  every  once  and  a  while. 

We  must  wake  up  to  the  fact  that  physic  produces  at  least  fifty 
per  cent,  of  our  insai(e.  I  can  take  every  case  that  has  ever  gotten 
will  from  dementia  praecox  and  put  it  right  back  there  where  it  was. 
You  can  do  it  and  they  can  do  it  and  the  doctors  do  it.  We  must 
learn  that  physic  is  (me  of  the  worst  poisons  that  we  can  take.  I 
don 't  oare  how  mild  it  is ;  if  it  is  nothing  but  milk  of  Magnesia.   And 
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I  believe  that  I  can  explain  it  to  you,  and  I  have  onl^  been  able 
to  explain  it  to  myself  satisfactorily  within  the  last  few  weeks.  I 
have  been  watching  for  it,  and  I  have  been  looking  for  it  and  one  day 
in  a  heated  discussion  with  some  friends  it  came  to  me,  and  I  will 
give  it  to  you.  If  I  am  wrong,  or  if  any  of  you  think  I  am  wrong,  I 
wish  you  would  state  so  because  I  am  very  anxious  to  get  at  the  truth. 
When  the  debris  from  all  parts  of  the  system  comes  down  through  the 
ileocecal  valve  into  the  secum,  it  is  coated  with  a  fine  film.  That  ob- 
tains all  through  the  colon,  three  or  four  or  five  feet,  as  the  case  may 
be,  according  to  the  size  of  the  man  or  woman.  Now  the  coating  is  an 
insulation  preventing  the  debris  which  has  been  accumulated  from 
all  parts  of  the  body  from  passing  back  into  the  system,  and  the 
patient  is  well  until  something  happens  to  break  that  insulation. 
Whether  it  be  com  or  bran  or  the  mildest  or  severest  physic,  it 
doesn't  make  any  difference.  The  moment  that  coating  is  broken 
the  contents  of  that  insulation  becomes  liquid  and  it  goes  right  back 
into  the  system;  not  all  of  it,  but  enough  of  it  so  that  the  patient 
has  auto  intoxication  from  his  own  poison.  Now  if  I  am  not  right  and 
any  of  you  think  I  am  not  right  I  wish  you  would  say  so  because  I 
am  very  anxious  to  know  that  this  is  either  the  truth  or  not  the 
truth.   These  are  the  facts  in  the  case. 

I  have  a  case  of  dementia  praecox  of  the  type  we  used  to  call 
catalepsy.  Some  of  you  gentlemen  with  gray  hair  know  what 
catalepsy  is.  The  disease  has  never  changed  a  particle.  If  you 
want  them  to  do  something  that  is  what  they  want  not  to  do,  but  if 
you  put  them  on  the  fioor  and  put  them  into  position  they  will 
stay  there  all  day.  They  won't  get  off  the  fioor.  I  had  a  lady, 
a  Qerman  woman,  and  I  think  that  was  about  1916,  mayb^  a  little 
later  than  that.  She  wouldn't  talk;  not  a  word.  They  had  to  force 
her  to  undress  and  to  dress  and  force  her  to  bed  and  force  her  up ; 
everything  done  by  force.  Finally  she  commenced  to  talk.  You 
could  see  she  was  getting  better  from  week  to  week,  and  after  four 
or  five  months  she  cleared,  and  then  I  commenced  to  tell  her,  ''When 
you  go  home  you  must  never  take  a  physic.  If  you  do  you  will 
come  back." 

She  promised  me  faithfully  that  she  would  not.  After  six  months 
she  went  home.  After  a  few  months  her  family  physician  met  me 
and  I  said  ''How  is  the  patient  this  moming.f "  He  said  "She  is 
perfectly  fine."  I  said  "It  will  last  until  she  gets  a  physic."  "How 
do  you  account  for  itf "  "I  am  not  accounting  for  it.  I  am  just 
giving  you  the  facts."  She  went  on  for  two  years  and  she  came 
back.  The  same  old  thing.  I  treated  her  and  gave  her  Auto-Hemic, 
and  in  a  very  short  time  she  cleared.    I  said  "Where  do  }rou.get 
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your  physic?"  She  said  **In  the  drugstore/'  I  said  **What  made 
you  do  itt"  She  said,  **I  just  wanted  to/'  I  said  **Do  you  want 
to  do  it  some  more  1 ' '   She  said  *  *  No. ' ' 

They  always  have  the  same  mental  phenomena,  gentlemen.  And 
if  it  is  high  blood  pressure  once  it  is  always  liable  to  be  high  bTood 
pressure.  And  I  want  to  tell  you  gentlemen  of  the  profession  that 
the  greatest  boon  we  have  for  insanity  outside  of  the  study  of  the 
sympathetic,  is  Dr.  Roger's  Auto-Hemic.  There  is  nothing  like  it. 
(Applause.)  And  if,  by  talking  to  his  classes,  or  by  coming  over 
here  and  talking  to  you  gentlemen,  I  succeed  in  getting  some  gentle- 
man to  look  after  the  insane  and  to  think  about  it  as  a  physical 
ailment,  and  not  as  a  mental,  I  shall  be  doubly  paid  for  my  work. 

Now  there  is  just  one  thing  more.  I  don't  want  you  to  think 
that  there  is  nothing  in  the  brain,  but  I  do  want  you  to  think  that 
this  whole  thing  is  absolutely  physical  every  time.  There  is  no 
such  thing  as  insanity  outside  of  physical  ailments.  There  are  only 
four  things  that  can  happen  to  the  brain  and  that  is  admitted  by  all 
the  psychiatrists.  There  are  the  trauma  cases  where  the  skull  presses 
on  the  brain.  There  is  the  blood  clot  case  and  the  tumor  cases  and 
then  the  paresis  cases,  which  are  syphilitic,  where  the  gummata 
forms  on  the  brain.  That  is  all.  Just  about  fifteen  or  twenty  per  cent 
of  all  the  insane.  Anything  can  produce  insanity  from  the  top  of  your 
head  to  the  soles  of  your  feet,  inside  or  outside;  a  nose,  an  ear, 
a  mouth,  a  uterus,  anything  can  do  it.  I  think  that  will  be  all. 
(Much  applause.) 

Dr.  John  £.  Golden  of  Walnut  Grove,  Miss.,  reports  Sept.  27,  1921,  as 
follows : 

"I  have  been  using  Auto-Hemic  Therapy  only  for  a  short  period,  but 
in  that  time  I  have  treated  several  cases,  some  of  long  standing,  two  cases  of 
cancer  of  the  breast;  both  showed  improvement  from  first  treatment  One 
case  of  Epilepsy,  of  six  years'  standing,  improved  from  first  treatment  an^ 
after  taking  the  third  was  almost  relieved;  now  has  only  a  very,  very  slight 
speU  every  few  days.  A  case  of  Prostate  trouble  of  years  standing  and  much 
treatment  from  old  school  practice,  was  benefited  from  first  treatment.  Case 
of  Tuberculosis  of  Lung,  after  two  treatments  felt  much  relieved;  cough  much 
better,  less  fever,  rested  better  at  night  Two  eases  of  Varicose  veins  bene- 
fited after  three  treatments.  So  far  as  I  have  made  use  of  Auto-Hemic  treat- 
ment I  am  more  than  pleased  at  results.  I  regard  it  as  the  most  wonderful 
discovery  in  Medical  Science  for  which  the  medical  profession  of  the  world  is 
indebted  to  Dr.  L.  D.  Bogers,  of  Chicago,  111." 

Dr.  Hollis  Dean  of  New  Castle,  Pa.,  while  in  Chicago,  taking  a  course 
in  Auto-Hemic  Therapy,  said:  "During  my  thirty  years  of  practice  I  had 
often  thought  there  must  be  some  single,  simple  method  of  treating  chronic 
cases  which  wiU  cure  or  relieve  the  majority  of  them.  After  seeing  such  a 
variety  of  cases  and  complaints  helped  by  Auto-Hemic  Therapy  I  believe  it  is 
that  for  which  I  was  seeking.    I  am  greatly  pleased." 
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VI.    SUROBRY,  OBSTETRICS,  GYNECOLOGY, 
PEDIATRICS,  ORTHOPEDICS. 


PROLAPSE  OF  THE  RECTUM  IN  CHILDREN  • 
By  Lo«ds  A.  HirKhoMa,  M.  D^  F.  A.  C.  8. 

Prolapse  of  the  rectum  is  the  descent,  with  or  without  protrusion,  of  one 
or  all  of  the  coats  of  the  rectum,  uncomplicated  hj  any  other  diseased  condi* 
tion.  Prolapse  of  the  anus  is  usually  understood  to  mean  the  descent  and  pro- 
trusion of  either  the  mucous  membrane  alone  or  all  of  the  coats  of  the  anus 
and  lower  end  of  the  rectum  outside  the  anal  aperture. 

Prolapse  may  be  either  partial  or  complete.  Partial  prolapse  is  the 
condition  in  which  the  mucous  membrane  alone  protrudes,  complete  prolapse 
describing  the  descent  of  all  of  the  coats  of  the  rectum.  The  complete  variety 
is  divided  into  three  varieties,  according  to  the  degree  or  extent  of  the 
prolapse. 

Prolapse  of  the  first  degree  is  the  condition  in  which  the  prolapsed  portion 
begins  at  the  anal  margin,  and  the  mucous  membrane  covering  it  can  be  seen 
to  be  continuous  with  the  surrounding  skin,  there  being  no  sulcus  surrounding 
it.  In  complete  prolapse  of  the  second  degree,  it  will  be  found  that  the  descent 
begins  at  some  point  in  the  rectum  above  the  sphincter  and  is  extruded  through 
the  anal  orifice,  being  telescoped,  as  it  were,  through  the  non-affected  portion 
below.  In  this  variety  a  distinct  sulcus  can  be  made  out  between  the  prolapse 
and  the  margin  of  the  anus. 

Prolapse  of  the  third  degree  may  begin  in  the  upper  portion  of  the  rectum, 
t>r  even  in  the  lower  portion  of  the  sigmoid,  may  descend  into  the  lower  rectal 
cavity,  but  as  a  rule  does  not  protrude  froln  the  anus.  This  variety  is  also 
known  as  concealed  prolapse. 

Inasmuch  as  the  limitations  of  this  work  do  not  include  those  conditions 
whose  relief  requires  surgical  operations  under  general  anesthesia,  none  of 
the  conditions  mentioned  above  will  be  treated,  save  the  condition  most  com- 
monly seen  by  the  general  practitioner — ^prolapse  of  the  anus  and  rectum 
in  children.  The  most  frequent  variety  seen  in  children  is  that  known  as  the 
partial  or  incomplete,  and  it  consists  of  an  eversion  of  the  anal  canal,  carrying 
with  it  the  mucous  membrane  covering  the  lower  end  of  the  rectum.  It  b  a 
condition  amenable  in  the  vast  majority  of  cases  to  non-surgical  measures, 
when  seen  early  and  treated  with  patience  and  persistence. 

EtioloffT 

It  is  brought  about  most  frequently  by  severe  prolonged  or  undue  straining 
efforts  on  the  part  of  the  child.  Such  diseased  conditions  as  the  presence 
of  a  rectal  polypus,  hemorrhoids,  foreign  body  in  the  rectum,  hard  constipated 
stools,  pinworms,  stone  in  the  bladder,  phimosis,  diarrhea,  excessive  coughing 
or  sneezing,  accompanied  by  weakness  of  the  sphincter  muscle,  are  responsible 
at  times  but  most  common  of  all  are  the  prolonged  straining  efforts  at  defeca- 
tion. 

The  practice  so  commonly  in  vogue  among  mothers  in  their  efforts  to  train 
their  children  to  regular  habits  of  defecation  has  been  responsible  in  the 
majority  of  cases  for  the  production  of  prolapse  of  the  rectum.  The  little 
patient  is  placed  upon  the  toilet,  vessel  or  chair,  and  is  soon  made  to  realize 
what  is  expected  of  him.  Bitting  in  the  semi-squatting  position,  which  is  most 
conducive  to  the  emptying  of  the  rectum,  even  of  its  own  Inucous  membrane. 


*  From  "Handbook  of  Disetses  of  the  Rectum." 
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for  half  an  hour,  or  even  all  the  morning  (as  has  happened  in  some  cases  which 
have  come  under  the  author's  notice),  the  little  one  using  all  his  efforts  in  order 
to  accomplish  his  daily  duty,  gradually  brings  about  a  separation  of  the  mucous 
membrane  of  the  rectum,  with  accompanying  protrusion  from  the  anus. 

In  other  cases,  through  extraordinary  efforts  of  the  abdominal  muscles, 
the  mesentery  of  the  sigmoid  becomes  elongated,  and  an  intussusception  of  the 
upper  rectum  and  lower  sigmoid  takes  place.  Protrusion  of  the  prolapsed  bowel 
is  very  rare  in  this  instance,  and  a  condition  known  as  concealed  prolapse  is 
produced  and  often  goes  undiagnosed  for  a  considerable  period  of  time.  From 
an  anatomical  point  of  view,  the  straightness  of  the  sacrum  in  children  offers 
less  support  to  the  rectum,  than  in  adults,  and  in  children  who  have  been 
suffering  from  wasting  diseases,  the  parts  become  so  relaxed  that  practically 
all  support  is  tak^n  away  from  the  rectum. 


When  the  rectum  prolapses  in  children,  it  appears  rather  unexpectedly. 
After  a  more  or  less  long  period  of  time,  in  which  the  "training"  of  the 
child  has  been  going  on,  the  mother  is  surprised,  some  fine  day,  by  the  appearance 
of  a  ring  of  red  or  purple-hued  membrane  surrounding  the  anus,  the  size 
depending  upon  the  amount  of  rectum  prolapse.  The  longer  the  prolapse  remains 
outside  the  rectum,  the  more  purple-hued  it  becomes  from  the  interference  with 
the  return  circulation  on  account  of  the  contraction  of  the  sphincter. 

The  diagnosis  is  very  simple,  in  fact,  self-evident  The  appearance  of  a 
ring  of  soft,  velvety  mucous  membrane  protruding  from  the  anus  is  indicative 
of  only  one  condition,  that  of  prolapse.  A  polypus  would  be  differentiated 
by  its  rounded  form,  harder  consistency,  and  the  presence  of  a  pedicle  extending 
inside  the  anus.  Hemorrhoids,  which  are  rare  in  children,  would  be  gradual 
in  onset,  of  firmer  consistency,  forming  separate  masses,  and  would  not  exhibit 
the  peculiar  red  or  purplish  appearance  of  prolapsed  mucous  membrane.  On  each 
successive  occasion,  when  the  bowel  is  protruded,  more  of  the  mucous  membrane 
comes  down,  and  in  aggravated  cases  the  entire  rectum  may  be  extruded. 

TrMtaeat 

When  the  protrusion  first  makes  its  appearance  it  may  be  reduced  in  the 
following  manner:  The  child  is  placed  on  its  mother's  lap  with  the  buttocks 
raised  considerably  higher  than  the  head.  A  compress  soaked  in  ice  water 
placed  against  the  prolapse  will  often  be  all  that  is  necessary.  Oentle  pressure 
will  in  a  few  minutes,  in  most  cases,  cause  a  return  of  the  prolapsed  portion. 
Oftentimes  simple  digital  pressure  on  one  side  of  the  prolapse  while  the 
buttocks  are  separated  with  one  hand,  and  steady  pressure  made  with  the  finger 
of  the  other,  will  suffice.    The  other  half  is  then  treated  in  like  manner. 

Where  the  prolapse  has  remained  outside  long  enough  to  become  swollen, 
edematous,  or  congested,  and  the  sphincter  has  contracted  upon  it,  it  will 
often  be  very  difficult  to  return  the  prolapse  unless  the  sphincter  has  been 
relaxed  by  the  injection  of  a  local  anesthetic.  In  order  to  relieve  the  con- 
gestion and  shrink  the  blood-vessels,  the  employment  of  compresses,  soaked  with 
one  to  one-thousandth  solution  of  adrenalin  chlorid  and  applied  with  firm 
pressure  to  the  protrusion,  has,  in  the  author's  hands,  been  found  extremely 
satisfactory.  The  blood-vessels  become  eonstringed  and  the  mass  much  reduced 
in  size,  and  reduction  is  comparatively  easy. 

Whenever  pressure  is  used  in  this  region,  it  should  be  firm  but  gentle, 
as  it  would  be  very  easy  to  do  serious  damage  if  the  manipulations  were  rough 
or  violent.    Wrapping  dry  absorbent  cotton  around  the  index  finger,  and  press- 
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ing  firmly  against  the  prolapse  and  in  the  direction  of  the  reetal  canal  will 
often  return  a  prolapse  with  ease.  The  finger  is  withdrawn  in  a  twisting 
manner  so  as  to  allow  the  cotton  to  remain  in  the  rectum,  from  whence  it  is 
expelled  with  the  next  stool. 

If  the  child's  habits  are  corrected,  the  bowel,  in  many  cases,  will  not 
protrude  again.  In  cases,  however,  where  the  protrusion  recurs,  a  definite  line 
of  treatment  must  be  undertaken  in  order  to  relieve  the  tendency  to  chronicity 
of  the  condition.  Any  existing  cause,  such  as  stone  in  the  bladder,  phimosis, 
pinworms,  polypus,  foreign  body  in  the  rectum,  etc,  must  be  relieved  by 
proper  surgical  measures.  If  the  case  is  due  to  constipation,  the  child's 
dietary  should  be  looked  into  and  corrected. 

Where  the  case  is  one,  however,  where  the  prolapse  has  been  brought 
about  by  the  prolonged  sitting  at  stool,  with  its  coincident  severe  straining 
efforts,  this  method  of  training  must  be  dispensed  with.  The  child  must  be 
made  to  move  its  bowels  in  the  recumbent  position,  either  lying  on  its  back 
or  side,  preferably  the  latter.  It  must  not  be  allowed  to  have  movements  in 
the  sitting  posture  while  under  treatment.  The  administration  of  white 
petroleum  oil  suitably  flavored,  in  doses  varying  from  ten  minims  four  times 
a  day  in  an  infant,  to  a  teaspoonful  for  the  child  of  five  or  six  years  of  age, 
should  be  resorted  to  in  order  to  keep  the  stools  soft  and  the  intestinal  canal 
well  lubricated.  It  is  important  after  the  bowel  movements  to  strap  the 
buttocks  together  with  strips  of  adhesive  plaster  and  in  some  cases  it  may  be 
advisable  to  keep  a  pad  made  of  absorbent  botton,  wrapped  with  gauze,  firmly 
against  the  anus. 

This  treatment  will  be  very  successful  if  persisted  in  long  enough.  The 
author  would  advise  two  months  as  the  average  length  of  treatment  in  the 
average  case.  Any  tendency  toward  diarrhea  should  be  immediately  looked 
after,  and  the  dietetic  cause  for  it  discovered  and  corrected,  for  the  violent 
peristalsis  which  accompanies  diarrhea  is  often  productive  of  as  bad,  if  uot 
worse,  results  as  the  straining  efforts  of  constipation. 

Concealed  Prolapse, — In  some  cases  of  constipation,  so-called,  in  infants, 
all  efforts  for  successful  treatment  wiU  fail,  and  the  author  would  advise 
in  these  cases  the  examination  of  the  infant's  rectum  by  means  of  a  small- 
sized  proctoscope  or  a  large  cystoscope.  Occasionally  this  method  of  examina- 
tion will  be  rewarded  by  the  discovery  of  a  prolapse  of  the  third  degree, 
which  extends  down  to  the  rectum  but  does  not  protrude.  In  these  cases  the 
infant  will  be  very  fussy  and  will  strain  until  red  in  the  face,  but  all  that 
rewards  his  efforts  will  be  a  small  quantity  of  mucous  stained  with  fecal  matter ; 
and  the  only  way  in  which  the  child's  bowels  can  be  emptied  is  by  the  means 
of  enemata.  The  same  treatment  as  outlined  for  the  incomplete  prolapse  is 
indicated  in  this  condition. 

The  principal  point  in  the  prevention  and  the  treatment  of  prolapse  of  the 
rectum  in  children  is  the  education  of  mothers  along  the  line  of  the  so-called 
training  of  infants.  While  it  is  not  the  province  of  this  work  to  go  into 
the  subject  of  infant  feeding,  nevertheless,  the  author  feels  that  if  more 
attention  ia  paid  to  the  presence  of  sufiSdent  hydrocarbon  elements  in  the 
child's  dietary,  and  the  child  is  made  to  drink  suflcient  water,  much  good 
will  result  Instead  of  forcing  the  little  one  to  sit  upon  the  toilet  seat  from 
half  an  hour  to  an  hour  and  a  half,  or  even  longer,  the  child's  bowels  would 
then  move  with  regularity  and  ease,  and  prolapse  would  become  a  very  rare 
condition.     The  squatting  posture  as  assumed  by  the  aborigines  is  the  best 
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for  the  children.  If  aften  ten  or  fifteen  minutes  at  the  stool  the  child  does 
not  have  a  movement^  it  is  far  better  to  insert  a  soap  suppository  or  administer 
a  small  enema  to  tide  it  over  occasionally  than  to  indulge  in  the  pernicious 
custom^  seemingly  so  prevalent^  of  keeping  the  child  on  the  seat  for  a  prolonged 
period. 

RELIEVING  RECTAL  IRRITATION  AND  NERVE  TREATMENT* 
Georg*  C  PortMr.  M.  D.,  Untnm,  Ind. 

*rhe  most  neglected  portion  of  the  human  body,  perhaps,  is  the  anal  outlet 
of  the  body.  Doubtless  because  it  occupies  a  hidden  portion  and  deals  with 
the  nauseating  excreta  of  the  alimentary  tract  is  this  true. 

Erery  school  teacher  is  laying  stress  upon  the  necessity  of  keeping  the 
mouth  and  teeth  clean  and  sanitary,  for  the  sake  of  preventing  disease  as  well 
as  overcoming  disease  already  present^  and  maintaining  a  respectaUe  appear- 
ance. Every  dentist — ^that  are  so  plentifully  supplied— ^are  telling  us  of  the 
great  importance  of  this  sanitary  measure,  as  well  as  calling  attention  to  the 
many  sources  of  bodily  infection  from  necrotic  teeth,  pyorrhea,  etc.  Well  and 
good  is  all  this,  and  no  one  knows  better  than  the  physicians  of  the  country 
how  all-impbriant  this  is;  however,  of  equal  importance  as  to  the  welfare  of 
the  being  is  the  proper  care  of  this  neglected  spot,  "the  rectum."  And,  if 
possible,  of  greater  importance  when  it  comes  to  the  treatment  of  chronic 
conditions,  because  it  is  not  only  a  field  for  the  absorbing  of  waste  and  infected 
excreta,  causing  many  a  furuncula,  lazy,  tired  and  worn-out  conditions,  sallow 
complexion  and  general  broken  health,  but  from  the  importance  it  bears  to  all 
the  other  parts  of  the  human  body  through  the  sympathetic  nervous  system. 
The  essential  terminals  of  the  sympathetic  ganglia  are  found  in  the  upper 
sphincter  and  lower  inch  of  the  bowel. 

A  necessary  product  of  time  and  usage  must  prolapse,  make  redundant  tis- 
sue, chafing,  fissures,  dilated  hemorrhoidal  vessels,  open  ulcerative  pockets, 
elongated  papilla,  highly  sensitive  in  nature,  any  one  of  which  or  maybe  all 
to  be  found  in  a  given  case  of  this  neglected  spot 

As  before  stated,  most  people  so  involved  are,  up  to  the  age  where  all 
these  burdens  are  plainly  realized  in  chronic  conditions  and  ill  health,  and  are 
chasing  from  one  physician  to  another  looking  for  the  proper  applied  remedy 
to  bring  relief.  This  being  essentially  impossiUe  of  attainment^  they  run  the 
rounds  of  physicians  in  search  for  the  balm  of  Gilead  to  relieve  them,  in  many 
instances  no^  conscious  that  the  trouble  lurks  in  this  neglected  spot,  and  unless 
the  physician  is  really  an  orificialist,  this  spot  remains  unthought  of  and 
untouched.  But  I  say  to  you,  that  no  physician  can  possiUy  succeed  with  such 
cases  until  he  goes  after  these  troubles  of  the  lower  inch'  of  the  bowel  as  a 
foundation  for  his  subsequent  treatment 

Blany  times  no  other  treatment  is  required,  especially  in  the  younger 
classes.  I  shall  not  here  take  up  the  time  to  give  the  idea  of  why  such  condi- 
tions produce  such  results  in  disorganised  functionating  of  the  internal  organs, 
as  everybody  is  more  or  less  familiar  with  the  philosophy  underlying  and  gov- 
erning orifldal  thought  Only  just  a  little  about  how  these  conditions  of 
pathology  are  to  be  met 

Examination. — ^The  patient  is  usually  caused  to  lie  down  upon  table  or 
operating  chair  in  the  recumbent  position,  with  limbs  flexed  up  into  abdomen. 


*  Eclectic  (hiarterly. 
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feet  resting  m  fixation  points  of  the  table  or  chair.  Parts  are  now  tmaalj 
exposed  to  view,  where  usually  the  first  to  greet  your  view  is  a  roll  of  redundant 
tissue  varying  in  size.  Upon  folding  these  flaps  back  there  will  usually  bo 
seen  the  swelled,  bluish  appearance  of  hemorrhoidal  Teasels,  usually  just  out- 
side of  the  lower  sphincter.  After  anointing  a  bi-valve  rectal  speculum,  gently 
pass  into  the  anal  opening,  dilating.  Many  times  fisturea  (deep  raw  crevises) 
will  be  seen  at  the  bottom  of  the  folds  caused  by  the  constriction  of  the  sphincter 
muscle.  These  are  very  sensitive  and  should  be  cauteriied  with  pure  carbolic 
acid,  but  the  redundant  tissue  must  be  taken  away  to  prevent  deep  f<Jds  and 
a  consequent  return  of  fissure.  This  dilating  may  disclose  bad  conditions  of 
hemorrhoids,  which  should  be  removed  by  complete  excision.  If  ulcerative 
pockets  or  sensitive  papilla  are  found,  they  likewise  should  be  removed  hj 
excision.  If  there  is  bad  hemorrhoidal  conditions  and  prolapse  of  the  bow^ 
usually  the  excision  of  the  lower  inch  of  the  bowel  should  be  advised  as  done 
in  the  American  operation. 

It  seems  to  me  unnecessary  to  go  into  details  of  the  technique  of  these 
various  operations  for  nerve  impingement.  The  slit  operation  for  piles  ia 
doubtless  the  best  procedure  for  radical  cure  of  them;  however,,  there  is  the 
occasional  case  relieved  by  the  injection  method.  In  most  all  cases  calling 
for  pile  care  there  is  tight  sphincter,  pockets  and  papilla,  all  of  which  need 
definite  care  to  stop  waste  of  nerve  energy,  which  the  operation  of  injection 
overlooks,  and  therefore  the  finer  products  of  rectal  work  are  lost  thereby. 
The  removal  of  ulcerative  pockets  and  papilla  are  by  simple  excision,  which 
carry  a  wonderful  benefit  to  any  patient  possessing  them. 

Of  all  rectal  care,  perhaps  none  has  a  more  pronounced  effect  than  dilating 
the  usually  too  tight  sphincter.  This  is  best  done  with  the  tri-valve  speculum, 
which  is  inserted  full  length  into  the  rectum,  then  by  dilating,  the  blades 
spread  in  such  a  way  as  to  make  dilatation  from  above  downward.  Gentle 
traction  should  be  made  on  the  speculum,  and  the  patient  instructed  to  assist 
its  downward  passage  by  expulsive  effort,  as  if  at  stool. 

The  influence  of  this  process  is  wonderfully  good  over  all  chronic  ailments. 
For  it  causes  deep  inhalation,  bringing  oxygen  into  hmg  spaces  where  it  had  not 
been  by  inhalation  for  many  long  days.  It  flushes  the  capillaries  of  the  entire 
body;  brings  tonic  and  tone  especially  to  an  enfeeUed  alimentary  tract,  and 
very  materially  assists  in  overcoming  constipation.  This  dilating  should  be 
a  usual  follow-up  treatment  after  the  rectal  irritation  has  been  removed,  and 
persisted  in  two  or  three  times  a  week  until  the  best  possible  resolution  from 
the  chronic  conditions  seeking  relief  have  been  attained. 


THE  ROLE  OF  THE  RECTAL  EXAMINATION   |N  OBSTETRICS* 
Bj  WiUiun  E.  Park*,  M.D.,  P.  A.  C  S.,  PUUiii^Ma 

.  When  I  began  the  practice  of  obstetrics  I  felt  that  it  was  my  duty  to  sit 
at  the  bedside  of  my  patient  with  my  examining  finger  tugging  at  the  perineuin 
from  time  to  time  to  dilate  the  soft  parts  and  stimulate  pains.  The  women 
expected  it  and 'were  encouraged,  by  the  bystanders  at  least,  to  think  that  the 
doctor  was  helping  them.  Those  of  you  who  attended  the  lectures  of  the  elder 
Penrose  will  remember  his  inimitable  monologue  and  demonstration  on  the 
manikin,  Mrs.  O 'Flaherty,  of  the  conduct  of  labor.  He  taught  tiuit  it  was 
good  for  the  young  phjrsidan  to  familiarize  himself  with  the  process  of  parturi- 
tion by  keeping  his  hand  in  contact  with  the  parts.    This  was  modestly  done 


*Read  before  the   Philadelphia  Clinical  Association,  October  4,  19X>. 
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an4«r  eover  until  the  presenting  part  was  about  to  be  born;  and  this  I  think 
was  typical  of  obstetrical  practice  at  the  end  of  the  last  century.  Now  the 
faahion  has  changed;  the  pendulum  has  swung  to  the  other  extreme  and  even 
vmginal  examinations  are  anathema  with  some  physicians. 

Let  us  consider  briefly — .  What  can  we  learn  from  a  rectal  examination  t 
2.  What  adTantage  do  we  gain  by  this  method!  and  3.  Is  there  any  objec- 
tion to  a  vaginal  examination  t 

.  Considering  the  last  question  first,  it  cannot  be  denied  that  in  a  well 
conducted  clinic  or  proper  environment,  vaginal  examinations  with  the  gloved 
hand  or  the  carefully  deansed  bare  hand  can  be  practised  without  detriment 
from  the  examiner's  hand.  And  every  one  who  has  attended  women  even  in 
very  unsanitary  surroundings,  without  clean  towels  or  bedding,  knows  that 
they  commonly  succeed  in  avoiding  infection.  This  fact,  however,  does  not 
warrant  one  in  disregarding  the  ordinary  rules  of  sterility.  As  to  the  patients 
themselves  they  are  the  hosts  of  a  variety  of  organisms  which  increase  in 
virulence  from  the  cervix  to  the  vulva.  The  folds  about  the  clitoris  and  the 
glandular  discharges  about  the  posterior  commissure  of  the  vulva  are  espe- 
cially likely  to  harbor  infective  germs.  The  D5derlein  bacillus  is  credited  with 
immunizing  the  upper  part  of  the  vaginal  tract  against  infection.  Now  it 
is  impossible  to  make  a  vaginal  examination  without  carrying  germs  from  the 
lower  to  the  upper  part  of  the  vaginal  canal;  and  if  these  are  of  a  virulent 
type  the  risk  to  the  patient  is  not  avoided  by  any  preparation  of  the  doctor's 
hands,  no  matter  how  careful  he  is.  Bouth,  of  London,  has  shown,  with  respect 
to  Gnsarean  section,  that  where  repeated  vaginal  examinations  have  been 
made  and  where  attempts  at  forceps  delivery  have  been  undertaken  the  mor- 
tality following  the  operation  was  vastly  greater  than  where  the  same  opera- 
tion was  done  on  patients  in  labor  with  unruptured  membranes  and  few  exam- 
inations. Dr.  Beck  in  reporting  a  series  of  Cesarean  sections  done  at  the 
Long  Island  College  Hospital  observed  that  the  morbidity  following  the  opera- 
tions was  thirty  per  cent  in  cases  where  vaginal  examinations  had  been  made, 
whereas  it  was  only  twelve  per  cent  in  cases  where  no  vaginal  examinations 
had  been  made.  DeLee  (1)  records  the  occurrence  of  two  deaths  from  infec- 
tion in  the  service  of  the  Chicago  Lying-in-Hospital  due  to  coitus  shortly  be- 
fore parturition.  These  citations — and  many  more  could  be  adduced — sho\i 
the  harmful  effect  of  invading  the  birth  canal  shortly  before  labor. 

Let  us  consider,  for  example,  the  patient  to  whom  we  wish  to  give  the 
test  of  labor.  Such  a  one  is  a  potential  case  for  operation  and  examination 
from  time  to  time  over  a  period  of  twenty-four  hours  or  more  would  be  the 
usual  practice.  If  in  the  end  section  is  resorted  to,  the  patient's  well-being 
both  as  to  morbidity  and  mortality  will  be  enhanced  if  no  vaginal  examina- 
tions have  been  made,  or  what  is  only  a  little  less  satisfactory  if  only  one 
vaginal  examination  is  made  immediately  prior  to  delivery;  for  it  is  the  re- 
peated examinations  over  a  long  period  that  are  most  likely  to  give  rise  to 
infection. 

In  the  normal  course  of  delivery  Nature  provides  a  flushing  of  the  birth 
canal  when  the  bag  of  waters  ruptures,  when  the  fetal  .ellipse  advances,  and 
again  when  the  afterbirth  and  membranes  are  discharged — the  current  being 
always  from  above  downward.  Such  patients  quite  uniformly  do  well,  if  the 
doctor  fails  to  arrive  on  time,  thus  emphasizing  the  implied  suggestion  not  to 
meddle  with  Nature's  plan  by  introducing  something  from  below  to  the  upper 
pert  of  the  canal. 
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What  can  we  learn  from  a  rectal  examination  f  Tht  tyro  leama  nothing, 
and  it  is  diiBeiUt  to  conyinee  the  beginner  that  it  ia  worth  while  to  practise 
the  method  often  enough  to  acquire  confidence  in  his  findings,  for  a  laige 
experience  is  required  to  learn  the  finer  points.  The  reason  for  making  anj 
examination  is,  of  course,  to  learn  whether  the  patient  is  in  labor;  how  far 
adTanced  the  labor  is;  and  whether  there  is  any  malposition  or  disproportion. 

It  is  not  difficult  to  determine  whether  the  head  is  high  up  or  low  down. 
Anyone  can  do  this.  If  the  cervix  is  not  effaced  it  is  readily  felt  through 
the  boweL  However^  if  it  is  partially  dilated  and  thinned  out  to  the  thickness 
of  a  knife  Made  it  becomes  a  difficult  matter  to  recognise  it;  but  patience  and 
perseverance  even  in  these  circumstances  will  often  reveal  the  exact  amount  of 
dflatation.  One  first  endeavors  to  recognize  the  thinnest  area  over  the  pre- 
senting part  and  then  by  gently  thrusting  the  finger  tip  around  in  different 
directions  one  will  be  able  to  insinuate  it  beneath  the  rim  of  the  cervix  at  some 
point  in  its  circumference,  and  having  done  so  to  follow  around  its  whole 
circumference.  When  the  head  is  well  in  the  pelvis  it  is  not  difficult  to  recog- 
nise the  direction  in  which  the  sagittal  suture  lies.  This  information  supple- 
mented by  the  external  findings,  namely,  the  location  of  the  small  parts,  the 
back  and  the  fetal  heart  sounds  will  very  definitely  point  to  the  position  of  the 
occiput.  Thus  in  ninety  per  cent  or  more  of  the  cases  one  can  get  all  the  in- 
formation that  is  needed  in  the  conduct  of  a  labor.  By  careful  examination, 
when  the  head  is  low  down,  one  should  recognise  the  cranium,  and  in  the 
event  of  another  part  of  the  fetus  presenting^  recognize  that  it  is  not  the 
cranium.  Thus  a  foot  or  hand  is  easy  to  recognize.  It  is  more  difficult  to 
recognize  a  breech.  The  latter  has  been  mistaken  for  a  head  both  by  vaginal 
and  rectal  examination.  A  face  presentation  by  its  irregularity  and  lack  of 
rotundity  should  excite  the  suspicion  of  the  examiner,  so  that  if  need  be  a 
vaginal  examination  can  be  resorted  to.  And  in  all  cases,  for  whatever  reason, 
wl^en  aid  is  to  be  invoked  a  thorough  vaginal  examination  should  be  made. 
When  the  presenting  part  is  high  in  the  birth  canal  or  movable  above  the 
brim,  this  fact  is  recognizable  by  rectal  and  external  examination,  although 
one  would  scarcely  rely  on  such  an  examination  for  making  a  prognosis. 
When  no  advance  is  made,  after  a  prolonged  period  of  severe  pain^  sufficient 
to  make  an  impress  on  the  mother's  or  baby's  pulse,  then  of  course  a  vaginal 
examination  would  be  in  order  before  deciding  on  the  plan  of  giving  aid. 

What  advantage  do  we  gain  from  this  method  f  From  the  point  of  view 
of  the  patient,  we  avoid  pushing  any  germs  from  the  lower  zone  of  the  birth 
canal  to  the  upper.  An  examination  shortly  before  the  completion  of  the 
second  stage  is  less  deleterious  than  repeated  examinations  oyer  a  period  of 
twenty-four  hours  or  more.  From  the  doctor's  viewpoint  there  is  this  to  be 
said:  There  is  no  diversity  of  opinion  as  to  the  propriety  of  using  steril^ 
gloves,  or  in  lieu  of  that»  preparing  the  hands  as  if  for  an  operation,  or  in- 
deed of  doing  both  when  making  vaginal  examinations.  This  takes  time  and, 
in  winter  especially,  is  hard  on  the  hands,  and  soon  causes  chafing  or  worse. 
Now  if  one  adopts  the  rectal  method  of  examination  it  is  necessary  only  to 
put  on  a  clean  rubber  glove — it  need  not  be  sterile — apply  a  lubricant  and 
insert  the  finger  into  the  rectum  and  thus  acquire  all  needed  information  with- 
out loss  of  time,  or  skin  in  scrubbing.  By  all  needed  information  I  mean 
that  we  learn  that  the  labor  is  progressing  normally  or,  on  the  other  hand, 
that  it  is  not  progressing  normally  and  some  aid  will  have  to  be  given. 
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PHYSICAL  THERAPY  AS  APPUED  TO  ORIFICIAL  METHODS* 
Euc«M  HvbMU  M.  D^  St.  Paul,  Minn. 

(Read  before  the  American  Association  of  Orificial  SurReons.) 
As  a  prelude  to  the  subject  under  discussion,  let  us  start  with  the  very 
fundamental  essence  of  all  substance,  things,  mind,  intelligence,  light,  heat, 
energy,  and  a  thousand  other  forms  of  physical  ph^iomena.  The  electron  is 
now  considefed  the  fundamental  essence,  organizing  force  and  a  constituent 
part  of  the  corpuscle.  Millions  of  these  make  each  atom;  atoms  form  mole- 
cules, and  molecules  form  cells,  not  only  in  our  body  structure  but  in  all  other 
forms  of  matter.  Th^re  is  apparently  a  triune  law  of  the  formation  and 
action  of  the  electron  which  governs  and  controls  all  the  phenomena  of  the 
universe  and  that  is,  it  depends  upon  the  rapidity  of  the  electronic  vibrations, 
the  length  of  their  nodal  waves,  and  tiie  polarity  of  the  same.  Some  modifica- 
tion, combination  of  one  or  more  of  these  three  forms  of  motion  and  force 
make  up  all  the  phenomena.  If,  then,  this  is  the  organizing  factor  of  the  atom, 
molecule  and  cells  in  our  bodies,  we  must  formulate  all  our  laws  and  rules  of 
rectifying  the  dynamic  action  thereof,  by  some  form  of  this  force,  recog- 
nizing its  laws  in  the  ultimate  building  and  repair  of  the  tissues  of  the  body. 
The  blood  stream  is  made  up  of  these  cells,  composed  of  electrons,  which 
possess  intelligence  and  know  just  how  and  where  to  go  to  build  liver  cells, 
bone  cells,  nerve  cells,  etc.,  which  no  human  being  is  capaUe  of  doing.  Through 
its  power  to  build  gastric  juices  in  the  stomach,  digest  foods  that  may  be 
introduced  therein,  it  can  separate  the  electrons  stored  in  the  food  substance, 
transform  them  into  new  cell  structures,  carry  them  through  the  blood  stream 
to  the  various  parts  of  the  body.  This  form  of  intelligence  is  just  as  active 
in  the  new-bom  child  as  in  the  adult,  although  the  babe  has  novform  of  con- 
scious mind,  yet  in  the  sensorium  or  brain  tissues  there  are  cells  that  are  like 
photographic  films  all  blanks,  ready  to  be  acted  upon  and  a  true  picture  pre- 
sented for  a  record.  In  time,  innumerable  photographs  of  impressions  of  light, 
heat,  energy,  thought,  cell  action,  body  comfort,  emotions,  passions,  are  all 
registered  upon  these  photographic  films.  This  constitutes  the  memory  and  is 
the  foundation  and  active  principle  of  the  conscious  mind.  This  is  the  reason 
that  we  have  no  recollections  of  previous  existences,  as  we  cognize  only  on  the 
physical  plane  or  in  this  body.  These  body  cells  in  time  are  infiuenced  by  the 
conscious  mind  sending  impressions  to  the  unconscious  mind,  resident  in  and 
operating  through  the  sympathetic  nervous  system,  and  it  may  aleo  be  affected 
by  outside  mental  forces,  hence  the  philosophy  of  mental  therapeutics  or  mind 
cures;  also,  by  traumatic  forces  from  without,  or  other  physical  forces  from 
within,  by  previous  diseased  conditions,  not  only  in  the  subject,  but  those 
afliicting  the  parents  of  the  same.  These  diseases  produce  cell  structures  of 
a  low  grade  or  type,  which  are  imperfect  in  their  funtionation.  This  is  what 
is  often  called  hereditary  taint.  Example :  syphilis  in  the  grandparent  modifies 
the  organic  cells  that  are  transmitted  to  the  offspring,  even  to  the  third  and 
fourth  generation,  causing  imperfect  tissue  structure  formation,  or  mind  action, 
as  the  case  may  be,  and  many  derangements  or  imperfect  organ  structures,  so 
as  to  prevent  the  normal  flow  of  the  electron  through  the  sympathetic  nervous 
system  to  all  cells  and  structures  of  the  body;  hence,  the  term  of  expression 
of  pathology.  This,  in  a  measure,  refutes  the  theory  so  prevalent  just  now 
that  most  diseases  are  due  to  some  external  germ  being  introduced  into  the 
body  structure.  Our  pathologists  are  in  error  in  this,  as  proven  by  some  of  our 
latest  research  work  as  the  Bio,  Dynamo  Chromatic  method  illustrates,  showing 
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a  STphilitie,  pre-tabercnlocit  or  pre-eancerouB  eonditioQ  prior  to  any  local 
manifestation  thereof.  In  other  words,  these  so-called  diseases  are  dae  to  a 
SQsceptibilitj  which  is  manifest  or  brought  aboot  bj  the  interference  of  the 
normal  electronic  vibration  or  polaritj,  resulting  in  the  formation  of  lower 
grade  cells  than  are  necessary  to  bnild  a  healthj  physical  bodj.  These  cells 
may  be  tuberculous,  cancerous,  etc. 

The  sympathetic  nervous  system  is  the  one  most  vital  and  important  in 
the  human  economy;  it  is  the  first  to  live  and  the  last  to  die.  Through  it  the 
electrons  move  and  act;  in  fact,  it  is  the  great  storehouse  for  untold  millions 
of  these  electrons.  It  b  through  this  that  all  structures,  organs  and  tissues  of 
the  body,  traits  of  character,  etc.,  are  built,  maintained  and  repaired.  Any- 
thing that  produces  an  irritation  therefrom  of  the  electrons  or  magnetic  force 
of  the  body,  or,  in  other  words,  "sympathetic  nerve  waste."  This  is  the 
foundation  principle  of  so-called  orificial  surgery,  because  of  the  rather  easy 
access  to  the  terminal  fibers  of  this  sympathetic  nervous  system  in  and  through 
the  orifices  of  the  body.  The  earlier  surgeons  of  this  so-called  cult  thought  it 
was  the  orificial  nerves  that  produced  various  forms  of  so-called  chronic  dis- 
eases. A  closer  study  of  the  subject  has  revealed  the  fact  that  an  irritation 
of  any  of  the  fibers  or  structures  of  the  sympathetic,  or  even  those  of  the 
cerelN'o-spina],  may  be  reflected  upon  the  sympathetic  and  thus  produce  the 
nerve  waste,  causing  a  changed  cellular  activity,  hence  an  abnormal  functiona- 
tion  and  eventually  pathological  tissue  change. 

The  electronic  theory,  to  the  writer,  seems  to  explain  all  the  phenomena 
of  the  universe.  On  this  basis  he  is  able  to  give  a  reason  why  the  various  cults 
in  medicine  and  therapeutics  at  times,  at  least,  make  seemingly  marvelous 
cures.  It  is  due  to  the  fact  that  the  electron  is  the  sole  operating  and  con- 
trolling form  in  the  universe,  and  it  matters  not  what  shape,  form  or  condition, 
or  even  method  by  which  you  apply  these  various  means — ^you  are  utilizing  tiie 
electron  as  the  controlling  factor  in  restoring  the  normal  condition  of  the 
organs  and  tissues  of  the  body,  as  well  as  the  mental  and  emotional  side  of 
life,  to  the  normal. 

The  emotions  are  but  positive  and  negative  polarities  of  the  electronic 
action.  Love,  for  example,  is  positive;  hate  is  negative;  courage  is  positive; 
fear  is  negative;  hope  is  positive;  despair  is  negative.  The  positive  is  con- 
structive; the  negative,  destructive,  so  that  mental  conditions  that  affect  the 
emotions  have  a  beneficial  or  a  detrimental  effect,  according  to  the  polarity 
of  the  same.  Positive,  as  before  said,  is  constructive,  producing  love,  courage, 
hope,  joy,  etc.,  while  their  opposites  change  the  cell  polarity,  affect  the  secre- 
tions of  the  body,  so  that  an  indifferent  or  opposite  effect  is  produced  in  the 
cell  functionation  from  the  normal. 

We  sometimes  sneer  at  the  idea  of  thought  force  having  any  effect  upon 
the  functions  of  the  organs  of  the  body;  this  is  a  serious  mistake,  for  many 
people  have  lost  their  lives  simply  by  mental  shock.  We  all  know  how  fear, 
worry,  anxiety,  will  pale  the  cheek,  while  hope,  love  and  courage  flush  the 
same,  showing  its  ^nderful  effect  on  the  vasomotor  system,  controlling  the 
circulation  of  the  blood  stream,  the  great  builder  and  repairer  of  body  struc- 
tures. 

As  before  asserted,  the  electrons  enter  into  and  form  all  food  substances, 
so  that  when  we  partake  of  foods  we  are  taking  into  our  bodies  innumerable 
electrons  of  various  degrees  of  activity,  modality  and  polarity,  so  that  some 
food  substances,  so-called,  furnish  the  requisite  material  and  electrons  to  build 
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and  energize  the  body  cells,  while  others  furnish  those  that  are  detrimental. 
This  applies  equally  well  to  so-called  drugs.  Most  drugs  produce,  in  material* 
doses,  physiological  changes  that  result  in  so-called  pathology  of  the  tissues, 
80  that  it  is  plainly  seen  that  our  medical  friends  have  some  reason  for  the 
hope  and  confidence  they  have  in  drugs.  The  more  the  drug  substance  or  mate- 
rial is  broken  up  and  subdivided,  the  more  active  are  the  electrons.  This  has 
been  demonstrated  by  Dr.  Abrams,  with  a  delicate  apparatus  by  which  he  is 
able  to  measure  the  number  of  ohms  in  the  cell  structures  of  the  body,  as  well 
as  of  drugs,  and  here  is  a  comforting  feature  to  our  homeopathic  friends,  who 
believe  that  the  more  drugs  are  "potentized"  the  more  curative  power  they 
possess.  Abrams  demonstrated,  for  example,  that  belladonna  was  about  five 
hundred  times  more  potential  or  active  in  ohms  in  the  so-called  sixth  potency 
(or  one  to  one-millionth  part  of  the  former  drug)  than  in  the  tincture.  He 
has  tested  out  quite  a  number  of  drugs  in  this  line.  The  electrons  are  far  more 
free  and  active  in  the  so-called  physical  forces,  such  as  mind,  light,  heat, 
electricity,  etc.,  than  in  solid  substances;  in  fact  they  are  most  active  in  what 
is  known  as  the  ether. 

There  are  many  features  or  conditions  which  interrupt  the  flow  of  the 
electric  currents  in  the  body,  which  traverse  mainly  sympathetic  and  cerebral- 
spinal  nerves.  A  force  that  will  change  the  vibration  of  the  cells  of  the  nerves 
will  change  the  action  of  the  organs  and  tissues  which  those  nerves  supply,  and 
it  is  through  this  means  that  the  physical  forces  are  utilized  to  change  the 
rhythm  or  polarity  of  the  cells  of  the  body,  so  as  to  bring  them  into  har- 
monious action,  producing  a  condition  known  as  health. 

I  regret  exceedingly  that  I  am  unable  to  present  you  with  some  form  of 
apparatus  by  which  you  could  detect  a  changed  condition  in  the  electrons  or 
cells  of  the  body,  which  might  indicate  a  pre-tubercular  or  pre-caneerous  con- 
dition, or  other  changed  condition,  a  long  time  before  any  physical  signs  of  the 
same  could  be  detected,  or  that  would  even  show  the  changed  cell  modality, 
in  the  present  conditions  and  to  what  extent;  as  well  as  to  illustrate  the 
modalities  of  the  electrons  in  light,  heat,  electricity,  thought,  etc,  for  I  hold 
that  when  we  are  able  to  do  this  we  will  find  that  the  physical  force  will  be 
vibrating  in  nearly  the  same  number  of  vibrations  as  those  of  the  cell  struc- 
tures of  the  body  when  such  agent  is  to  be  of  therapeutic  value,  that  is,  it 
will  be  a  similar  modality  to  that  of  the  normal  cell  structures  of  the  body; 
then,  and  not  until  then,  can  we  say  that  medicine  is  placed  upon  a  scientific 
basis.  At  the  present  time  we  are  groping  in  darkness  with  occasionally  a  little 
will  0  '-t he-wisp  to  light  the  darkness  about  us.  Be  ye  not  discouraged !  A  new 
and  greater  dawn  is  about  to  appear  and  soon  we  shall  behold  the  light  and 
knowledge  of  the  world  as  it  is  to  be  and  which  has  never  been  revealed  to 
mankind  before.  Many  students  are  working  in  this  field — ^many,  many  more 
are  needed  to  work  out  these  great  problems  so  important  to  suffering  humanity ; 
not  only  to  suffering  humanity  but  to  the  well,  that  they  may  know  how  to  live 
and  observe  the  laws  of  health  and  maintain  their  minds  and  bodies  in  that 
perfect  state  which  nature  has  designed  they  should  be. 

I  have  not  time  to  go  into  details  of  the  various  physical  measures,  as  I 
would  like;  however,  with  the  knowledge  that  we  possess,  electricity,  especially 
galvanism,  which  is  probably  better  understood  than  any  of  the  other  forms, 
is  of  great  therapeutic  value  in  the  treatment  of  many  diseased  conditions. 
As  before  stated,  electricity  is  of  positive  and  negative  quality.  The  attributes 
of  the  positive  current  are  acid:  producing  oxygen.    It  contracts  capillaries; 
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when  used  to  an  eseharotic  effect,  it  prodoees  a  hard  scar.  It  is  a  vaso- 
constrictor, driving  the  blood  from  the  parts  or  arresting  hemorrhages,  while 
the  negative  pole  is  of  alkaline  reaction,  producing  hydrogen  gas,  is  a  vaso- 
dilator, opening  the  capillaries;  and  the  scar  resulting  is  of  a  soft  and  pliable 
nature;  hence,  with  these  known  fundamental  principles  of  the  electric  current, 
it  becomes  comparatively  easy  to  select  the  proper  pole  for  the  treatment  of 
various  pathological  conditions  of  the  organs  of  the  body.  For  example: 
When  there  is  a  vaseular  condition  of  an  organ,  the  parts  eroded  and  bleeding, 
the  positive  pole  is  applied  to  these  tissues,  usually  by  means  of  a  copper 
electrode,  and  the  negative  placed  at  some  indifferent  part  of  the  body.  Uterine 
erosions,  chronic  endometritis  and  many  other  conditions  simUar  thereto  are 
corrected  by  this  agent. 

In  the  line  of  radiant  light  and  the  actinic  ray,  much  work  has  been 
accomplished  in  the  line  of  orificial  therapeutics.  They  have  proven  exceedingly 
valuaUe  in  the  treatment  of  uterine  inflammation,  erosions,  cystitis,  vesiculitis, 
urethritis,  proctitis,  colitis,  ulcerations  of  bowel  and  hemorrhoids  in  the  lower 
orifices,  as  well  as  rhinitis,  tonsilitis,  otitismedia  and  a  number  of  other  diseases 
of  the  upper  orifices. 

We  must  not  forget  that  most  important  of  all,  diet;  I  am  fiirmly  of  the 
opinion,  and  this  is  a  growing  one,  that  the  future  therapeutics  will  depend 
more  largely  upon  diet  than  any  other  one  thing  for  the  restoration  of  the 
sick  to  health,  for  a  vast  number  of  the  so-called  food  substances  are  actually 
poisonous  or  deleterious  to  the  human  body  and  should  be  relegated  to  the 
place  where  John  Barleycorn  )ias  already  gone. 


TWIUGHT  SLEEP 

In  the  average  case  of  labor  give  not  to  exceed  1-16  grain  morphine  and 
1-600  grain  scopolamine,  repeating  in  one-half  to  one  hour.  Then  give  no 
more  morphine  but  continue  the  same  dosage  of  scopolamine  in  the  third  and 
succeeding  doses,  the  number  of  doses  being  judged  by  the  degree  of  pain 
and  amnesia.  Test  the  degree  of  amnesia  every  20  minutes,  giving  additional 
doses  if  memory  persists. 

Give  the  first  injection  when  false  pains  give  way  to  true  pains,  carrying 
through  the  second  stage.  Dosage,  as  to  time  intervals,  must  be  graded  to 
suit  each  individual  case. 

The  above  is  proper  technic,  in  the  opinion  of  the  writer.  In  the  average 
case  the  total  dosage  is  1-100  grain  scopolamine  and  %  grain  morphine.  Such 
dosage  is  safe  in  a  3-  to  6-hour  labor.  In  the  Freiburg  plan  the  dosage  is 
greater  than  this. 

The  signs  of  morphine-scopolamine  action  are:  Weariness;  sleep  between 
pains,  but  the  pains  arouse;  consciousness  without  suffering;  thirst,  with 
dryness  of  the  throat;  flushed  face;  twitching  of  the  flexors;  after  full  action 
is  established  pains  elicit  only  facial  contortion  and  groans,  and  there  is  com- 
plete amnesia  through  the  whole  of  labor  in  the  final  stages. 

CavtioBs 

Watch  that  delivery  does  not  come  unannounced  and  the  perineum  be 

torn.  Bather  than  give  heavy  doses  of  the  drugs,  administer  a  little  chloro- 
form as  presenting  part  passes  under  the  symphysis.  Control  over  the  perine- 
um is  imperative.  Watch  the  child's  heart  sounds  before  birth.  With  my 
technic  little  trace  of  drowsiness  is  noted  in  the  child.  Labor  will  proceed 
with  it,  and  with  much  relief  to  the  woman.  And  for  this  we  are  doctors. 
Quincy,  111,  H.  L.  Greek,  M.  D. 
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IX.    SYSTEMS— PULMONARY.  CSRCULATORY. 

DIGBSTIVB,  RBNAL»  GLANDULAR,  AND 

CUTANEOUS.   DL\GNOSIS 


RECTAL  CONSTIPATIONt  ITS  SIGNIFICANCE  AND  TREATMENT* 

Br  E.  Jar  Clemons,  M.  D.,  Los  Anircles.  Cal. 

The  five  common  symptomji  complained  of  bj  sufferers  from  anorectal 
troubles  are  constipation,  diarrhea,  pruritus,  protrusion,  and  discharge.  Of 
these,  rectal  constipation  is  the  most  frequent,  in  fact,  it  is  the  commonest 
complaint  from  which  man  suffers.  Of  all  the  distresses  that  afflict  man  none 
compares  with  the  discomfort  of  the  effects  of  rectal  constipation. 

Bectal  constipation  due  to  downward  displacement  of  anatomical  structures 
constituting  the  anorectal  line,  such  as  hjpertrophied  anal  papillae  anal  cryp- 
titis,  complicated  anal  fissures,  so-called  "sentinel  pile,"  prolapsed  polypi, 
internal  hemorrhoids  (past  the  second  degree),  mixed  hemorrhoids,  and  rectal 
prolapse  is  here  considered;  no  reference  being  made  to  obstructive  rectal  con- 
stipation, such  as  is  caused  by  pressure  of  adjacent  organs,  angulations,  con- 
strictions, adhesions,  rectal  valve  hypertrophies,  or  new  growths. 

Patients,  suffering  from  this  form  of  constipation  are  neurasthenics  and 
hypochondriacs  and  are  also  sufferers  from  indigestion  and  palpitation.  This 
is  owing  to  the  fact  that  tissues  supplied  by  the  vegetative  (sympathetic) 
nerves  have  become  displaced  in  such  a  manner  as  to  come  in  contact  with 
and  to  remain  within  the  grasp  of  the  external  anal  sphincter  muscles,  thereby 
resulting  in  spastic  constipation  because  of  the  direct  and  indirect  interference 
with  peristalsis  and  defecation. 

Spastic  constipation  causes  an  imbalance  of  the  normal  intraabdominal 
gaseous  pressure,  resulting  in  dilatation  of  the  stomach.  This  dilatation  of 
the  stomach  results  in  the  viscera  becoming  dependent  upon  the  fixed  portions 
of  the  alimentary  canal  for  support,  thus  inducing  gastroenteroptosis.  This 
conclition  is  accompanied  by  bodily  derangement  which  varies  from  a  slight 
indisposition  to  a  most  profound  autointoxication.  This,  is  because  such  a 
complex  condition  of  affairs  deranges  digestion,  assimilation,  elimination,  and 
oxygenation  causing  dyspepsia,  malnutrition,  and  overloading  of  the  tissues  of 
the  body  with  waste  products. 

The  significance  of  rectal  constipation  is  therefore  of  the  greatest  impor- 
tance as  the  effects  of  this  condition  are  a  most  vital  factor  in  the  health, 
happiness,  contentment,  and  wellbeing  of  mankind  because  of  the  fact  that 
no  man  can  enjoy  health,  happiness,  contentment,  and  wellbeing  who  suffers 
from  tiie  effects  of  rectal  constipation. 

The  object  to  be  accomplished  in  the  treatment  of  this  form  of  constipa- 
tion is  the  surgical  removal  of  the  offending  pathological  tissue  in  a  manner 
so  as  not  to  interfere  with  the  normal  nerve  supply  and  not  to  have  resulting 
post-operative  tags  and  contractures,  at  the  same  time  reconstruct  the  parts 
in  such  a  manner  as  to  prevent  tissue  supplied  by  vegetative  nerves  from  again 
becoming  within  the  grasp  of  external  anal  sphincter  muscles.  This  object 
is  best  accomplished  under  local  infiltration  anesthesia  using  one-thirty-second 
of  one  per  cent,  aqueous  solution  of  procaine  hydrochloride  supplemented  by 
one  to  50,000  epinephrin  hydrochloride  for  the  purpose  of  keeping  the  parts 
ischemic,  decrenising  rapidity  of  anesthetic  drug  absorption  and  prolonging 
anesthesia. 


*  Medical  Record.  Mar  21.  1921. 
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The  patient  ia  instructed  not  to  interfere  with  his  dailj  routine  till  tlie 
morning  set  for  the  operation  when  he  is  to  have  dry  toast  and  Uaek  eoffee 
for  breakfast  before  entering  the  hospital.  After  going  to  bed  the  assistant 
shaves  the  perineal  region  and  administers  a  two  quart  plain  enema.  He  is 
then  placed,  after  expelling  the  enema,  upon  the  operating  table  on  his  left 
side  with  knees  flexed  upon  abdomen,  separated  bj  pillows.  The  parts  are 
then  prepared  for  the  operation. 

The  operation  is  begun  by  applying  the  cotton  tipped  end  of  an  appli- 
cator,  which  has  been  dipped  in  phenol,  to  a  point  upon  the  skin  surface  one-half 
inch  to  the  left  of  the  anus.  This  is  for  the  purpose  of  anesthetixing  the  skin 
and  marking  the  place  for  the  insertion  of  the  needle.  After  waiting  tUl  this 
spot  has  turned  white  and  the  patient  informs  one  that  the  burning  sensation  has 
ceased  you  then  insert  a  fine  hypodermic  needle  attached  to  a  half  ounce  metal 
syringe,  loaded  with  the  anesthetic  solution,  into  the  loose  subcutaneous  tissue 
by  puncturing  the  skin  at  a  point  in  the  center  of  the  carbolixed  area.  Inject 
this  solution  very  slowly.  At  the  first  indication  of  pain  stop  and  wait  till  the 
pain  ceases,  then  inject  a  little  more  solution,  so  slowly  that  you  do  not  hurt 
the  patient  or  blanch  the  parts.  Upon  thoroughly  distending  the  tissues  from 
this  puncture  you  have  prolapsed  the  pathology  and  brou^  out  the  ano-reetal 
line,  at  the  same  time  the  solution  has  not  passed  the  median  raphe.  Now 
insert  the  needle  of  a  ligature  carrier  threaded  with  number  two  teu-day  chromie 
catgut,  beginning  a  quarter  of  an  inch  in  front  of  the  posterior  median  raphe 
at  the  level  of  the  ano  rectal  line,  pass  deeply,  penetrating  the  deep  fascia,  and 
come  out  a  quarter  of  an  inch  behind  the  anterior  raphe  at  the  level  of  the  ano- 
rectal line.  Remove  the  ligature  carrier.  Grasp  the  distended  structures  with 
vulsellum  forceps  and,  while  making  traction,  tie  the  ligature  taut  enough  to 
strangulate  all  tissue  within  its  graps.  The  skin  is  then  cut  up  to  the  ligature,- 
beginning  at  a  point  approximately  one  inch  from  the  anus.  The  same  pro- 
cedure is  repeated  upon  the  right  side,  thus  leaving  two  strips  of  undisturbed 
tissue  through  the  anal  canal  while  the  rectal  mucosa  is  drawn  down,  strangu- 
lated and  anchored  laterally  by  the  two  ligatures  whose  tension  approximates 
the  skin  edges,  leaving  no  raw  surfaces. 

The  parts  are  dressed  daily  with  gauze  smeared  with  sterile  petrolatum. 
The  first  twenty-four  hours  the  patient  sips  six  ounces  of  water  every  four 
hours  at  fifteen  minute  intervals,  thus  keying  up  peristalsis,  causing  gas  to 
pass  freely  per  anus.  When  gas  passes  the  urine  is  voided  without  difficulty 
and  the  patient  does  not  suffer  from  pain.  Peristalsis  and  nutrition  are  main- 
tained the  next  seventy -two  hours  by  four  ounces  of  beef  broth  and  four  ounces 
of  sweet  whey  given  every  four  hours,  the  broth  to  be  drunk  hot  and  the  whey 
to  be  sipped  every  fifteen  minutes  at  the  rate  of  an  ounce  an  hour.  On  the 
fourth  day  an  enema  is  Administered,  the  patient  put  on  a  full  diet  and  encour- 
aged to  go  about  his  business.  He  reports  we^ly  till  the  parts  heal  and  a 
seven-eighths  inch  anal  dilator  can  be  passed  without  injury. 

In  conclusion  it  may  be  said  that  this  treatment  alleviates  one  of  the  most 
distressing  afflictions  from  which  man  suffers  with  the  minimum  risk  and 
discomfort. 

A  good  treatment  for  the  average  case  of  Impotency  is  Lloyd's 
Tr.  Saw  Palmetto,  ten  drops  after  meals  and  at  bedtime;  also 
Arseniate  Strychnia  Gr.  1/134,  two  gi^cmules  (Abbott)  every  three 
hours. 
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XI.    CHRONIC  CONSTITUTIONAL  DISEASES- 
TUBERCULOSIS,  SYPHILIS,  CANCER,  ETC. 


CANCER  OF  THE  RECTUM* 
Jmnmm  M.  Lymch.  M.D^  New  York 

Sxeepting  the  stomach,  the  reetutn  is  the  most  frequent  site  of  cancer 
in  the  alimentary  canal.  Unlike  the  stomach,  the  rectum  is  the  most  accessible 
part  of  the  intestine.  Here,  by  means  of  the  proctoscope  and  the  examining 
finger,  a  tumor  can  be  diagnosed  at  almost  any  stage  of  existence.  Neverthe- 
lessy  about  75  per  cent  of  patients  suffering  from  cancer  are  not  diagnosed 
until  the  tumor  has  made  considerable  headway.  A  large  number  of  these 
patients  have  been  treated  for  indigestion,  hemorrhoids  and  various  com- 
plaints, but  not  for  the  dreadful  disease  from  which  they  are  suffering. 

In  many  cases,  the  examination  has  not  been  Sufficiently  thorough.  Some 
do  not  use  the  proctoscope;  others,  while  using  one,  do  not  understand  what 
thej  see  sufficiently  well  to  interpret  it.  Fortunately,  tumors  of  the  rectum, 
exeept  when  located  near  the  anus,  remain  stationary  for  some  time.  Other- 
wise, few  cases  would  be  operable  when  at  last  seen  by  the  surgeon.  It  is 
important,  therefore,  if  we  wish  to  make  progress,  to  make  a  routine  examina- 
tion of  all  patients;  most  especially  those  suffering  from  constipation,  bleed- 
ing, explosive  movements,  the  passage  of  mucus,  or  any  digestive  disturbance 
viiiatever.  Should  we  be  conscientious  in  this,  most  cases  will  be  discovered 
in  their  incipience,  and  the  surgical  results  gratifying. 


The  earliest  symptom  of  cancer  of  the  rectum  is  the  sudden  onset  of  con- 
stipation, and  this  is  particularly  noticeable  in  those  who  have  ha4  regular 
moyements  previously.  Stockard  believes  that  this  is  due  to  an  irritation  of 
the  sympathetic,  with  a  lowering  of  tone.  Whatever  may  be  the  explanation, 
it  is  certainly  significant,  as  it  is  in  no  way  associated  with  the  size  of  the 
.  tumor  or  the  extent  of  the  obstruction.  We  have  seen  this  symptom  in  patients 
with  a  tumor  no  larger  than  a  marble,  and  we  are  all  familiar  with  the  difficulty 
one  has  in  emptying  the  colon  either  by  cathartics  or  enema  previous  to  opera- 
tion. I  have  never  seen  a  ease  in  which  the  colon,  at  the  time  of  operation, 
was  free  from  feces;  and  at  times  this  has  been  a  serious  embarrassment,  both 
during  and  after  the  operation.  I  know  of  one  instance,  in  my  own  practice, 
in  which  the  colon  was  so  packed  with  feces  that  it  was  with  difficulty  that  the 
lower  bowel  was  evacuated  before  the  operation  could  be  started.  The  patient 
later  died  of  obstruction,  and  I  was  fortunate  in  securing  a  necropsy.  The 
woman's  colon  was  packed  with  feces  beyond  the  ileocecal  sphincter,  notwith- 
standing the  fact  that  she  had  the  usual  preparation  previous  to  operation. 

Every  surgeon  knows  the  part  played  by  peripheral  irritation  in  simulat- 
ing gastric  disease.  We  are  aware  that  chronic  appendicitis,  a  gallbladder,  a 
long  sigmoid,  and  ai  nonfused  colon  are  frequently  responsible  for  so-called 
indiges&n;  but  few  seem  to  take  into  consideration  the  fact  that  a  carcinoma 
mBj  cause  these  qrmptoms.  We  not  infrequently  see  patients  who  have  been 
treated  for  some  time  (and  I  have  in  mind  two  or  three  now),  for  gastric 
distttfbaace  only,  when  they  had  a  wdl  developed  carcinoma  of  the  rectum. 

The  passage  of  bkK>d  and  mucus  with  an  imperative  desire  to  move  the 
bow^  follow^  by  an  explosive  and  unsatisfyhig  movement  occurs  in  all  cases. 


*Read  before  the  Section  on  Ga8tro-Enterolo|[y  and  ProctoloRr  at  the  Seventy -Second 
Anniu]  Session  of  the  American  Medical  Association,  Boston,  June,  1921. 
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except  when  the  tumor  is  situated  close  to  the  anus;  and  then  the  only  sTmp- 
torn  maj  be  the  passage  of  a  little  blood. 

Almost  invariablj,  patients  complain  of  an  ind^nable  feeling  in  the 
pdvis,  without  being  able  definitely  to  locate  the  site  of  the  trouble.  But  in 
every  instance  the  frequent  and  imperative  desire  to  move  the  bowels  dominates 
all  other  symptoms.  As  time  goes  on,  the  desire  becomes  more  frequent  and 
more  imperative.  The  patient  has  to  go  to  the  toilet  immediately  on  getting 
out  of  bed  in  the  morning;  and,  as  the  disease  advances,  nocturnal  movements 
become  part  of  the  picture.  Other  symptoms  frequently  emphasized  in  text 
books,  namely,  loss  of  weight,  cachexia  and  pain,  are  all  terminal  phases  of 
malignancy,  and  are  of  interest  only  to  the  pathologist. 

I  have  been  impressed  by  the  weight  that  some  physicians  attach  to  age. 
They  seem  to  imagine  that  cancer  is  rare  in  the  young.  As  a  matter  of  fact, 
cancer  occurs  at  all  ages;  and,  while  less  frequent  in  the  young  than  in  those 
between  45  and  60,  still,  for  all,  a  goodly  percentage  will  be  encountered  be- 
tween 20  and  25.  In  my  own  practice,  a  number  of  cases  have  been  seen  be- 
tween 20  and  25.  The  chart  compiled  by  Dr.  Palmer  gives  some  idea  of  the 
cnacer  incidence  in  our  series. 

The  cancerous  tumor  is  so  characteristic  in  its  feel  and  in  its  appearance 
that  any  one  who  has  once  seen  or  felt  one  should  be  able  to  make  a  diagnosis 
instantly.  It  is  true  that  the  most  experienced  may  be  misled,  but  this  is  rare. 
I  have  had  under  my  care,  within  the  last  year,  three  cases,  all  of  inflammatory 
origin,  existing  from  two  to  ten  years,  in  which,  on  removal  of  the  rectum, 
much  to  my  surprise  the  pathologist  made  a  diagnosis  of  adenocarcinoma. 
This  brings  up  a  very  interesting  problem  and  one  that  will  require  careful 
study  in  the  future  as  to  what  percentage  of  inflammatory  tumors  is  malignant. 
These  inflammatory  conditions  differ  from  the  ordinary  cases  we  are  in  the 
habit  of  seeing,  in  that  the  inflammation  seems  to  have  originated  in  the 
follicles,  giving  the  examining  finger  the  impres^on  of  a  nodular,  bosselated 
surface  with  enormous  thickening  of  the  rectal  wall.  Other  conditions  that 
may  be  mistaken  for  cancer  are  hyperplastic  tuberculosis,  diverticulitis,  ulcera- 
tive tuberculosis,  gummas  and  nonspecific  infections. 
Diagnosis— 32 

Biopsy,  so  frequently  performed  to  confirm  a  diagnosis,  I  hold  to  be  seldom 
justifiable;  in  fact,  I  believe  it  is  distinctly  harmfuL  If,  as  has  been  shown, 
the  mere  handling  of  a  tumor  causes  dissemination  of  the  cells,  why  isn't  the 
risk  of  a  biopsy  greater?  In  my  opinion,  in  08  per  cent  of  these  cases,  a  simple 
digital  or  proctoscopic  examination  is  sufficient  After  the  diagnosis  has  been 
made,  there  are  many  factors  that  must  be  given  due  consideration  before  a 
definite  decision  can  be  reached  as  to  the  best  means  of  relief.  Many  cases, 
while  apparently  operable,  are  not  in  reality  so  because  of  the  patient's  gen- 
eral condition.  

CARCINOMA  OF  THE  RECTUM  AND  PELVIC  COLON:  A  CLINICAL  STUDY* 
By  Qmorgm  N.  J.  SomaMr.  M.  D.,  TrMiteo*  N.  J. 
There  is  no  portion  of  the  gastrointestinal  tract  subject  to  cancer  whieli 

is  so  frequently  overlooked,  until  it  is  too  late  to  apply  radical  measures  for 

its  cure,  than  that  of  the  rectum  and  pelvic  colon.    Too  often  these  patients  are 

admitted  tx>  our  hospitals  in  extremis  from  intestinal  obstruction  and  resultant 

toxemia,  without  a  diagnosis  of  the  real  cause  of  the  patient's  illness.    It  is 

with  this  all  too  frequent  picture  in  my  mind  that  J  am  bringing  this  subject 

to  your  notice.    I  am  not  going  to  take  up  your  time  by  any  discussion  of  the 


•  Read  at  the  Annual  Meeting  of  the  Medical  Societr  of  New  Jersey,  Atlantic  Oty, 
June  14,  1921. 
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anatomy  or  pathology  of  the  parts  involved,  but  rather  a  short  discussion  of 
the  symptomatology  and  diagnosis  of  these  cases  in  their  early  stages. 

Symptomatology, — ^Unfortunately  there  are  no  early  pathognomonic  signs 
of  malignancy  in  this  region.  A  careful  analysis  of  the  history  of  failing 
health  in  persons  of  middle  age  and  beyond,  with  the  complaint  of  vague  and 
indefinite  phenomena  in  the  region  of  the  lower  abdomen  perineum  and  rectum, 
and  these  attributed  to  piles,  should  call  for  a  careful  investigation  of  these 
parts.  The  presence  of  a  mucus  discharge  often  blood-tinged,  thought  to  be 
dysenteric  and  many  times  treated  as. such,  should  excite  our  suspicion;  later 
on  mild  obstructive  symptoms,  narrow  ribbon  shaped  stools,  streaked  with 
bloody  mucus,  and  palpable  masses  in  rectum  or  in  the  lower  abdomen  to  the 
left  makes  the  diagnosis  much  easier.  This  seems  to  be  the  stage  at  which  the 
patients  present  themselves  to  the  surgeon.  Often,  then,  it  is  too  late  to  hope 
for  permanent  cure  owing  to  inoperaUe  glandular  and  liver  metastases. 

Diagnosis, — In  the  early  stage,  diagnosis  must  be  made  on  suspicion  and 
confirmed  by  investigation.  The  important  points  are  a  good  history,  and  a 
good  physical  examination,  supplemented  with  laboratory  and  x-ray  study. 
The  omission  of  the  rectal  touch  in  early  stages  has  cost  many  an  individual 
his  chance  of  permanent  cure.  It  is  easy  to  do,  therefore  it  is  often  neglected 
until  the  patient's  complaints  make  it  imperative.  The  use  of  the  proctoscope 
to  localize  the  region  of  complaint  and  its  extent  is  not  often  enough  applied. 
The  x-ray  or  without  the  barium  enema  is  of  great  importance  in  local- 
izing the  seat  of  the  disease.  In  cases  of  intestinal  obstruction  the  fluoroscope 
without  the  use  of  barium  has  been  of  great  service  to  me  in  locating  obstruc- 
tion, by  following  the  ballooned  intestines  down  to  the  seat  of  obstruction. 
Observation  of  the  barium  enema  as  it  is  given  confirms  the  seat  of  obstruction 
from  below.  A  study  of  the  stools  for  the  presence  of  occult  blood  is  of  great 
value  in  determining  the  fact  that  there  is  serious  disease  in  the  intestinal 
canal.  The  presence  of  occult  blood  in  the  stool  should  call  for  an  intensive 
study  of  the  intestinal  tract  by  the  x-ray,  because  this  is  the  only  way  we  can 
locate  early  lesions  of  the  lower  intestinal  tract,  out  of  reach  of  the  finger  or 
proctoscope. 

Treatment, — This  varies  largely  with  the  seat  of  the  trouble  and  the  stage 
of  the  disease.  It  is  not  my  province  here  to  discuss  the  various  procedures 
needful  in  a  given  case.  Suffice  to  say  that  the  surgical  procedure  cannot  be 
too  radical.  If  thoroughly  done  the  final  result  will  be  gratifying  in  the 
greater  number  of  cases.  I  personally  favor  the  most  radical  treatment  of 
the  rectal  growth,  namely,  the  abdominoperineal  method  in  two  stages.  For 
the  pelvic  colon  I  believe  a  local  extirpation  suffices  and  in  cases  operated  on 
by  me  the  results  have  been  excellent. 

Statistics, — Of  30  cases  of  cancer  of  the  rectum  and  pelvic  colon  coming 
under  my  care  within  20  years,  I  have  been  able  to  remove  the  growth  in  the 
sigmoid  in  4  cases,  with  one  death.  The  remainder  are  living  from  8  to  2  years 
without  any  further  trouble.  Of  four  cases  of  rectal  cancer  treated  by  the 
abdominoperineal  method,  one  done  in  one  stage,  all  recovered  from  operation, 
two  are  living  after  4  years,  without  difficulty,  and  one  died  in  9  months  from 
local  recurrence,  and  one  from  cancer  of  the  stomach  after  4  years.  One  done 
by  sacral  resection  after  Kraske's  method  2%  years  ago  now  has  extension  into 
the  pelvic  glands.  In  the  balance  of  my  cases  only  a  colostomy  could  be  done, 
as  nearly  all  were  operated  upon  as  obstruction  cases.  None  survived  more 
than  a  year.  It  can  plainly  be  seen  from  this  short  resume  how  much  the  future 
of  these  unfortunates  depends  upon  early  diagnosis  and  radical  treatment. 
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XII.    CONSULTATIONS.  VERIFICATIONS,  CORRE- 
SPONDENCE. PERSONALS. 


RELATION  OF  RECTAL  DISTURBANCES  TO  OTHER  PELVIC  DISEASE* 

By  CImtIm  J.  Di'ifck.  M.  D^  CkkcmM^•  AMOciato  Pr»ftM«r  of  Rectal  Sunrcry.  Past 

CkvAMto  MMkal  Sck««l.  RmUI  SwrfMM  to  Paapl***  Hoipital 

The  Bjmptoiiiatologj  of  affections  of  the  rectum  frequently  gives  the  false 
idea  that  the  lesions  have  their  origin  in  other  pelvic  viscera.  This  impression 
leads  to  a  wrong  diagnosis,  and  patients  undergo  futile  operations  because  of 
such  mistakes.  All  of  the  pelvic  organs  are  united  in  one  grand  nerve  plexus 
and  an  irritation  arising  from  any  source  may  be  reflected  so  as  to  appear  to 
originate  in  another.  The  etiology  of  every  symptom  must  be  carefully  inves- 
tigated and  all  of  the  pelvic  organs,  together  with  most  of  the  abdominal 
organs,  are  to  be  examined  in  every  patient  who  complains  of  rectal  disturb- 
ance. Unless  such  an  extended  and  painstaking  examination  is  made,  treat- 
ment will  be  directed  exclusively  to  the  rectal  pathology  and  prove  futile.  In 
some  instances  of  disease  elsewhere  the  symptoms  are  referred  to  the  rectum, 
although  no  pathological  rectal  condition  is  found.  On  other  occasions  symp- 
toms of  definite  pathological  rectal  conditions  will  be  found  due  to  extrarectal 


Extrarectal  disturbances  may  incite  rectal  expression  by:  1.  Pressure  of 
some  other  pelvic  organ  upon  the  rectum;  2,  lymphatic  extension  of  phrenic 
inflammations  from  the  various  pelvic  viscera;  3,  indirect  pressure  through 
the  blood  column,  as  in  cardiac,  hepatic  or  splenic  disease;  4,  continued  coughing 
due  to  respiratory  or  cardiac  disease;  5,  undue  straining  due  to  urethral  stricture, 
vesical  calculus  and  cystitis;  6,  reflex  nervous  symptoms. 

Although  the  primary  pathological  condition  may  be  extrarectal,  positive 
disturbances  within  the  rectum  may  occur,  as  for  example  proctitis,  ulcerations, 
hemorrhoids,  fistula,  and  fibrous  stricture.  No  pathological  condition  of  the 
rectum  can  be  considered  properly  diagnosed  unless  its  etiology  has  been 
determined. 

Constipation  coming  on  in  adult  life  aways  warrants  diligent  investigation, 
as  it  is  frequently  due  to  extrarectal  causes.  A  given  causative  factor  may 
produce  entirely  different  symptoms  in  different  patients,  as  is  exemplified  in 
the  following  two  case  reports: 

Case  I.  (A-27) — The  history  dated  back  six  years.  The  patient,  a  sin^^e 
woman,  aged  twenty-five  years,  worked  in  a  factory.  Six  years  ago  she  had 
a  peptic  ulcer  which  was  cured  medically.  Two  years  ago  she  had  a  recurrence 
of  stomach  trouble  and  again  responded  to  medical  treatment.  One  year  ago 
she  consulted  the  author  for  rectal  ulcer  and  constipation.  The  ulcer  was  ex- 
cised and  healed,  but  the  constipation  persisted  and  became  intractable.  An- 
orexia and  nausea  on  the  partaking  of  any  food  developed  later.  Nothing  was 
palpable  about  the  abdomen.  Bectally  a  distinct  tumor  was  found  to  the  right 
of  the  uterus.  Laparotomy  was  performed,  and  the  right  ovary,  which  was  the 
sise  of  a  lemon,  was  found  adherent  to  the  sigmpid  and  pelvic  wall.  The  entire 
colon  was  filled  with  hard  fecal  masses  which  could  not  be  disintegrated  between 
the  fingers.  The  ovary  was  removed  and  the  denuded  surfaces  well  covered. 
The  expulsion  of  the  fecal  concretions  was  facilitated  later  by  administering  an 
enema  each  night  of  equal  parts  of  mineral  oil  and  olive  oil,  with  instructions 
to  retain  as  long  as  possible.    It  was  usually  retained  all  night.    During  her 
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stay  in  the  hospital  the  colon  yvas  thoroughly  emptied  of  its  old  contents,  and 
since  her  convalescence  she  has  had  regular  passage  of  the  sigmoidoscope  to 
keep  the  rectum  and  sigmoid  well  dilated  at  the  former  seat  of  the  angulation. 
She  has  had  satisfactory  bowel  movements  almost  daily  since  her  return  home 
and  is  now  in  normal  health. 

To  emphasize  how  differently  a  similar  condition  may  be  expressed,  the 
uext  case  is  reported: 

Gasb  II.  (B-1) — Seen  with  Doctor  Steele.  Patient's  mother  died  at  the  age 
of  seventy-four  years  of  cancer  of  the  axilla.  Her  father,  now  aged  seventy- 
four  years,  was  in  good^  health  but  had  had  five  rectal  operations  for  hem- 
orrhoids and  fistula.  The  patient  was  forty  years  old  and  had  had  an  operation 
for  hemorrhoids  which  bled  and  protruded.  She  enjoyed  good  health  after 
the  operation  and  had  had  no  rectal  symptoms  until  eighteen  months  pre- 
viously, when  she  began  to  have  bleeding  from  the  anus  after  bowel  evacuations. 
This  bleeding  was  of  red  liquid  blood  and  quite  free  if  she  had  solid  formed 
stools  or  if  she  strained  after  evacuation.  Doctor  Steele  found  a  small  ulcer 
on  the  anterior  rectal  wall  which  he  cauterized  and  the  patient  suffered  no 
more  loss  of  blood  for  two  months.  Then  the  bleeding  reappeared  irregularly, 
occurring  after  each  bowel  movement  for  several  days  and  not  occurring  at 
all  for  a  few  days.  By  keeping  the  stools  soft  there  was  very  little  blood  shown, 
but  formed  evacuations  were  always  streaked  with  blood  and  usually  followed 
by  bleeding.  There  was  a  heavy  sensation  in  the  pelvis  or  rectum  but  no  pain. 
/  Examination 

The  inspection  was  negative.  The  finger  could  be  introduced  its  full  length 
without  obstruction.  Bimanually  a  mass  the  size  of  a  small  fist  could  be  felt  in 
the  pelvis  to  the  left  of  the  uterus  and  above  the  reach  of  the  finger.  The 
speculum  could  be  easily  introduced  about  four  inches  when  it  met  a  firm 
obstruction  beyond  which  it  could  not  be  passed.  Through  the  speeulum  there 
could  be  seen  a  bulging  of  the  rectal  wall  and  a  probe  passed  through  the 
speculum  noted  a  firm  but  not  solid  mass.  The  mucosa  of  the  anterior  rectal 
wall  at  this  point  was  ulcerated  and  easily  made  to  bleed. 

There  was  evidently  a  pelvic  tumor  causing  obstruction  of  the  rectum. 
A  pelvic  laparotomy  was  performed  and  a  firm  cystic  tumor  two  and  one-half 
inches  in  diameter  was  found  in  the  left  ovarian  region.  Firm  adhesions  held 
this  mass  to  the  rectum,  the  pelvic  wall  and  the  broad  ligament.  The  mass 
ruptured  during  the  enucleation  and  there  escaped  an  unabsorbed  corpus 
luteum  about  the  size  of  a  blue  grape.  During  the  enucleation  several  others 
were  ruptured  before  the  sac  was  removed.  One  corpus  luteum  about  the  size 
of  a  pigeon 's  egg  was  delivered  complete.  Following  the  operation  the  procto- 
scope could  be  easily  passed  above  the  level  of  the  former  obstruction.  There 
has  been  no  bleeding  since. 

Uterine  myomata  seldom  compress  the  bowel,  and  rarely  fill  the  pelvic 
cavity  snugly,  but  usually  rise  above  the  brim  in  the  same  manner  as  a  preg- 
nant uterus.  Ovarian  cysts,  pelvic  hematocele,  hematoma,  and  inflammatory 
exudates  into  the  broad  ligament  usually  cause  some  degree  of  constipation. 
Advanced  malignant  growths  of  the  uterus  or  its  appendages  invariaUy  cause 
constipation  and  inflammation  of  the  pelvic  bowel.  Carcinoma  of  the  cervix 
and  of  the  vagina  invade  the  rectum  and  cause  fistulous  openings,  but  only  when 
in  an  advanced  stage.  On  the  other  hand,  low  cancer  of  the  rectum  involves  the 
vaginal  wall  comparatively  early. 

Fitiida, — ^In  all  pelvic  operations  where  adhesions  exist,  the  rectum  may 
easily  be  injured.    All  wounds  of  the  rectal  wall  must  be  carefully  sewed  up  to 
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avoid  fifltulflB.  Most  postoperative  fistuln  occur  where  the  damage  to  the  rectal 
wall  was  only  partial  and  escaped  the  surgeon's  notice.  If  gauze  drainage  is 
placed  in  contact  with  one  of  these  injured  parts  a  fistula  is  inevitable.  Many 
of  these  postoperative  fistulK  heal  spontaneously  and  should  be  given  that 
opportunity  before  surgical  repair. 

Bectoceh, — The  rectocele  which  follows  laceration  of  the  perineum  inter- 
feres with  proper  defecation,  and  is  an  annoyance  to  the  patient  on  account  oi 
the  sense  of  protrusion  from  the  vagina.  The  repair  of  rectovaginal  fistula  and 
laceration  of  the  sphincter  ani  is  an  important  part  of  the  reconstruction  after 
injuries  of  childbirth. 

Localized  pain  either  complained  of  or  elicited  on  palpation  in  the  region 
of  the  left  ovary  may  be  diagnosed  as  ovaritis  or  salpingitis,  when  in  reality 
an  impacted  sigmoid  may  be  the  cause  or  an  angulation  of  the  sigmoid  due  to 
adhesions  to  the  ovary  or  perhaps  the  stump  of  an  extirpated  ovary.  Sig- 
moiditis, perisigmoiditis  or  diverticulitis  are  often  overlooked.  Pain  or  ten- 
derness made  worse  by  walking  and  sharply  localised  by  combined  abdominal 
and  vaginal  examinations  may  be  the  expression  of  any  of  these  conditions  and 
calls  for  a  careful  sigmoidal  examination. 

The  second  class  of  etiological  factors  are  those  due  to  lymphatic  extension 
of  chronic  infections  from  other  pelvic  organs.  The  loose  pelvic  cellular  tissue 
is  an  avenue  of  easy  dissemination  of  infection,  extravasations  of  blood,  or  the 
spread  of  neoplastic  tumors. 

Periproctitis  (pelvic  cellulitis),  microl^c  infection  of  the  pelvic  eellular 
tissue,  occurs  through  the  lymph  channels  and  may  be  localized  or  may  i^y^read 
widely,  even  to  a  general  peritonitis.  This  infection  may  be  limited  to  the 
stage  of  infiltration,  or  it  may  progress  to  extensive  abscess  formation.  If 
suppuration  develops  the  abscess  may  rupture  into  the  rectum,  bladder  or 
vagina.  The  healing  of  cellulitis  results  in  dense  scar  formation  which  may 
cause  serious  immobilization  and  dislocation  of  the  pelvic  organs,  and  in  the 
rectum  or  sigmoid  very  sharp  angulation  or  stricture  of  the  lumen. 

Etioloffy 

Periproctitis  most  frequently  results  from  ulceration  within  the  rectum 
or  traumatism  of  the  wall  by  a  foreign  body  in  the  fecal  bolus,  or  careless 
instrumentation.  This  type  of  cellulitis  usually  goes  on  prom^^y  to  abscess. 
Angulation  or  stricture- of  the  rectum  by  a  pelvic  tumor  or  even  a  retroflexed 
uterus  may  occur.  Simple  contact  of  a  normal  uterus  is  not  likely  tp  excite 
irritation  of  the  rectal  peritoneum,  but  a  congested  or  inflamed  uterus  or  its 
adnexa  crowding  the  bowel  can  interfere  with  the  normal  rectal  peristalsis 
and  by  this  stasis  produce  inflammation  of  the  rectal  peritoneum  with  lymphatic 
congestion  of  the  pirirectal  cellular  tissue,  and  the  development  of  adhesions 
fixing  the  rectum  and  sigmoid  to  the  other  pelvic  organs.  This  process  may 
result  from  constipation  even  without  pressure  upon  the  bowel  of  any  organ. 
This  infiltrative  type  of  periproctitis  is  a  painful  and  intractable  condition. 

Pelvic  cellulitis  usually  includes,  together  with  the  infective  agency,  a 
thrombosis  of  the  veins  passing  through  the  involved  tissues.  This  thrombosis 
may  be  confined  to  the  smaller  vessels  or  it  may  extend  to  the  internal  iliac, 
common  iliac,  and  even  to  the  vena  cava.  The  relationship  between  the  in- 
flammatory process  and  the  formation  of  thrombi  is  not  a  constant  one.  Ex- 
tensive thrombosis  may  follow  a  very  slight  pelvic  infection  and  vice  versa. 
Extension  to  the  crural  vein  causing  phlegmasia  alba  dolens  j(milk  leg),  or  pul> 
monary  embolism,  is  most  to  be  feared.     All  pelvic  operations,  where  some 
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active  infection  of  the*  cellular  tissue  exists,  may  be  followed  by  this  complica- 
tion. Minor  rectal  operations  and  even  traumatisms  incident  to  examination  of 
the  pelvic  bowel  and  rectal  ulcers  have  caused  periproctitis. 

This  point  is  of  vital  clinical  importance  in  arriving  at  prognosis  where 
there  is  a  sloughing  tumor  or  ulcer  of  the  rectum^  possibly  malignant,  because 
it  is  important  to  determine  by  palpation  whether  the  periproctitis  is  due  to 
infection  or  cancerous  infiltration.  The  decision  of  this  point  may  decide 
whether  or  not  the  case  is  operable.  Bare  causes  of  periproctitis  are  perirectal 
hematoma  which  later  become  infected,  and  also  a  spreading  infection  of 

actinomycosis. 

Symptoms 

The  chief  symptom  of  periproctitis  is  pelvic  and  rectal  pain,  usually  more 
accentuated  on  one  side  than  the  other.  On  account  of  the  proxhnity  of  other 
pelvic  organs  symtoms  of  metritis,  ovaritis  and  cystitis  may  appear.  There  is 
some  rise  of  temperature  and  if  suppuration  develops  there  is  a  marked  increase 
in  the  leucocytosis.  Periproctitis  of  the  infiltrative,  nonsuppurative  type,  though 
milder  in  its  course,  has  a  tendency  to  recurrences  after  subsidence  of  the  first 
attack.  In  this  manner  the  convalescence  following  operation  may  be  delayed 
many  weeks. 

Digital  examination  usually  detects  periproctitis  quickly  by  finding  the 
fixation  of  the  rectum  in  a  mass  of  hard,  boardlike  tissue.  This  immobilization 
is  simulated  only  by  the  infiltration  of  cancer  or  by  a  hematoma  in  the  cellular 
tissue.  The  indurated  area,  usually  very  tender,  is  situated  on  one  or  both  sides 
of  the  rectum  or  perhaps  extends  all  around  the  bowel  and  reaches  out  to  the 
pelade  walL  Suppurattion  is  indicated  by  increased  swelling  and  localized  soft- 
ening of  the  mass,  aggravation  of  the  subjective  symptoms,  and  a  rise  in  the 

leucocyte  count.  i>iir.«^»;.,  n4..„«.i. 

DifterMiual  Diagnosis 

The  differentiation  of  periproctitis  and  hematoma  cannot  always  be  made, 
although  in  the  latter  there  is  less  systemic  intoxication,  less  pain,  and  a  normal 
leucocyte  count.  Periproctitis  due  to  septic  absorption  from  a  cancerous  mass 
cannot  be  positively  distinguished  from  the  infiltration  of  the  malignant  dis- 
ease. All  rectal  cancers  present  a  degree  of  periproctitis  as  soon  as  ulceration 
occurs  and  this  cellulitis  is  aggravated  if  radium  or  the  x-ray  has  been  used. 
Both  of  these  agents  produce  an  inflammatory  reaction  in  the  pelvic  cellular 
tissue,  which  makes  radical  operation  immediately  following  their  use  exceed- 
.ingly  dangerous  as  regards  postoperative  sepsis. 

Treatm«nt 

Periproctitis  tends  to  resolution  rather  than  suppuration  and  palliative 
treatment  with  close  observation  should  be  tried.  Best  in  bed,  constant  use 
of  the  therapeutic  lamp,  rectal  irrigations,  and  in  women  hot  vaginal  douches 
usually  suffice.  In  some  instances  recovery  occurs  in  a  few  days,  although  it 
may  require  several  weeks.  If  suppuration  develops  the  abscess  must  be  incised 
promptly.  Postoperative  periproctitis  may  sometimes  be  relieved  by  enlarging 
the  drainage  opening  or  by  removing  one  or  more  stitches  and  inserting  drainage. 

Diverticulitis  of  the  sigmoid  may  cause  symptoms  very  like  pelvic  ceUulitis 
and  acute  salpingitis.  Because  of  the  mobility  of  the  sigmoid,  the  inflamma- 
tory mass  in  which  the  diverticulum  is  included  may  be  on  either  side  of  the 
median  line  and  be  so  deep  that  it  cannot  be  distinguished  digitally  from  an 
enlarged  ovary  or  tube. 


Pelvic  cellulitis  often  goes  on  to  abscess  formation  with  rectal  stricture 
resulting  at  times.    Appendicular  abscesses  may  also  rupture  into  the  sigmoid 
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colon.  Abee^sses  which  drain  into  the  rectum  do  not  heal  satiBfaetorily  but 
uaoallj  have  very  small  openings  and  tend  to  repeated  accumulations  and  dis- 
charge of  pus.  These  necrotic  diverticula  are  always  a  menace  to  life.  Bodkin 
(1)  mentions  an  enema  entering  such  an  abscess  cavity  which  burst  and  caused 
peritonitis.  Retrouterine  abscess  invading  the  pouch  of  Douglas  b  associated 
with  pain  high  up  in  the  rectum  occurring  on  defecation  and  this  pain  eon- 
tinnee  long  after  the  abscess  has  been  relieved  because  of  the  sear.  PeMe 
abeeesses  of  gonorrheal  or  tuberculous  nature  are  made  much  more  viruloit 
by  the  mixed  infection  caused  by  adhesions  to  the  rectum  which  permit  the 
migration  of  intestinal  microorganisms  into  the  abscess  cavity. 


A  form  of  vicarious  menstrual  loss  is  the  increased  tendency  of  hemor- 
rhoidal veins  to  bleed  at  this  time,  when  no  actual  hemorrhoids  may  exiflt. 
Hemorrhoids  which  may  have  existed  previously  have  a  tendency  to  become 
worse  at  the  climacteric  and  most  hemorrhages  from  the  bowel  at  this  time 
are  from  this  cause,  although  malignant  disease  of  the  pelvic  bowel  must  be 
carefully  sought  after  and  excluded  before  deciding  that  the  case  is  one  of 
true  climacteric  intestinal  bleeding  from  the  mucous  membrane. 

Hemorrhoidal  symptoms  frequently  date  from  childbirth.  The  pressure 
and  stretching  of  the  anal  sphincters  at  this  time  cause  hemorrhoids  or  aggra- 
vate small  ones  already  present,  leaving  the  veins  permanently  dilated  and 
sometimes  fissured.  As  extrarectal  causes  of  hemorrhoids  we  must  remember 
diseases  of  the  heart,  liver,  lungs  and  atheroma  of  the  vessels.  Valvular  insuffi- 
ciency  of  the  right  side  of  the  heart,  through  the  venous  back  pressure  and 
hepatic  engorgement  which  it  causes,  induces  hemorrhoids  because  the  hemor- 
rhoidal vessels  cannot  empty  themselves.  Cirrhosis  of  the  liver  acts  similarly 
and  causes  piles. 

R«fl«x  N«rvous  Disturbances 

The  female  reproductive  organs  are  particularly  prone  to  reflex  disturb- 
ances due  to  recta]  pain.  The  close  anatomical  and  physiological  relation  of 
the  bladder  and  rectum  often  give  rise  to  disturbed  function  in  either  organ, 
probably  by  way  of  short  circuit  spinal  impulses.  The  operation  for  hemor- 
rhoids is  frequently  followed  by  retention  of  urine  and  again  the  congestion 
due  to  dysmenorrhea,  or  the  tension  of  a  prolapsed  ovary  or  uterine  inflam- 
mation, may  cause  proctitis,  spasmodic  anal  sphincters,  and  cystitis.  Ulcera- 
tion of  the  rectum  and  even  constipation  may  cause  irregularities  or  a  suppres- 
sion of  menstruation. 

In  many  women  diarrhea  is  often  an  annoyance  during  the  menstrual 
period  while  in  others  obstipation  is  common.  Some  patients  who  suffer  from 
chronic  constipation  between  their  periods  have  regular  bowel  evacuations  or 
even  diarrhea  during  menstruation.  An  obstinate  diarrhea  without  colic  or 
mucus  discharge  sometimes  signalizes  the  beginning  of  the  menopause.  In 
other  patients  obstipation  with  a  tendency  to  gas  formation  occurs  at  the 
cUmacterie  and  is  resistant  to  the  usual  course  of  treatment.  Wagner  (2)  in 
two  such  cases  had  good  results  with  ovarian  therapy. 

An  ulcer  of  the  rectum,  fissure  in  ano,  stricture  or  cryptitis  will  often 
cause  reflex  spasm  of  the  levator  ani  and  sphincters  of  the  anus  and  vagina, 
thus  producing  a  local  neuralgia,  or  in  other  instances  widespread  reflexes 
cause  ovarian  or  uterine  pains  which  closely  simulate  disease  of  these  organs. 
Such  patients  are  not  relieved  by  treatment  directed  to  the  generative  organs  but 
are  promptly  cured  when  the  rectal  disturbance  is  attended  to.    On  the  other 
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hand  rectal  pain  and  tenesmus  may  be  due  to  cystitis,  vulvoTaginitis,  displace- 
ments and  adhesions  of  the  uterus  or  appendages.  Parametritis  may  cause 
stricture  of  the  perirectal  tissue.  Pain  referred  to  the  rectum  may  be  due 
to  strain  of  the  iliosacral  synchondrosis. 

Parturition  may  be  much  protracted  by  a  foreign  body  or  fecal  impac- 
tion of  the  pelvic  bowel.  Hypertrophy  of  the  levator  ani  muscle  and  sphinc- 
terie  tenesmus  should  be  carefully  watched  for  and  relieved  during  the  end  of 
pregnancy,  as  these  conditions  prevent  full  relaxation  of  the  perineum. 

Autointoxication  from  colonic  stasis  may  also  give  rise  to  mental  and 
nervous  disorders.  These  conditions  so  interfere  with  the  peristalsis  of  the 
sigmoid  and  rectum,  with  its  blood  supply  or  nervous  equilibrium  as  to  cause 
constant  suffering. 

While  any  one  of  the  above  mentioned  conditions  may  cause  the  patient's 
suffering  the  possibility  of  several  factors  combining  in  one  patient  must 
always  be  thought  of.  A  cure  of  either  one  cause  is  not  likely  to  relieve  the 
pain  and  suffering  due  to  the  other  disturbance. 


THE  DIAGNOSTIC  VALUE  OF  FECAL  EXAMINATION  IN  SOME  FORMS  OF 
INTESTINAL  DISEASES  * 

Cancer  of  the  Ck)LON,  sigmoid  or  rectum  does  not  present  any  diagnostic 
features,  which  are  revealed  by  microscopic  examination.  The  microscopic 
examination  of  a  section  of  the  growth^  the  clinical  history,  local  examination, 
the  discharge  of  bloody  pus  and  mucus  are  the  only  safe  guides  to  a  diagnosis. 

Intussusception  of  the  Sigmoid,  or  complete  prolapse  of  the  rectum, 
are  diagnosticated  by  local  examination  independently  of  the  fecal  discharges, 
which  are  due  to  traumatism  rather  than  any  bacterial  factor. 

Syphilis,  when  present  in  the  rectum,  will  reveal  the  systemic  infection 
at  some  other  portion  of  the  body  as  well  as  at  that  point,  in  the  majority  of 
cases. 

Amebic  Dtssntebt  is  probably  the  most  important  of  all  the  bacterial 
factors  to  be  diagnosticated  by  means  of  fecal  examinations.  This  disease  is 
pronounced  when  the  movements  are  very  frequent^  sometimes  numbering  from 
ten  to  twenty  each  day,  associated  with  severe  pain  along  the  intestinal  tract 
and  in  the  rectum.  The  fecal  discharges  are  usually  stained  with  blood,  and  are 
small,  frequent,  fluid  evacuations,  containing  a  large  amount  of  mucus.  The 
reaction  of  the  amebic  stools  is  always  alkaline,  which  is  necessary  to  the  life 
of  the  bacteria.  The  microscopic  examination  reyeals  tissue  fragments^  blood, 
mucus  and  the  ameba. 

The  Shiga  and  Flexner  bacilli  seem  to  be  the  cause  of  another  type  of 
specific  colitis,  which  is  not  understood  at  the  present  time. 

Typhoid  Fever,  while  a  systemic  disease  outside  the  realm  of  rectal  dis- 
eases, is  to  be  considered  in  the  differential  diagnosis  during  its  mild,  or  late 
forms,  when  associated  with  diarrhea.  The  general  symptoms  of  this  disease, 
the  leucocytosis,  and  the  Widal  test  for  the  presence  of  the  disease  as  mani- 
fested in  the  blood,  is  the  safest  manner  in  which  to  reach  a  diagnosis.  The 
danger  of  infection  to  the  examiner  is  unwarranted  because  of  the  simple 
methods  now  in  rogue. 

Cholera  is  characterized  by  the  "rice  water"  in  stools  and  the  oomma 
bac%llu8.  The  dejections  of  cholera  are  almost  devoid  of  fecal  matter  and 
coloring  materiaL 


*  Diseases  of  the  Rectum  by  Bodkin. 
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HOW  TO  EXAMINE  THE  RECTUM  AND  INTERPRET  THE  FINDINGS 

Br  CkwrlM  J.  DrvMk.  M.  D^  Cklcaff*.  Prol— or  of  Proctolonr.  Hoopltel  CoDoffo  ol 

Mo^ktao;  Roctal  Sorffooa  to  Fort  Doarbora  Hoopltol.  CUeaco 

It  is  a  deplorable  fact  that  many  general  praetitionera  overlook  details  and 
onlj  make  a  enrsory  examination  of  patients  suffering  from  rectal  disorders. 
The  practitioner  who  wishes  to  retain  the  confidence  of  his  patients  must 
examine  the  rectum  as  carefully  as  he  would  any  other  part  of  the  body,  be- 
cause the  time  is  past  when  patients  will  be  satisfied  with  a  placebo.  The 
authors  of  all  modem  text  books  on  surgery  have  found  it  necessary  to  in- 
corporate a  chapter  on  diseases  of  the  anus  and  rectum. 

Before  we  can  diagnose  or  intelligently  treat  disturbances  within  the 
pelvis,  we  must  not  only  inspect  and  palpate  the  exterior  surfaces,  but  we 
must  also  explore  its  hollow  cavities.  A  thorough  examination  of  the  rectum 
does  not  merely  consider  the  coats  of  the  last  few  inches  of  the  alimentary 
tract,  but  the  digital  exploration  determines  the  condition  of  all  of  the  organs 
and  structures  within  the  true  pelvis.  The  rectal  examination  confirms  the 
vagina]  findings  in  the  female  pelvis  and  in  the  male  pelvis  it  is  the  only 
method  of  actually  feeling  the  parts  in  question.  The  importance  given 
today  to  toxemias,  especially  when  due  to  intestinal  stasis,  requires  an  exam- 
ination of  the  feces. 

We  cannot  go  into  details  here,  but  doubtless  every  physician  has  pa- 
tients where  the  weight  of  what  has  been  said  will  be  appreciated,  and  I  urge 
the  reader  never  to  forget,  when  exploring  these  parts,  that  all  the  pelvic 
organs  are  bound  together  by  one  grand  nerve  plexus,  and  nowheire  else  in 
the  body  are  there  so  many  nerve  impulses.  Frequently  a  robust  man  is  in- 
valided by  direct  or  reflex  disturbances  when  very  little  pathological  change 
can  be  found. 

Bectal  diseases  are  always  progressive,  and  an  early  diagnosis  may  mean 
a  slight  operation  with  perhaps  no  absence  from  business,  while  later  the  con- 
dition may  become  worse  and  so  confine  the  patient  to  his  bed  for  weeks  or 
months.  Almost  every  patient  who  realizes  that  he  has  rectal  trouble  informs 
his  physician  that  he  is  suffering  from  piles,  and,  sometimes  the  doctor  accepts 
the  patient's  diagnosis  without  an  examination. 

The  symptoms  of  rectal  abnormalities  sometimes  draw  the  patient's  at- 
tention at  once  to  this  particular  organ,  but  in  other  instances  because  of  the 
intimate  nervous  connection  between  the  rectum  and  other  pelvic  and  abdom- 
inal organs,  the  symptoms  may  be  so  obscure  or  the  onset  so  insidious  that 
reflex  disturbance  elsewhere  is  first  complained  of  and  the  patient  is  treated 
for  some  other  disease.  While  the  symptoms  may  refer  in  general  to  this 
part  of  the  body,  they  by  no  means  indicate  the  specific  disease.  The  odor 
of  cancer  or  the  pain  of  fissure  are  characteristic,  but  they  do  not  in  any  way 
exclude  the  presence  of  other  associated  conditions. 

Tho  Gonoral  Phsroical  Examination 

The  examination  of  any  patient  is  incomplete  unless  we  go  into  the  fam- 
ily and  personal  history.  Often  it  is  tedious  and  much  time  is  wasted  on 
irrelevant  matter;  yet,  frequently  it  emphasizes  idiosyncrasies.  The  prelim- 
inary interrogation  of  the  patient  should  be  systematic,  so  as  to  cover  carefully 
and  completely  the  whole  case  without  repeating.  It  is  a  good  plan  to  let  the 
patient  tell  his  own  story,  and  then  the  physician  bring  out  the  patient's  age, 
physicial  condition  and  nervous  temperament,  the  duration  of  the  disease  and 
the  progress  of  the  symptoms  since  their  appearance,  together  with  whatever 
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**Neuralgia  and  Neuritis^* 


says  a  well-known  physician,  '*are  merely  the  *cry  of  the  nerves*  for 
tonic  treatment  and  better  nutrition.** 

Countless  medical  men  have  learned  that  there  is  no  therapeutic  agent 
that  will  * 'answer**  this  **cry**  more  promptly  and  satisfactorily  dian 

Gray^s  Glycerine  Tonic  Comp. 

Used  in  two  to  four  teaspoonful  doses,  three  or  four  times  a  day  it 

1.  Raises  the  quality  of  the  bloody 

2.  Improves  bodily  nutrition, 

3.  Overcomes  nervous  exhaustion, 

4.  Relieves  irritability  and  pain  of  the  nerves, 

5.  Imparts  resisting  and  staying  power  to  the  nervous  system, 

6.  Restores  the  vitality  and  strength  of  the  whole  body. 

Often,  therefore,  when  all  other  remedies  fail  to  control  neuralgia  or 
neuritis,  Gray's  Glycerine  Tonic  Comp.  will  afford  prompt  and  perma- 
nent relief. 

The  Purdue  Frederick  Co. 

136  Chritlopiier  Str^t,  New  York 


PIMM  mtatloo  THE  NOKTH  AlfSRICAN  JOURNAL  OF  HOM(£OPATTIY. 

971 


Digitized  by  VjOOQIC 


972  NOMB  AMBIO^N  JOUBNAL  OT  BOUOPATHT 

effect  they  have  had  on  the  general  health.  This  often  determines  how  much 
of  the  complaint  is  real  and  how  much  is  imaginary. 

The  oeenpation  or  mode  of  life  of  the  patient  may  not  have  been  a  factor 
in  causing  the  disease;  nevertheless  it  may  be  important  in- mapping  out  his 
future  mode  of  living.  Does  be  use  enemas  frequently  or  take  his  pipe  and 
daily  paper  to  the  water  closet  with  himf  If  a  female  and  married^  how  many 
children  or  miscarriages  has  she  had  and  was  there  any  rupture  of  the  perineum  f 
Is  there  any  uterine  or  ovarian  pain,  any  vaginal  discharge,  prolapse  of  the 
uterus  or  difficulty  in  urinating?  Inquire  as  to  the  menstruation,  whether  reg- 
ular, painful,  scant  or  profuse.  Severe  cases  of  angulation  of  the  intestines 
resulting  in  colitis  and  constipation  may  be  the  result  of  Inflammation  of  other 
pelvic  organs.  In  the  male  abscess  of  the  prostate  may  cause  pelvirectal 
abscess  or  an  enlarged  prostate  may  cause  constipation.  Certain  digestive 
disturbances  cause  diarrhea  or  constipation,  i  e.,  exc^s  of  fatty  acids  or 
lack  of  pancreatic  juice  in  the  stool  due  to  hepatic  insufficiency  will  cause 
diarrhea.  Chronic  appendicitis  may  produce  obstinate  consti][>ation.  I  have 
also  had  several  patients  where  obstipation  and  other  gastric  troubles  were 
wholly  due  to  chronic  tonsilitis  and  were  promptly  relieved  by  removal  of  the 
diseased  organs.  It  must  also  be  remembered  that  even  though  the  trouble- 
some  symptoms  refer  to  the  rectum  cardiac  insufficiency,  digestive  disturbances, 
cirrhosis  of  the  liver,  or  arterial  degeneration  may  contraindicate  operative 
procedure.  Any  evidence  of  anemia,  tuberculosis,  or  syphilis  must  be  taken 
into  consideration ;  and  whether  the  patient  has  had  gonorrhea  or  has  a  urethral 
stricture.  Bectal  tenesmus  may  occur  when  a  stone  is  moving  in  the  lower 
portion  of  the  ureter  and  occasionally  the  stone  may  be  palpated  rectally. 

Pain, — This  is  often  the  symptom  which  brings  the  patient  to  the  physi- 
cian and  because  of  the  abundant  nerve  supply  to  these  parts  many  lesions 
cause  agony.  The  patient's  statement  that  he  has  pain  in  the  r&3tum  must  be 
qualified.  A  feeling  of  fullness  after  the  evacuation  or  a  desire  for  further 
action  may  indicate  proctitis,  or  a  noninflammatory  tumor  such  as  a  hemor- 
rhoid or  polypus.  Pain  coming  on  with  defecation  and  lasting  for  some  time 
afterward,  especially  if  sharp  and  cutting,  suggests  ulceration  of  the  anus. 
A  throbbing  pain  indicates  abscess.  A  dull  aching  pain  increased  by  exercise 
or  mental  worry  and  shooting  toward  the  prostate  means  congestion  about 
the  anus  and  probably  hemorrhoids,  and  the  prostate  may  not  be  at  fault. 
This  same  neuralgic  pain  may  follow  any  pelvic  operation  when  congestion 
occurs.  Pain  over  the  coccyx  increased  by  pressure  upon  or  movement  of 
the  coccyx  suggests  coccygodynia.  Pain  in  the  back  may  mean  prolapse,  fecal 
impaction  or  cancer.  Painful  points  on  either  side  of  the  sacrum  at  its  junc- 
tion with  the  liunbar  vertebrae,  especially  if  associated  with  a  dragging  and 
burning  sensation  in  the  left  iliac  region  or  lower  abdomen,  indicates  intus- 
susception of  the  sigmoid.  A  burning  pain  indicates  ulceration  or  acrid  stool 
or  free  bile  in  the  stool.  Pain  shooting  down  the  legs  and  in  the  lumbar  region 
indicates  cancer  or  ulceration  of  the  rectum.  Sharp  cutting  pain  occurring 
during  a  constipated  evacuation  and  followed  by  a  swelling  at  the  anus  indi- 
cates a  thrombotic  hemorrhoid.    Pain  on  standing  or  walking  indicates  fistula. 

Discharges. — The  functions  of  the  colon,  sigmoid  and  rectum  are  now  to 
be  inquired  into.  The  character,  amount,  and  consistency  of  the  feces  are  im- 
portant and  also  the  color,  whether  grey,  brown  or  black,  and  the  regularity 
and  frequency  of  the  evacuations,  whether  constipated  or  diarrheal,  or  if 
there  is  straining  at  the  stool.     Discharges  of  blood,  mucus,  or  pus  are  next 
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eonaidered  and  whether  they  are  mixed  with  the  feces  or  streak  its  surfaee. 
Blood  occurs  in  the  feces  in  a  great  many  conditions  and  its  character  and 
color  are  important.  Blood  forcibly  projected^  red  in  color  and  occurring  with 
the  bowel  movement,  indicates  an  ulcerated  hemorrhoid.  Blood  dripping,  bright 
in  color,  occurring  with  the  bowel  movement  indicates  a  venous  hemorrhoid  or 
an  ulcer.  Blood  occurring  in  small  amount  on  the  toilet  paper  after  the  bowel 
movement  indicates  an  ulcer  or  a  fistula.  Blood  dark  in  color  and  occurring 
mixed  with  the  feces  suggests  a  cancer  high  up.  Blood  with  constipation  espe- 
cially if  the  symptoms  are  relieved  after  the  hemorrhage  indicates  acute  intus- 
susception. Blood  with  pus,  mucus  and  tenesmus  indicates  cancer,  stricture  and 
ulceration.  Blood  streaking  the  feces,  with  diarrhea  and  a  frequent  desire  to 
defecate,  indicates  polypus.  Free  hemorrhage  suggests  ruptured  varicose  vein, 
injury,  foreign  body  in  the  rectum  or  intussusception. 

Proinuion  at  the  anus. — This  may  be  due  to  several  conditions.  It  is 
therefore  essential  to  know  whether  the  tumor  recedes  of  itself  or  must  be 
replaced  and  whether  the  replacement  is  difficult  or  painful,  and  also  does 
the  extrusion  occur  only  during  defecation  or  is  it  continually  exposed  or  can 
it  be  produced  at  will  by  straining?  It  is  important  to  ascertain  the  char- 
acter of  the  protrusion,  whether  smooth  or  nodular,  hard  or  soft  or  covered 
with  rug»  and  whether  it  is  tender  or  sensitive  to  the  touch,  and  if  there  are 
any  ulcers.  The  protrusion  may  be  a  hemorrhoid,  the  sentinel  pile  of  a  fissure, 
polypus,  prolapse  of  the  rectal  wall,  papilla,  vilous  tumor,  carcinoma  or  sar- 
coma. 

An  external  hemorrhoid  is  small,  bluish,  and  tender,  arises  suddenly  and 
cannot  be  placed  within  the  rectum.  A  venous  hemorrhoid  must  exist  a  long 
time  before  it  will  prolapse.  Therefore  a  large  tumor  of  recent  appearance 
cannot  be  a  venous  hemorrhoid.  A  polypus  usually  comes  down  when  the 
patient  strains,  and  when  replaced  is  not  expelled  until  further  straining. 
Prolapse  of  the  rectal  wall,  either  complete  or  partial,  may  or  may  not  remain 
within  the  rectal  cavity  when  replaced,  but  in  prolapse  there  is  always  an 
associated  straining  pain  and  a  feeling  of  fullness  in  the  rectum. 

It  is  convenient  for  those  treating  rectal  diseases  to  have  a  water  closet 
adjoining  the  examining  room,  so  that  patients  may  empty  their  bowels  just 
before  the  examination.  When  this  is  not  practicable,  or  only  a  few  rectal 
cases  are  seen,  a  commode,  which  can  be  screened  or  easily  pushed  aside  when 
not  in  use,  will  serve  the  purpose.  If  possible,  a  cathartic  should  be  ordered 
the  day  before,  and  the  rectum  washed  out  with  an  enema  just  before  pro- 
ceeding to  examine.  This  procedure  is  absolutely,  necessary  when  the  upper 
part  of  the  rectum  is  to  be  examined,  as  otherwise,  when  the  speculum  is  in- 
troduced, the  field  may  be  obstructed  with  feces  and  a  thorough  inspection  is 
impossible;  also  because  the  straining  during  defecation  brings  down  hemor- 
rhoids, polypi,  or  a  prolapsed  bowel  and  thus  assists  in  the  diagnosis.  Still, 
even  with  these  precautions,  you  occasionally  encounter  a  case  of  fecal  impac- 
tion where  the  rectum  is  lined  with  inspissated  feces.  Fecal  stasis  in  the 
rectum  or  sigmoid  may  be  the  cause  of  backache  or  legache  and  is  also  a  fre- 
quent cause  of  tubal  and  ovarian  disease  and  a  dragging  ache  in  the  perineuin 
and  prostate. 

Occasionally  I  prefer  to  make  an  examination  without  this  preparation  so 
Nthat  I  may  find  the  rectum  nearer  to  its  customary  condition,  when  any  pus, 
blood,  mucus,  or  hardened  feces  may  be  more  readily  found.  Small  protru- 
sions or  prolapses  often  retract  within  the  anus  when  the  patient  walks  a 
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little;  hence,  it  is  sometimes  necessary  to  examine  the  patient  on  the  com- 
mode or  just  after  arising,  before  he  takes  a  step.  AH  constricting  bands, 
clothing,  or  corsets,  must  be  removed  or  loosened,  for  they  have  a  tendency  to 
force  the  bowels  into  the  pelvis.  The  bladder  must  also  be  empty.  It  is  some- 
times necessary  to  administer  an  anesthetic  to  permit  qt  a  thorough  examination 
of  all  parts  and  to  completely  relax  the  sphincter.  Gentleness  is  important 
in  making  an  examination  of  the  rectum,  as  thus  much  pain  may  be  avoided 
and  spasm  of  the  sphincter  prevented.  Very  much  also  depends  upon  the  skill 
of  the  examiner,  because  sometimes  the  ordeal  may  be  very  painful  and  more 
80  if  carelessly  performed. 

For  convenience  I  have  arranged  all  the  items  of  the  examination  in  ab- 
breviated but  comprehensive  form  on  my  record  sheet,  but  of  course  each  his- 
tory naturally  requires  emphasis  on  individual  matters.  I  want  to  remind  the 
reader  of  the  importance  of  keeping  these  records  in  even  the  simpler  cases 
because  an  apparently  minor  case  may  become  important  at  some  future  time. 
Record  Sheet— Th*  Local  ExMnination 

The  positions  of  the  patient, — The  Sims  left  or  right,  the  knee-chest  or 
the  exaggerated  lithotomy  (the  patient's  hips  being  supported  upon  a  cushion), 
each  has  its  special  advantages  in  particular  instances.  The  ordinary  dorsal 
may  be  satisfactory  for  external  work  at  the  anus,  but  you  cannot  examine  or 
operate  upon  the  rectum  with  the  patient  in  that  position.  The  Sims  posi- 
tion, with  the  thighs  strongly  flexed,  the  breast  upon  the  table,  and  the  left 
arm  hanging  over  the  edge,  inverts  the  pelvis  and  allows  the  contents  to  faU 
upon  the  front  wall  of  the  abdomen;  the  lumen  of  the  rectum  tends  to  gap, 
and  the  mucous  membrane  falls  away  from  the  end  of  the  speculum.  The 
knee-chest  position,  however,  is  the  only  position  that  permits  an  examination 
of  the  higher  portions  of  the  rectum  or  sigmoid  flexure. 

Inspection. — I  ordinarily  use  the  left  Sims  position  and  note  the  presence 
or  absence  of  the  normal  amount  of  adipose  tissue  and  the  shape  of  the  anus, 
whether  normal,  protruded,  or  drawn  in  (funnel  shaped,  suggestive  of  low 
seated  cancer).  The  color  of  the  integument  and  the  degree  of  pigmentation 
must  be  observed,  a  pinkish  tint  with  long  lanugo  hairs  suggesting  tubercu- 
losis. Evidences  of  abrasions,  scratches,  pediculi,  or  worms  may  be  seen  on 
the  skin  about  the  anus;  also  signs  of  inflammation  or  scars,  or  the  external 
opening  of  a  fistula.  The  sphincters  are  examined  to  determine  whether  they 
are  relaxed  or  abnormally  cox^tracted.  When  a  spasmodic  condition  of  the 
sphincter  exists  the  feces  are  expelled  in  a  thin,  ribbon  like  form.  A  pro- 
lapsed rectum  may  be  the  cause  of  prolonged  vomiting  or  pertussis.  An  ulcer 
fissure  or  pruritis  may  excite  rectal  tenesmus  and  also  produce  scybalous  stools. 
Protruding  tumors,  condylomata,  hemorrhoids,  polypi,  or  malignant  growths 
may  be  seen.  Very  often  a  distinct  fuUness  or  bulging  of  the  anus  is  seen 
where  internal  hemorrhoids  are  present,  even  though  they  do  not  protrude. 
Where  epithelioma  exists  at  or  outside  of  the  anus,  a  small  piece  may  be 
clipped  off  for  microscopic  examination  without  causing  any  discomfort  to  the 
patient  by  applying  a  little  local  anesthetic.  While  the  patient  bears  down, 
the  anus  being  watched  carefully,  a  fissure,  hemorrhoid,  or  hypertrophied 
papilla  may  come  into  view,  a  polypus  on  a  long  pedicle  may  pop  out,  a  pro- 
lapsing rectal  wall  may  slip  out,  or  pin  worms  may  be  seen  in  the  folds  of 
the  mucous  membrane,  and  a  diagnosis  be  easily  made,  or  factors  causing 
neurasthenia  or  anemia  may  be  elicited.  Sometimes  the  internal  opening  of  a 
fistula  is  situated  immediately  within  the  external  sphincter  and  may  be  seen 
by  this  procedure. 
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Palpation. — After  carefully  inspeeting  the  anus  and  perineum,  the  field 
may  be  widened  by  gently  pulling  the  anua  open,  a  band  being  placed  on  each 
buttock,  the  fingertips  pointing  toward  the  anus.  If  the  patient  bears  down 
at  the  same  time,  a  considerable  portion  of  the  mucous  membrane  wiU  be 
everted,  the  extent  depending  upon  the  relaxation  of  the  sphincter.  During  this 
maneuver  any  tender  or  indurated  areas  may  be  mapped  out,  or  an  abscess  out- 
lined, fistulous  tracts  followed  up  without  the  use  of  a  probe,  a  fissure  located, 
a  tumor  of  the  lower  rectum  felt,  or  a  hypersensitive  sphincter  determined 
which  precludes  a  digital  or  instrumental  examination  without  an  anesthetic 
In  women  who  have  relaxed  sphincters  a  portion  of  the  interior  of  the  rectum 
may  be  everted  by  introducing  the  index  finger  into  .the  vagina  and  pressing  the 
rectal  walls  through  the  anua. 

Digital  examination  of  the  interior  of  the  rectum  follows  inspection,  and 
is  the  most  important  of  all  procedures.  The  practitioner  who  is  familiar  with 
the  digital  examination  of  these  parts  can  diagnose  better  with  his  finger  than 
by  any  other  way.  Fully  eighty  per  cent  of  all  rectal  disorders  may  be  recog- 
nized with  the  finger.  Digital  exploration  not  only  confirms  the  opinion  regard- 
ing the  local  conditions  found  by  inspection,  but  also  confirms  other  conditions 
to  which  the  attention  may  have  been  directed.  The  finger  nail  should  be 
well  trimmed  and  the  finger  anointed  with  olive  oil;  this  not  being  as  easily 
rubbed  off  by  the  sphincter  as  is  soap  or  vaseline.  Whatever  lubricant  is  used 
must  be  kept  in  collapsible  tubes,  as  this  is  the  only  way  of  having  a  clean 
sterile  lubricant  at  all  times.  The  cost  is  little  and  the  advantages  great  over 
the  old  fashioned  jar  of  vaseline  into  which  fingers  and  instruments  were  re- 
peatedly dipped,,  thus  carrying  infection  from  one  patient  to  another.  For 
esthetic  reasons,  the  rubber  tissue  finger  cot  may  be  worn,  but  do  not  be  afraid 
of  soiling  your  hands.  The  rectum  can  be  washed  out.  The  rubber  glove  gives 
complete  protection  but  dulls  the  tactile  sense. 

The  finger  prepared  is  gently  insinuated  through  the  anus,  with  a  rotary 
or  boring  movement, '  the  patient  being  instructed  to  bear  down  at  the  same 
time,  and  the  rectum  is  systematically  palpated  as  high  as  the  finger  will 
reach.  The  introduction  of  the  finger  will  be  made  much  easier  if  the  normal 
direction  of  the  rectum  is  remembered  and  the  finger  is  directed  first  up  and 
forward  toward  the  neck  of  the  bladder,  until  the  sphincter  is  passed  and  then 
backward  toward  the  sacrum.  The  sphincter  is  very  sensitive,  and  any  undue 
haste  or  roughness  may  induce  spasm  of  the  muscle,  which  will  make  the  exam- 
ination very  painful  and  unsatisfactory.  The  site  of  the  trouble  can  often 
be  determined  by  the  earlier  part  of  the  examination  and  by  crowding  the 
finger  away  from  this  portion  of  the  anus  or  rectum  the  patient  may  be  spared 
much  suffering. 

The  iliac  fosssB  should  be  firmly  explored,  to  determine  whether  there  is 
any  tenderness  or  tumor.  The  finger  should  be  introduced  its  full  length,  and, 
by  passing  the  other  fingers  of  the  hand  back  into  the  intergluteal  space  in- 
stead of  doubling  them  into  the  palm,  an  increased  reach  is  obtained;  also,  if 
the  patient  bears  down  or  strains  during  the  examination,  one  oi  two  inches 
more  of  the  rectum  can  be  examined.  The  condition  of  the  sphincter  should 
be  noted:  whether  it  is  relaxed,  suggesting  a  debilitated  system,  cancer  or 
large  internal  hemorrhoids,  which  latter  weaken  the  muscle  by  frequently  pro- 
truding; or  contracted,  signifying  acute  disease  in  the  anal  canal,  anal  fissure 
or  a  nervous  patient;  or  whether  hypertrophied,  denoting  chronic  disease;  or 
finally  whether  it  is  atrophied.     The  spasmodic  action  should  be  overcome  by- 
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slow,  steady  pressure,  as  the  sphincter  is  always  forcibly  contracted  upon  at- 
tempting examination.  Frequently  the  internal  opening  of  a  fistula  is  found, 
just  within  the  sphincter,  as  a  rough,  indurated  and  sensitive  spot  which  may 
be  elevated  or  depressed  (ulcerated) ;  or  the  path  of  the  sinus  is  felt  by  its 
cordlike  resistance. 

If  a  tumor  is  felt,  its  size,  shape,  location,  movability,  and  resistance  are 
to  be  ascertained,  and  if  possible,  a  small  piece  removed  for  microscopic  exam- 
ination. Hypertrophied  papillae,  polypi,  stricture,  abscesses,  gallstones,  and 
foreign  bodies  may  be  felt.  Fecal  impaction  of  the  rectum  or  colon  lias  often 
been  mistaken  for  cancer.  The  tumor  of  appendicitis  may  sometimes  be  felt 
in  the  right  pelvic  fossa  if  the  appendix  is  low,  and  rectal  palpation  should 
be  practised  in  every  case  of  suspected  appendicitis.  Malignant  disease  of  the 
rectum  or  pelvis,  the  tumpr  of  intussusception  or  an  infected  lymph  gland 
may  also  be  felt.  Induration  or  constriction  of  the  walls  of  the  rectum  and 
the  condition  of  the  other  pelvic  organs  is  to  be  determined.  An  enlarged 
cervix  or  retroverted  uterus  or  an  enlarged  prostate  pressing  on  the  rectimi  will 
be  plainly  felt  and  to  the  uninitiated  may  be  mistaken  for  a  stricture  or  tumor 
of  the  rectum.  Prolapse  of  the  rectum  or  intussusception  of  the  sigmoid  will 
readily  be  made  out,  by  the  examining  finger  pressing  on  the  coccyx  and  the 
finger  of  the  left  hand  counter  pressing  on  the  outside.  The  bone  may  be  thus 
palpated  and  moved  to  determine  any  painful  point  or  abnormality  upon  or 

about  it. 

Examinatioii    of   th«   Male   Genitourinary    Orcans 

Digital  manipulation  through  the  rectum  is  the  only  way  in  which  the 
prostate  gland,  deep  urethra,  Cowper's  gland  and  the  seminal  vesicles  can  be 
palpated.  The  findings  furnish  much  valuable  information  and  this  is  a  nec- 
essary procedure.  Vesical  irritation  is  a  frequent  source  of  refiex  disturbance, 
hence,  the  bladder  should  always  be  examined.  A  calculus  may  be  the  origin 
of  the  trouble  although  no  bladder  symptoms  are  complained  of.  The  rectal 
examination  should  be  made  both  when  the  bladder  is  full  and  when  empty,  for 
the  findings  may  be  entirely  different.  The  bi-manual  examination,  one  finger  in 
the  rectum  and  the  other  hand  sweeping  the  pubes  and  then  the  perineum, 
should  be  undertaken  immediately  following.  When  the  bladder  is -distended 
its  outline  can  be  elicited,  but  following  catheterization  and  emptying  of  the 
bladder,  if  a  hard,  nonresistant,  rounded  or  unequal  mass  can  be  felt,  a 
median  lobe  enlargement  or  a  tumor  of  the  bladder  may  be  suspected.  During 
the  Yectal  examination  an  instrument,  a  sound  or  a  cystoscope,  should  be  in  the 
bladder. 

An  enlarged  prostate  means  hypertrophy,  tumor,  cyst,  stone,  inflammation 
or  an  abscess.  In  true  hypertrophy  of  the  prostate,  If  the  lateral  lobes  are 
not  particularly  involved,  the  prostate  may  not  bulge  toward  the  rectum.  If 
moderately  enlarged,  the  lobes  may  vary  in  size  and  be  unequal  and  even 
nodulated.  The  prostate  may  be  fairly  firm  or  somewhat  soft  but  in  true 
hypertrophy  it  is  never  doughy  or  extremely  hard.  A  small  prostate  signifies 
atrophy,  failure  of  development,  or  destruction  of  the  gland.  Increased  hard- 
ness indicates  cancer,  tuberculosis,  inflammation  or  stone.  Softening  of  the 
gland  shows  chronic  atony  or  an  abscess.  That  part  of  the  surface  of  the  pros- 
tate which  may  be  felt  per  rectum  is  usually  smooth,  round  but  not  nodulated. 
In  cancer  of  the  prostate  the  consistency  is  hard  even  to  a  stony  hardness.  All 
cases  of  cancer  of  the  prostate  may  not  reach  this  firmness  but  when,  the  gland 
is  hard  it  indicates  advanced  cancer.  This  hardness  may  vary  in  different 
parts  of  the  surface  of  the  gland,  and  it  may  only  be  hard  and  nodular  in 
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places.  LfOcalized  soft  bulging  probably  indicates  a  cyst.  Enlargement  of  the 
whole  lobe  with  firmness  points  to  parenchymatous  prostatitis.  A  small  haro 
nodule  refers  to  follicular,  inflammatory,  or  tuberculous  foci  and  if  soft  an 
abscess  of  the  node  is  developing. 

fStone  in  the  prostate  can  sometimes  be  determined  by  a  crackling  or 
crepitus  imparted  to  the  examining  finger.  These  grains,  sometimes  the  size 
of  a  very  small  pea,  grate  upon  other  stones  confined  within  a  sac  and  produce 
this  peculiar  and  characteristic  sensation.  These  pseudocysts  may  become 
infected,  and  with  the  presence  of  these  foreign  bodies,  may  cause  marked 
urinary  symptoms.  The  seminal  vesicles,  if  they  assume  the  same  consistency 
as  the  mass  which  is  considered  as  the  prostate,  and  particularly  if  nonsensitive, 
are  often  infiltrated  with  carcinoma.  In  seminal  vesiculitis  one  may  feel  the 
atonic  vesicles  which  are  more  or  less  sensitive  to  the  touch.  Qironieally  in- 
flamed and  thickened  walls  may  give  rise  to  considerable  hardness  but  they 
are  painful  to  the  touch.  Cyst  of  the  utriculus  presents  an  enlargement  situ- 
ated in  median  line,  taking  the  course  of  the  urethra.  If  the  oyst  is  large 
fluctuation  may  be  felt.  Rectal  examination  is  far  more  painful  in  hypertrophy 
or  acute  inflammation  of  these  organs  than  in  carcinoma. 

These  rectal  findings  are  practically  the  same  whether  the  bladder  is  empty 
or  full.  When  the  bladder  is  full  a  degree  of  firmness  is  imparted  to  the 
prostate.  Some  of  the  points  are  more  readily  determined  when  the  bladder 
is  distended  but  the  examination  is  more  painful.  A  more  accurate  interpreta- 
tion of  the  findings  is  obtained  with  a  metal  sound  through  the  urethra  into 
the  bladder  and  also  any  infiltration  of  the  urethra  may  be  discovered,  which 
is  so  significant  of  cancer  of  the  prostate.  When  a  distinctly  hard  or  stony 
prostate  with  a  similar  infiltration  of  the  urethra  at  the  neck  of  the  bladder 
or  even  along  the  course  of  the  urethra  is  found  it  practically  establishes  a 
clinical  diagnosis  of  cancer.  When  contracture  of  the  neck  of  the  bladder 
and  a  sclerotic  prostate  is  suspected  this  procedure  is  invaluable.  Without 
an  instrument  in  the  bladder  one  might  believe  considerable  prostatic  tissue  to 
be  present,  but  with  the  staff  in  place,  it  is  possible  to  learn  the  exact  condi- 
tion. iHnally  tumors  and  abscess  of  the  peritoneal  cavity,  dislocation  of  the 
femur,  ischial  hernia  and  aneurysm  of  the  gluteal  artery  may  be  found.  Very 
little  information  is  gained  by  digital  examination  regarding  hemorrhoids,  ex- 
cept in  rare  cases  where  much  hypertrophy  has  occurred  in  the  mucous  mem- 
brane; otherwise,  the  hemorrhoid,  being  covered  with  nearly  normal  mucosa, 
gives  no  differential  tactile  sensation.  Thus,  we  see,  a  digital  examination 
through  the  rectum  is  imperative  whenever  symptoms  indicate  disease  below 
the  pelvic  brim. 

Upon  withdrawing  the  finger,  it  may  be  covered  or  streaked  with  Uood, 
pus,  or  mucus,  each  with  its  own  significance.  If  a  stricture  is  so  small  as  not 
to  admit  the  passage  of  the  finger  easily,  force  should  not  be  used,  as  rupture 
of  the  bowel  has  followed  such  an  attempt. 

Introduction  of  the  whole  hand  into  the  rectum  and  sigmoid  for  diagnostic 
purposes  was  suggested  and  used  by  Simon  of  Heidelberg  in  1872,  but,  as 
the  walls  are  so  crowded  upon  the  fingers  and  the  folds  of  the  mucous  mem- 
brane fall  in  between  the  fingers,  very  little  knowledge  is  obtained,  while  there 
is  always  danger  of  rupturing  the  bowel.  Tuttle  says  only  those  wearing  less 
than  a  seven  and  a  half  glove  should  attempt  this  method,  but  even  with  this 
precaution  deaths  have  occurred,  and  it  is  not  recommended.     A  laparotomy 
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The  Sluggish  Bowel 

Constipation  in  most  in- 
stances is  due  to  atonidty 
of  the  muscular  structures 
and  deficiency  of  the  secre- 
tions. To  restore  tone  to  the 
intestinal  muscles  and  in- 
crease glandular  activity, 
there  is  no  remedy  so  gener- 
ally satis&ctory  as 

PRUNOIDS 


UnUke  the  great  majority 
of  lazativeSy  Prunoids  never 
give  rise  to  griping,  nausea, 
or  reacttonary  constipation. 
Their  whole  effect  is  gentle 
and  pleasant  because  entirely 
physiological. 


Cardiac  Debility 

When  other  cardiao  re- 
medies have  proven  unsatls- 
hctory,  the  weak,  irregular  or 
extremely  rapid  heart  will  be 
promptly  steadied,  strength- 
ened and  slowed  by  the 
systematic  use  of 
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FILLETS 

The  pronounced  relief  thus 
afforded  cardiac  patients  un- 
questionably  accounts  for  the 
fact  that  Cactlna  PUlets  U 
more  extensively  employed 
by  medical  men  to-day  than 
any  other  heart  tonic 
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and  iBtra-abdominal  palpation  is  preferable  when  the  diaeaae  is  high  up  in 
the  rectum  or  in  the  sigmoid  flexure. 

lastnuAMital   Examiaatioa 

The  speculum  eorroborates  the  digital  findings,  and  aids  in  the  diagnosis 
where  the  finger  fails;  but  it  by  no  means  supersedes  the  latter.  Resort  to  it 
is  indicated  where  obscure  hemorrhage,  pain  or  discharge  is  an  important  symp- 
tom. The  internal  openings  of  fistule  may  be  seen,  especially  if  the  discharge 
escapes  during  instrumentation.  Internal  hemorriioids  usually  drop  into  the 
instrument  and  are  easily  seen.  No  single  instrument  suits  all  kinds  of  work 
and  of  the  bivalve  variety  much  depends  upon  which  one  the  operator  is  most 
familiar  with.  The  smooth  blade  bivalve  causes  much  less  pain  than  the  wire 
bladed,  but  it  obstructs  the  field  of  vision  and  exposes  only  a  small  area  at  one 
time;  and  therefore  must  be*  rotated. 

The  cylindrical  speculum  permits  of  the  most  thorough  work.  With  the 
patient  in  the  knee-chest  position,  the  chest  well  down  on  the  table  and  all 
constrictions  at  the  waist  removed,  with  a  speculum  Hve  inches  long  and  one 
inch  in  diameter,  the  whole  length  of  the  rectum  may  be  examined.  Such  a 
speculum  is  provided  with  an  obturator  to  facilitate  its  introduction,  which 
may  be  accomplished  without  pain,  when  the  knack  of  inserting  it  is  learned. 
The  handle  of  the  obturator  rests  against  the  thumb,  index  and  middle  fingers 
to  prevent  its  slipping  while  the  instrument  is  being  introduced.  The  left 
index  finger  and  the  tip  of  the  instrument  being  lubricated,  the  left  index 
finger  is  introduced  into  the  rectum,  the  patient  bearing  down  at  the  same 
time.  The  speculum  is  slipped  into  the  rectum  along  the  palmar  surface  of  the 
finger  and  the  finger  withdrawn  as  the  speculum  enters.  The  obturator  is  now 
withdrawn,  and  the  air  rushes  in  and  dilates  the  bowel,  and  the  whole  rectal 
wall  may  be  inspected  by  moving  the  introduced  end  about,  at  the  same  time 
gradually  withdrawing  or  advancing  the  instrument  The  mucous  membrane 
directly  in  front  of  the  speculum  is  flattened  out,  and  can  be  viewed  easily 
by  gently  pushing  the  speculum  up  after  the  obturator  has  been  removed.  A 
very  slender  instrument  is  to  be  used  in  tuberculosis  disease  to  determine  how 
far  the  stricture  exists  and  to  note  the  condition  of  the  mucosa  above.  At  the 
rectosigmoids!  junction  the  sigmoid  turns  to  the  right  or  left  and  joins  the 
rectum  at  an  acute  angle,  and  at  this  point  one  of  Houston's  valves  obscures 
the  lumen  of  the  bowel,  and  it  may  be  difficult  even  to  an  experienced  exam- 
iner to  advance  the  tube.  Caution  must  be  exercised  here  or  the  mucosa  may  be 
damaged.  The  passage  must  not  be  forced  but  the  patient  asked  to  take  a  few 
deep  breaths,  the  instrument  moved  from  side  to  side,  the  canal  inflated,  and 
the  bowel  moved  away.  If  spasm  occurs  we  must  wait  until  it  subsides.  Be- 
fore withdrawing  the  speculum  the  obturator  is  to  be  replaced  as  otherwise 
the  sphincter  gripping  the  speculum  will  be  painful  as  it  passes  over  the  end 
of  the  instrument.  A  speculum  ten  to  thirteen  inches  long  may  occasionally 
be  needed  to  explore  the  sigmoid  flexure;  but  as  the  majority  of  rectal  troubles 
are  near  the  anus,  a  short  and  wide  speculum  is  preferable.  In  many  instances, 
owing  to  local  disease  or  reflex  nervous  excitement,  we  find  the  sphincter  ab- 
normally contracted,  making  an  examination  very  painful,  and  often  impos- 
sible without  some  previous  preparation.  By  administering  a  general  anesthetic 
many  of  the  obstacles  to  the  examination  are  removed  and  the  field  may  be 
explored  thoroughly;  the  sphincter  completely  reUixes,  pain  is  obviated  but  it 
is  well  to  be  prepared  to  do  any  necessary  surgical  treatment  in  order  to  avoid 
the  second  anesthetic.  When  the  patient  is  anesthetized  an  ordinary  flat 
retractor  makes  a  very  satisfactory  speculum. 
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THE  COMPOSITION  OF  FECES  WITH  REFERENCE  TO  DIAGNOSIS* 
By  ChwUs  WilUuB  LutiJm*,  M.  D..  GidaMvilk,  Georfia,  SurffMO.  G.  4k  N.  W.  lUikoMl 

The  feces  are  derived  from  four  sources,  namelj:  (1)  the  remnants  of 
unabsorbed  food;  (2)  the  discharge  of  epithelium  from  the  mucous  memtoune 
of  the  intestinal  tract;  (3)  the  remnants  of  the  digestive  fluids;  and  (4)  the 
bacteria.    They  cousist  of  the  following  elements: 

1.  The  unchanged  residue  of  animal  or  vegetaUe  tissue  used  as  food; 
namely:  hairs,  homy  ^d  elastic  tissues,  most  of  the  cellulose,  woody  fiber, 
spiral  vessels  of  vegetable  cells,  and  gum. 

2.  Portions  of  digestible  substances,  especially  when  these  have  been  taken 
in  too  large  amount  or  when  they  have  not  been  sufficiently  broken  up  by  chew- 
ing, portions  of  muscular  fibers,  ham,  tendon,  cartilage,  particles  of  fat,  coagu- 
lated albumen,  vegetable  cells  from  potatoes  and  other  vegetables,  raw  starch, 
et  cetera.  All  foods  yield  a  certain  amount  of  residue,  as,  for  example,  white 
bread,  3.7;  rice,  4.1;  flesh,  4.7;  potatoes,  9.4;  cabbage,  14.9;  yellow  turnips, 
20.7  percent. 

3.  The  decomposed  products  of  bile-pigments,  which  do  not  now  yield  the 
Gmelin  reaction  (nitric-acid  test),  as  well  as  the  altered  bile-acids.  The  reac- 
tion, however,  may  be  obtained  in  pathological  stools,  especially  in  those  of  a 
given  color;  unaltered  bilirubin,  biliverdin,  glycochoUe  and  taurocholic  acids 
occur  in  meconium. 

4.  Unchanged  mucin  and  nuclein  (the  latter  occasionally  after  a  diet  of 
bread),  together  with  partly  disintegrated  cylindrical  epithelium  from  the  in- 
testinal canal  and  occasionally  drops  of  oil.  Cholesteria  is  very  rare — ^the  less, 
the  mucus  is  mixed  with  the  feces  and  the  lower,  the  part  of  the  intestine  from 
which  it  is  derived. 

5.  After  a  milk -diet  and  also  after  a  fatty  diet,  crystalline  needles  of 
calcium  combined  with  fatty  acids  and  chalk,  soaps  constantly  occur,  even  in 
the  sucklings,  a^nd  even  unchanged  masses  of  casein  and  fat  occur  during  a 
milk-cure. 

6.  Among  the  inorganic  residues,  soluble  salts  rarely  occur  in  the  feces, 
because  they  diffuse  readily,  among  these  being  common  salt  and  other  alkali, 
chlorides,  the  compounds  of  phosphoric  acid  and  some  of  those  of  sulphuric 
acid.  The  insoluble  compounds — of  which  ammonia-comagnesic,  or  triple,  phos- 
phate, neutral  calcic  phosphate,  yellow-colored  lime  salts,  calcium  carbonate 
and  magnesium  phosphate  are  the  chief  forms.  Some  of  these  insoluUe  sub- 
stances are  derived  from  the  food  such  as  lime  from  bones,  and,  in  part,  they 
are  excreted  after  the  food  has  been  digested. 

7.  Products  of  bacterial  action.  These  comprise  the  entire  series  of  fatty 
acids,  from  acetic  acid  to  palmitic  acid,  further,  lactic  acid,  succinic  acid, 
glutaric  acid,  leucin,  tyrosin,  hydroparacimaric  acid,  paraoxyphenylacetic  add, 
phenylpropionic  acid,  phenylacetic  acid,  phenol,  paracusol,  indol,  skatol,  skatol- 
carbonic  acid,  ammonium  carbonate,  ammonium  sulphide,  and  conjugate  glu- 
curonates. 

8.  Water. 

9.  Oases,  which  are,  in  part,  referable  to  the  various  fermentative  and 
putrefactive  processes  that  take  place  in  the  intestinal  canal,  such  as  carbon 
dioxide,  methane,  hydrogen,  hydrogen  sulphide,  methylmercaptan,  phosphin. 
The  nitrogen,  on  the  other  hand,  which  also  is  constantly  met  with,  is,  probably, 
derived  from  the  blood  and  has,  in  part,  been  swallowed. 


•  American   Toumal   of  Chemical  Medicine. 


Digitized  by  VjOOQIC 


That  "run-down"  patient 

-who  is  tired  all  the  time,  whose  oxidation  and  elimination  is  bad 
(shown  by  poor  nutrition  and  low  urinary  solids),  whose  circu- 
lation is  wrong  (cold  hands  and  feet)  temperature  is  subnormal 
and  blood  pressure  is  low,  is  suffering  from  hypoadrenia. 

You  can  modify  these  common  symptoms  by  supporting  the  adre- 
nals. CAPS.  ADRENO-SPERMIN  CO.  (Harrower)  is  a  splendid 
remedy  in  such  cases  (Sig.  I,  q.  i.  d.  at  meals  and  bedtime).  This 
pluriglandular  formula  is  e£Fective  because  it  contains  the  missing  in- 
ternal secretions  from  the  thyroid  and  adrenals  plus  spermin,  (the 
musculo-tonic  principle  from  die  gonads)  and  lecithin. 

The  ezcipient  is  calcium  glycerophosphate — an  accepted  **nerve  reconstruct- 
ant.**  It  is  a  physiologic  **p«P-pro<]ucer"  an<]»  figuratively  speaking,  **it  helps  to 
bum  up  the  carbon  in  the  cylinders.  You  can  secure  it  on  prescription  from  vs 
or  your  local  druggist. 

Try  this.  Doctor,  it  will  increase  your  faith  im  organotherapy 

THE  HARROWER  LABORATORY 

186  North  La  Salle  Street,  Chicago,  Illinois 
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Orifidal 
Surgery 


Is    Not   a   Fad,   Ism    or   Pathy 

It  is  a  scientific  measure 
which  pertains  to  every  tube 
and  hollow  organ. 

Our  Course  is  offered  to 
graduate  physicians  only. 
The  theoretical  and  basic 
study  is  conducted  by  a  suc- 
cessful plan  of  correspond- 
ence. The  practical  and 
technical  work  is  taught 
clinically. 

WHte  for  copy  of  The  OrifUiaiist 


School  of 
Orificial  Surgery,  Inc. 

Utica  Buildini,  DBS  MOINES,  IOWA 


The  Therapeutic  Power  of  Pene^ 

trative  Light  and  Heat  in  Skin 

Diaeasea  has  been  Proven. 

In  the  microbic  skin  diseases,  luch  mi  mcne. 
furtmcalosis,  erysipelas,  tinea  sycosii.  and 
similar  infections,  the 


St^ng 


Lamp 


found  of  dlstlnet  valu*.         _  

Into  tht  tlMUM  adds  to  tbo  rastatinf  poirw  of  tho 
ddn  and  brlnga  about  an  tneroased  looal  phacoegrtoais. 
balplng  It  to  oforoomo  InfaoUon.  In  elironlo  aeaamaa. 
and  iniraa  anrthomatoaua  Its  raja  will  pro?*  hlfhly 
attmnlatlng  and  axart  a  dlatlnetly  banafloial  Inllaonoa. 
Illustralad  booklet  and  Utoratora  aant  on  raoaaat 

STERLING  THERAPEUTIC  LAMP  CO. 
54t  GurfiaM   Ava.,  Daak  ltd,  Chicaffo^  IIIiBoia 


Plaaae  mention  THE  NORTH  AMERICAN  TOURNAL  OP  HOMEOPATHY 

986 

Digitized  by  LriOOQlC 


9M  NOITH  AMMUOJM  JOUEIIAL  OT  HOMSOTAfHT 

Niiiwil  F«CM 

For  compariBOiiy  it  is  necessary  to  have  something  as  a  standard,  and,  as 
such,  a  fecal  discharge  from  a  condition  approahing  starvation  might  be  taken. 
In  such  feces,  there  are  no  food  residues,  but  the  other  things  are  abundantly 
represented.  Manj  analyses  of  feces  have  been  made  from  those  of  persons 
who,-  for  a  period  of  several  days,  had  consumed  no  food,  and  these  give  some 
idea  of  the  character  of  the  discharge  that  might  be  expected  when  the  minimum 
of  food  is  consumed,  and  no  more.  It  has  been  calculated  in  this  way  that  about 
10  to  12  grams  daily  is  the  average  normal  discharge,  from  a  man  of  70  kilo- 
grams in  weight,  derive<1  from  sources  other  than  the  remains  of  food.  Numer- 
ous attempts  have  been  made  to  find  the  average  composition  of  feces  from 
a  diet  containing  just  enough  protein,  fat,  and  carbohydrate  to  keep  the  body 
in  normal  condition. 

While  the  examination  of  the  stool  may  be  performed  with  a  moderate  degree 
of  certainty  on  any  form  of  diet,  yet,  owing  to  the  variations  that  sometime 
occur,  it  is  much  more  desirable  that  patients  be  placed  upon  a  fixed  diet  for 
forty -ei^t  hours  before  a  specimen  is  taken.  The  best  diet  that  has  bem 
adopted  is  that  of  Bchmidt,  which  is  as  follows: 

Breakfast:    Half  a  liter  of  milk  and  50  grams  of  crackers. 

Lunch,  mid-forenoon:  Half  a  liter  of  oatmeal-gruel,  consisting  of  40 
grams  of  oatmeal,  10  grams  of  butter,  200  grams  of  milk,  300  grams  of  water, 
and  1  egg,  which  is  to  be  strained. 

Dinner :  125  grams  of  Hamburg  steak,  lightly  Cooked,  20  grams  of  buttw, 
250  grams  of  mashed  potatoes,  containing  10  grams  of  butter  and  100  grams 
of  milk. 

Lunch,  mid-afternoon:    Of  the  same  character  as  the  breakfast. 

Supper:     Of  the  same  nature  as  the  mid-forenoon  lunch. 
ConstotMicy  and  Form  oi  thm  F^cm 

The  consistency  and  the  form  of  the  feces  are,  principally,  dependent  upon 
the  amount  of  water  present,  and  vary  for  different  animals.  Generally  speak- 
ing, they  are  softer  in  the  herbivorous  animals  than  in  the  camivora.  In  man, 
they  usually  occur  in  the  characteristic  plastic  cylindrical  form,  but  may,  at 
times,  be  mushy  or  round  and  hard,  even  in  health,  under  a  mixed  diet  like 
that  mentioned.  They  should  be  cylindrical  in  form  and  of  moderate  caliber. 
A  semifluid  stool  may  be  normal  if  vegetaUes  largely  predominate,  or,  in 
vegetarians.  Very  liquid  stools,  unless  produced  by  laxatives,  are  abnormal, 
as  are  very  hard  stools,  made  up  of  the  so-called  rabbit-form  (seybalar),  which 
indicates  long  delay  of  the  feces  in  the  colon  and  excessive  absorption  of  it, 
including  water.  The  lead-pencil  or  pellet  form  is  not  pathognomonic  of  in- 
testinal stricture,  but,  rather,  indicates  a  spastic  condition  of  the  colon;  while 
a  low-lying  stricture  of  the  latter  may  be  accompanied  by  a  normal  stool. 
Amount,  Odor  mnd  Color 

The  amount  of  fecal  material  that  is  eliminated  within  the  twenty-four 
hours  depends  primarily  upon  the  amount  and  the  character  of  the  food  that 
has  been  ingested.  In  man,  it  normally  varies  between  100  and  200  grams, 
but  may  diminish  to  60  grams  or  rise  to  250  grams,  even  in  health,  according 
to  the  preponderance  of  animal  food  or  vegetable  material  that  has  entered 
into  the  diet. 

The  disagreeable  odor  of  the  feces  largely  results  from  indol  and  skatol, 
but  may  be  made  worse  by  the  presence  of  hydrogen  sulphide,  methane,  and 
methylmercaptan. 

The  color  varies  with  the  character  of  the  food  ingested  and  ordinarily  ia 
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WHOLESALE  IMPORTBRS  AND  MANUPACrURERS  OF 

HOMEOPATHIC  PHARMACEUTICALS 
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For  Kidney ^Bladder^Prosfofg 
flEUTMLIZIflQ  Q-VI  T9MK 
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VIRETHRITIS  -  CYSTITIS-  PROSTATITIS 
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9QSE^QmTKM^999mnrmnf7imiiiikrf 


OD  CHEM.  CO 

S9-6I  BARROW  ST.     MEW  YORK 

ryyinmirr 


.      ,: 

ORK  \* 


NEORIlXlPo<^'«^o'SQ'««^  NEURILLA 

^  If  Pdtienr  suffers  fromTHE  BLUES  (Nerve  ExhausNon),  ^ 
Nervous  Insomnia^Nervous  Headache.irrirabiltKf  or 
General  Nervousneea^^ve  four  Hmea  a  day  one 
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Sleeplessness 


Sleep  to  accomplish  its  full 
benefits  must  be  natural  in 
character.  The  true  physio- 
logic anemia  produced  by 

PEACOCK'S 
BROMIDES 

makes  it  the  safest  and  most 
efficient  sedative  at  the 
physician's  command 
Soundt  restful  sleep  foUows 
its  use,  with  gratifyhig  avoid- 
ance of  the  depression, 
gastric  disturbances  and 
habit-forming  tendencies 
common  to  hypnotics. 


The  Torpid  Liver 

Hepatic  torpor  is  always  a 
prominent  nurtor  in  autoin- 
toxication. Stfanulation  of  the 
liver  is  invariably  called  for 
in  this  condition.  Of  the  many 
cholagogues  used  and  recom- 
mended, none  will  be  found 
more  uniformly  effective  than 

CHIONIA 

One  to  two  teaspoonfuls 
fliree  times  a  day  will  prompt- 
ly restore  the  activity  of  the 
liver,  especially  its  detoxicat- 
faig  action,  and  what  is  ofken 
most  desirable,  without  over- 
stimulating  the  bowels. 


PEACOCK  CHEMICAL  CO..    SxLouis^Ma 
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but  little  influenced  by  the  decomposition-products  of  biliary  pig^ments.  In 
eamiverous  animals,  the  feces  are  almost  black,  owing  to  the  presence  oi 
hematin  and  iron  sulphide.  In  adiilt  man,  the  color  normally  varies  from  light- 
to  dark-brown.  In  infants,  in  which  the  bile-pigments  appear  as  such,  the 
feces  are  of  a  bright -yellow  or  greenish -yellow  color.  At  times  and  apparently 
under  normal  conditions,  there  also  are  stools  passed  that  are  grayish-white  in 
color  and  closely  resemUe  the  so-called  alcoholic  stools  as  observed  in  cases  of 
biliary  obstruction. 

The  stool  may  assume  the  color  of  blood,  either  unchanged  or  modified,  as 
a  result  of  its  content  of  cacao-fragments  or  those  of  raspberries  and  blue- 
berries, as  well  as  iron  or  bismuth,  simulating  the  "tarry''  stools  produced 
by  hematin;  and  a  differentiation  can  be  made  only  by  chemical^ means,  when 
blood  actually  is  present.  The  color  of  the  stool  depends  upon  the  time  the 
blood  has  remained  in  the  intestinal  tract;  for  instance,  if  the  blood  comes 
from  the  small  intestine,  the  stool  is  brown  to  black;  if  from  the  lower  colon 
or  from  hemorrhoids,  it  is  a  bright-red.  If  bile  is  absent  from  the  intestine 
or  if  the  fat  is  largely  increased  from  other  causes,  the  feces  assume  a  clay 
color,  although,  if  the  fat  be  removed  by  ether,  they  often  assume  their  normal 
color. 

M«cro«copic  and  Mieroscopic  Exanlaatlon 

On  macroscopic  examination  of  the  feces,  we  frequently  find  undigested 
particles  of  food,  such  as  skins  of  berries,  large  pieces  of  connective  tissue, 
woody  vegetable  fiber,  undigested  pieces  of  apples,  pears,  potatoes,  grains  of 
corn,  flakes  of  casein,  and  so  on. 

On  microscopic  examination,  we  usually  find  undigested  bits  of  muscle- 
fiber,  connective  tissue  of  the  white  fibrous  variety,  the  framework  of  vegetable 
matter,  often  starch  still  enclosed  in  cells,  with  granules,  flakes  of  casein, 
globules  of  fat,  fatty-acid  needles,  crystals  of  calcium  oxalate,  neutral  calcium 
phosphate,  ammoniomagnesium  phosphate,  calcium  lactate  (these  are  seen 
especially  in  children  on  a  milk-diet),  and,  more  rarely,  of  calcium  carbonate, 
calcium  sulphate,  and  eholesterin.  We  further  meet  with  more  or  less  dis- 
integrated epithelial  cells,  a  few  leukocytes,  bits  of  mucus,  and,  above  all,  the 
innumerable  microorganisms.  Often  it  appears  as  though  the  stools  consisted 
of  these  exclusively ;  8ucksdorff  estimated  in  his  own  person  that,  on  an  average 
53,124,000,000  microbes  were  eliminated  in  the  twenty-four  hours. 

Generml  Chsmical  Composition 

In  adult  man,  the  reaction  of  the  stools  mostly  is  alkaline,  sometimes  neutral, 
and  but  rarely  acid.    Acid  stools,  on  the  other  hand,  are  the  rule  in  infants. 

A  general  idea  of  the  average  composition  of  the  human  feces  may  be 
gained  from  the  following  analyses,  which  are  taken  from  Gautics,  and  have 
reference  to  1000  parts,  by  weight,  of  the  fresh  material: 

Man        Suckling 

Water    744.00    871.3  parts 

SoUds 267.00     148.7  parts 

Total  organic  matter 208.75     137,1  parta 

Total  mineral  matter  (not  including  earthy  phosphates)  10.95  13.6  parts 
Alimentary  residue 84.00      parts 

The  organic  matter  yielded : 

Aqueous  extract 53.40      53.5  parts 

Alcoholic  extract 41.65        8.2  parts 

Ethereal  extract 30.70      17.6  parts 
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often  becomea  an  "eye-aore''  to  the  conscientious  idiysidan  whose 
therapeutic  resources  have  come  near  being  exhausted — with  the 
patient  little,  if  any,  improved. 

POLLOWINQ  THB  EXPERISNCB  OF  TWO  PHYSICIANS 

fOM  Id  N«v  Yock.  tiM  ether  Id  New  Jener) 
WITH 


m  THE  SUCCESSFUL  TRSATMRNT  OP 

Chronic  Indolent  Leg  Ulcer 

(Odc  of  twenty  jtcacs'i  tbe  otbcf  of  tUrt]r«fottr  yew'  stsndinc) 

why  not  try  this  stimulating,  anti8q;>t]c  application,  with  or  without  Ichthyol,  in 
your  next  caae  of  this  often  intractable,  dittresdng  diaeate  ?  Relief  in  a  few  caaet 
wiO  enhance  the  doctor's  reputation  with  grateful  patients. 

THE  DENVER  CHEMICAL  MFG.  COMPANY 

NSW  YORK 
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VahM  •!  F«a4  O— Ifiii 

Tbe  diAgiKWtie  Tmloe  of  cJInifml  mnaljies  of  the  feees  is,  at  prMeat,  not 

generallj  appredmted,  doubtkw  partlj  because  methods  eooYeideat  for  tlie 

general  praetitiofier  have  not  been  deeeribed  as  jet :   Some  of  the  points  are: — 

Moein — When  this  is  found  attached,  in  shreds,  to  the  outside  of  the  stool,  it 

indicates  presence  of  colitis,  even  when  the  stools  are  formed  and  there  is 

absence  of  diarrhea.     When  minute  particles  are  well  mixed  with  the  stool, 

colored  with  djdrobiHrubin  or  bilirubin  and  studded  with  nuclei  of  epithelial 

cells,  it  indicates  an  inflammatorj  disturbance  of  the  upper  intestinal  trtet  or 

small  intestine.    In  general,  the  finer  the  particle,  the  fsrther  the  seat  of  the 

disease  is  from  the  anus;  the  more  cells  found  embedded  in  these  fragments, 

the  greater  is  the  intensitj  of  the  inflammation. 

MmdUUd  sad  UaiiiWIii  IDhshhi 
With  reference  to  bilirubin  these  eonditicms  may  be  present:     I^rst,  after 

the  bilirubin  leaves  the  ileocecal  valve,  on  account  of  the  large  number  of 

bacteria,  it  may  be  converted  wholly  to  stercobilin.    This  is  a  normal  condition.  • 

Second,  when  bilirubin  persist  and  is  found  attached  to  muscle  fibeis,  calcium 

■oi^M,  et  cetera,  it  indicates  an  increased  motility  of  the  small  intestine,  which 

does  not  aDow  reduction  to  take  place;  but  this  may  be  brought  about  by  the 

use  of  laxatives.     Third,  when  meat-fibers  show  no  coloring  on  the  addition 

of  mercuric  chloride  and  are  unacted  upon  by  reagents,  have  only  a  very  faint 

lemon-color  or  are  colorless,  it  usually  indieates  a  partial  or  complete  doeuie 

of  the  biliary  duct,  and  it  is  usually  associated  with  a  large  amount  of  fat 

Fat. — The  presence  of  a  large  amount  of  fat  or  soap  crystals  points  other 
to  insuiBciency  of  bile  secretion  or  to  obstruction  of  the  conunon  duct,  when 
the  hydrobilirubin  is  liketrise  absent,  or  to  a  chronic  catarrh  of  the  small 
intestine,  which  also  is  accompanied  by  numerous  muscle-fibers  and  mucin  frag- 
ments. The  presence  of  a  larger  amount  of  neutral  fat,  with  which  also  msy 
be  associated  muscle-fibers  and  free  starch  granules,  points  to  insuiBciency  of 
the  pancreatic  juice,  to  which  may  be  added  either  a  normal  stereobilin  content 
or  a  deficiency,  as  disturbance  of  the  bile  flow  is  likely  to  be  aseociated  with 
that  of  the  pancreatic  juice. 

Meat  Fragments. — ^When  a  large  number  of  connective-tissue  fragments 
are  found  in  the  feces,  it  points  to  a  disturbance  of  gastric  digestion,  because 
the  intestine  has  little  or  no  power  to  digest  this  portion  of  the  meat,  leaving 
that  to  the  stomach.  This  abnormality  is,  as  a  rule,  a  hypochlorhydria  or 
achylia.  This  disturbance  may  be  so  great  that  practically  all  connective  tissue 
taken  may  be  found  unchanged.  This  condition  may  also  be  owing  to  increased 
motility  of  the  stomach,  and,  even  when  hypochlorhydria  exists,  to  incomplete 
digestion  because  of  an  excess  of  the  very  medium  in  which  it  acts.  When  a 
large  amount  of  meat  fibers  are  found,  it  points  to  defective  intestinal  diges- 
tion, confined,  usually,  to  the  duodenum.  This  disturbance  may  be  defective 
pancreatic  juice,  when  fibers  usually  are  associated  with  fat  and  starch,  or  to 
increased  peristalsis,  by  which  time  is  not  given  to  complete  digestion,  or  to 
a  delayed  absorption.  When  both  muscle-fibers  and  connective  tissues  are  found, 
it  points  to  a  combined  disturbance  of  the  stomach  and  intestine,  such  as 
present  in  gastroenteritis. 

Carbohydrate  Fragments. — These  are  much  rarer  and  point  to  disturbance 
of  digestion  in  the  small  intestine,  usually  dependent  upon  an  insufilcient  secre- 
tion of  pancreatic  juice. 

Fermentation  and  Putrefaction. — The  former  means  an  excess  of  carbo- 
hydrate in  the  stool,  which  usually  has  a  light,  foam^  appearance  and  an  add 
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Physicians  Coining  To  Chicago 

fo  Take  Dr.  Rogers'  Course  of  Instruction  in 

AUTO-HEMIG    THERAPY 

and    Semi-invalids    coming    for    treatment 
win  find  it  rerj  cooYenient,  economicml  and  pleasant  to  stop  at  the 

BENTMERE  HOTTEL 

601    DIVBRSBY    BOULBVARD 

Half  a  block  east  of  the  junction  of  North  Clark  Street,  Broadway 
and  pirertev  Boulerard,  two  blocks  from  Lincoln  Park  and  Lake 
Michigan.    One  block  from  Dr.  Roger's  office  and  residence  and  nine  , 
eatfaig  places. 

A  new  100-room  hotel,  quiet,  dean,  and  hiahly  respectable.  Single 
room,  with  mnning  water  and  telephone,  $1.S0  a  day;  room  with  bath 
and  dressing  room,  $2.50  a  day. 

TBLBPHONB  DIVBRSBY  28M 

FffMi  tkt  hMrt  •!  tkt  eity  Ukt  aay  Broadway  ar  OaHi  ttVMl  atr  giiac  la  tkt  aortk  sM*.    A 
twtaty  aUaate  itdo.   509  cart  a  Say. 


AUTO-HEMIG  SUPPLIES 

To  My  Auto-Hemic  Students: 

A  large  percentage  of  physicians  to  whom  I  have  taught  Auto- 
Hemic  Therapy  inform  me  diat  diey  find  it  di£Bicult  to  get  die 
right  kind  of  sui^Iies  and  diere  is  also  mudi  delay*  To  over- 
come diis  difficulty  we  are  ordering  in  large  quantities  far  in 
advance  and  are  dieref ore  now  able  to  supply  almost  any  article 
that  is  needed  in  die  practice  of  Auto-Hemic  Therapy  and  ship 
immediately  upon  receipt  of  your  order.  I  have  delegated  a 
cleric  for  diis  purpose  and  you  may  feel  free  to  send  in  your 
order.  You  may  rest  assured  it  will  receive  prompt  attention 
and  diat  goods  will  be  of  die  best  quality  obtainable,  billed  you 
at  market  price,  or  slighdy  below  if  possible. 

Pratemally, 

Talatfraphia  ordart  L.  D.  ROGERS, 

fiHad    immadiately  546  Surf  St.,  Chicago. 

W9  ore  f leased  to  notify  our  students  that  the  long  looked'for  shaker  Is  now 
perfected.  Rons  by  electricity.  Price,  including  motor,  $65.00.  Send  yonr 
orders  here, 
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reactioii.  When  putrefaction  is  preeent,  it  means  more  than  the  mere  presence 
of  food  remnants,  which  do  not  produce  a  pronounced  eifect;  in  fact  it  usually 
signifies  a  severe  condition,  such  as  an  ulcer,  pus  breaking  into  the  inteetiney 
malignant  disease,  and  the  like. 

Blood  and  Pus. — The  former,  when  red  and  fresh,  points  to  a  disturbance 
in  the  lower  colon  or  rectum  (hemorrhoids),  when  tarry,  to  the  small  intestino 
or  to  hemorrhage  in  the  stomach.  Pus,  when  its  form  and  nuclei  are  aj^Murent, 
also  must  come  from  the  lower  colon  and  rectum  for,  if  from  a  higher  point, 
it  usually  is  digested  before  being  passed. 

Austin  says,  regarding  the  pathological  conditions,  that  little  can  be  deter- 
mined, for  he  has  had  repeated  opportunities  to  examine  the  stools  of  thoee 
suffering  from  malignant  disease  just  above  the  rectum  (as  determined  by 
operation),  tuberculous  diseases  and  severe  dysentery.  No  difference  has  ever 
been  observed  in  the  stools  in  these  three  conditions,  all  of  which  are  accom- 
panied by  some  discharge  in  which  no  food-remnantjp  could  be  found. 


Skatology  is  a  subject  that  has  been  greatly  neglected,  for  various  reasons, 
especially  because  of  lack  of  knowledge  and  of  needed  apparatus  for  bedside 
examination. 

The  subject  has  been  more  closely  studied  at  the  experimental  agriculture 
stations,  with  regard  to  animals  than  to  man. 

There  is  a  good  field  open  for  someone,  to  devise  a  small  pocket-set  and 
reagents  that  can  easily  be  understood  and  used  at  the  bedsidew 
In  talking  with  numerous  physicians,  they  frankly  admitted  to  me  that  it 
is  a  subject  with  which  they  are  sadly  unfamiliar  and  expressed  the  wish 
that  there  were  available  more  definite  literature  upon  the  subject,  as  about 
all  they  can  do  at  present,  with  the  knowledge  and  apparatus  at  hand,  is, 
to  do  as  physicians  of  old  did,  namely,  to  look  at  the  stools,  and  if  light- 
colored,  to  give  a  dose  of  calomel ;  if  dark-colored,  a  dose  of  podophyllin. 


GENERAL  DIAGNOSIS  OF  RECTAL  COMPLAINTS* 

Catarrhal  Diseases  op  the  Colon,  sigmoid  and  rectum  are  usually  mani- 
fested by  digestive  disturbances,  constipation,  diarrhea,  or  both,  with  the  dis- 
charge of  blood,  pus  and  mucus.  Atrophic  catarrhal  colitis  is  commonly 
associated  with  constipation,  the  result  of  diminished  mucus  secretions^  bat 
this  is  not  invariably  the  rule  until  the  condition  is  very  severe,  and  of  long 
duration. 

Bbctal  Polypi.  As  a  rule,  the  first  indication  of  the  existence  of  rectal 
polypi,  when  located  low  down,  is  the  occurrence  of  tenesmus  after  defecation 
or  when  the  mass  happens  to  engage  the  sphincter  muscles.  Their  presence  is 
usually  sufficient  to  make  defecation  painful  from  the  pressure  upon  the  swollen 
and  eroded  mass.  Blood  will  be  discharged  when  sufficient  injury  has  been 
done  to  the  polypus  to  erode  the  mucous  membrane  covering  it  or  the  sur- 
rounding rectal  anal  or  rectal  wall.  Fissures  are  often  a  complication  existing 
with  polypi.  A  proctitis  is  often  excited  as  the  result  of  the  irritation  caused 
by  the  presence  of  polypi  which  acts  as  a  foreign  body.  The  diagnosis  can  be 
made  only  by  rectal  examination  with  either  the  finger,  speculum  or  proctoscope. 
Digital  exploration  will  easily  detect  the  pedicle.  Rectal  polypi  are  usually 
single  unless  of  the  myxomatous  type  which  are  found  high  up  in  the  rectum 
or  sigmoid.    Malignant  growths  are  not  pedunculated  and  tend  to  surround  the 
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gut  involving  the  epithelial  layer.  Polypi  have  been  mistaken  for  rectal  pro- 
lapse on  visual  examination  but  are  easily  differentiated  by  examination  with 
the  finger. 

PRUBITIS  Ani  may  be  confused  with  marginal  eczema  (ring  worm)  and 
when  suspected,  a  microscopic  examination  will  affirm  the  diagnosis  by  finding 
the  fungus  (iriohophiyton) .  The  widespread  characteristic  involvement  of  the 
superficial  tissue  occurring  in  pruritis  ani,  and  the  intense  intermittent  itch, 
will  render  a  diagnosis  easy.  Pruritis  ani  is  secondary  to  some  constitutional 
or  intestinal  disease. 

Abscess  Formation  in  the  rectum,  when  in  the  deeper  tissues^  will  often 
present  symptoms  of  pain,  which  are  most  indefinite  as  to  exact  location. 
When  an  abscess  is  forming  in  the  ischiorectal  fossa  it  will  sometimes  simulate 
the  pain  of  a  fissure  or  a  bruised  hemorrhoid.  The  chief  symptom  is  pain, 
which  may  be  indefinitely  located,  but  is  peculiarly  constant  and  increasing 
in  character  until  relief  from  the  pressure  is  obtained  by  the  rupture  or  an 
incision  of  the  abscess.  Palpation  may  reveal  fluctuation  and  swelling.  Fever 
is  a  constant  symptom  in  all  abscess  formations  of  any  size,  and,  when  noted, 
will  assist  in  the  establishment  of  the  diagnosis. 

Fistula  may  give  rise  to  symptoms  of  irritation  within  or  outside  of  the 
rectum,  resulting  from  the  discharge  of  pus  or  the  interference  with  the  normal 
contraction  of  the  muscles  situated  within  the  area  affected  by  its  presence. 
When  suspected,  it  is  well  to  femember  that  it  may  terminate  in  any  part  of 
the  rectum,  upon  the  skin,  or  into  a  neighboring  organ  and  give  rise  to  symp- 
toms accordingly.  Pruritis,  rectal  tenesmus,  painful  defecation,  and  irregular- 
ity of  the  bowels  are  very  common  symptoms  associated  with  fistulae  which 
discharge  their  contents  into  the  rectum  or  anal  canal.  External  incomplete 
fistulae  seldom  giye  rise  to  more  than  a  slight  degree  of  discomfort  because 
of  the  opportunity  afforded  the  sufferer  to  keep  the  parts  clean  with  water. 

Aftiotions  of  thb  Siomoid  Flkxure  are  characterized  by  pain  in  the 
left  inguinal  region  of  the  abdomen.  Pain  in  this  region  is  quite  as  significant 
of  sigmoidal  disease,  as  pain  occurring  in  the  right  inguinal  region  is  of  appendi- 
citis, only  not  as  frequently  involved.  Affections  of  the  sigmoid  may  be  mis- 
taken for  ovarian  disease  or  a  left-sided  appendicitis.  The  indurated  sig- 
moid, "iliac  roll,"  or  "sausage  shaped"  roll  are  indicative  of  the  chrpnic 
affections.  Perisigmoiditis  is  an  acute  suppurative  affection,  characterized 
by  symptoms  resembling  appendicitis  which  demand  immediate  operation. 

Obstipation  and  Fbcal  Impaction  are  interchangeable  terms  used  to 
denote  the  complete  or  partial  arrest  of  the  regular  fecal  movements  usual  to 
the  individual  The  condition  arises  when  there  exists  some  growth,  deformity 
or  narrowing  of  the  intestinal  canal  that  causes  a  mechanical  interference 
with  the  contents  of  the  bowels.  Impaction  is  generally  understood  to  be  an 
accumulation  of  hard  fecal  material  at  some  particular  pointy  by  organic  nar- 
rowing or  spasmodic  contraction  of  the  intestinal  canal.  Either  obstipation 
or  fecal  impaction  indicate  a  partial  intestinal  obstruction  and  give  rise  to 
symptoms  similar  in  severe  neglected  cases. 

Prolapse  of  the  Rectum,  as  observed  in  the  incomplete  variety,  sug- 
gests the  picture  of  large  swollen  hemorrhoids,  which  it  resembles  patholog- 
ically as  it  is  simply  an  exaggerated  protrusion  of  the  normal  mucous  mem- 
brane. Hemorrhoids  are  lobulated  and  usually  bilateral  Polypi  are  easily 
recognized  by  the  finger  as  a  pedunculated  mass.  An  invagination  of  the 
upper  part  of  the  rectum,  or  third  degree  prolapse,  may  be  distinguished  by  the 
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concentric  rings^  cone-shAped,  and  the  distinet  space  which  exists  between  the 
wall  of  the  anal  canal  and  the  protruding  mass.  The  finger  maj  be  easU^ 
introduced  and  passed  around  the  entire  circumference  of  the  invaginated 
mass,  while  in  the  other  forms  of  rectal  prolapse  the  mucous  membrane  is 
continuous  with  the  skin  of  the  anal  margin.  Rectal  hernia  may  complicate 
intussusception  of  the  rectum,  and  can  usually  be  recognised  by  the  gurgling 
due  to  the  contained  gases. 

Maugnant  Qbowths  are  diagnosticated  by  being  hard,  nodular  masses, 
or  of  cauliflower  shape,  and  only  protrude  when  forced  downward  by  a  large 
fecal  mass.  A  fecal  impaction  producing  this  effect  upon  the  growth  can 
usually  be  felt  through  the  abdominal  walL  Patients  are,  as  a  rule,  emaciated 
at  this  period  of  malignancy. 

Stuctdbx  op  the  Bbctum  is  easily  diagnosticated  when  located  within 
the  range  of  the  finger  tip,  but  when  higher  up  the  diagnosis  becomes  more 
difficult  and  the  aid  of  the  sigmoidoscope  is  necessary.  Many  cases  have  been 
treated  for  stricture  when  later  examination  showed  only  hypertroi^iied 
Houston's  valves.  In  examining  for  stricture  the  bougie  is  of  very  uncertain 
value  as  it  is  very  apt  to  bend  upon  itself  when  it  comes  in  contact  with  the 
stricture  and  confirm  the  belief  that  no  constriction  exists.  The  chief  symptoms 
of  stricture  of  the  rectum  are  constipation,  obstipation  and  fecal  impaction. 
It  may  be  spasmodic,  which  is  very  unlikely,  or  due  to  a  malignant  or  non- 
malignant  growth. 

Fissure  in  Ano.  Syphilitic  fissures  are  usually  situated  laterally,  and 
are  multiple  in  the  form  of  several  small  and  a  single  large  one.  The  lym- 
phatics of  the  inguinal  and  femoral  region  may  be  enlarged.  A  blind  internal 
fistula  may  be  mistaken  for  a  fissure,  as  both  are  attended  with  pain  and 
tenesmus.  The  blind  internal  fistula  pain  is  constant  and  exaggerated  at  time 
of  defacation,  and  is  continuous  until  the  discharge  of  pus  from  the  fistulous 
tract;  afterwards,  there  is  little  pain  for  a  variable  time,  excepting  when  the 
bowels  move.  This  cycle  of  pain  recurs  again  within  a  period  of  a  week  or 
two  and  repeats  the  same  symptoms.  On  digital  examination  a  small  amount 
of  pus  may  be  squeezed  out,  and  found  on  the  surface  of  the  fingers,  after 
withdrawal.  The  untrained  finger  cannot  easily  detect  the  edges  of  a  fissure 
unless  greatly  indurated,  but  the  localized  pimple  or  indurated  tissue  about 
the  orifice  of  the  fistula  may  be  distinguished  between  the  index  finger  in  the 
rectum  and  the  thumb  outside.  This  indurated  surface  is  never  ^  sensitive  as 
the  floor  of  a  fissure.  It  is  possible  to  insert  a  small  probe  into  the  fistulous 
opening,  but,  as  a  rule,  considerable  dexterity  is  required  to  accomplish  its 
introduction  and  withdrawal  without  causing  great  pain  to  the  patient. 

A  fissure  is  simply  a  longitudinal  ulcer  extending  from  the  muco-cutaneous 
junction  upward,  and  it  is  quite  unnecessary  to  see  its  upper  limit  to  make  a 
positive  diagnosis.  Retraction  of  the  skin  about  the  anal  orifice  with  the 
fingers  suffices  in  the  majority  of  cases  to  reveal  the  fissure.  A  fissure  is  usually 
so  sensitive  to  the  touch,  and  manipulation  of  the  parts  is  so  apt  to  excite  spasm 
of  the  sphincter  muscles,  that  the  quicker  the  examination  is  made,  the  more 
likely  the  patient  is  to  return  for  further  treatment.  It  is  a  common  experience 
to  have  sufferers  refuse  the  completion  of  the  examination.  Such  patients 
are  the  hardest  to  control  under  the  circumstances,  and  will  try  one's  patience 
and  skill  in  the  endeavor  to  make  a  satisfactory  exploration  of  the  lower 
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rectum,  when  the  co-existence  of  a  fistula  is  suspected.  Both  lesions  may 
be  present  at  the  same  time,  in  which  case  the  internal  opening  will  be  found 
in  the  floor  of  the  fissure. 

Pain  Reflexed  from  a  neighboring  organ  may  simulate  fissure  by  causing 
painful  defecation.  In  men,  diseases  of  the  genito-urinary  organs,  the  bladder 
or  prostate;  or  in  women,  a  retro- verted  or  retro-flexed  uterus  or  a  prolapsed 
and  inflamed  ovary,  may  refer  pain  to  the  anterior  median  anal  commissure, 
thereby,  simulating  fissure.  In  about  one-fifth  of  the  cases  of  fissure  met  with, 
internal  hemorrhoids  are  also  present,  so  that  examination  for  piles  or  fissure 
should  include  a  search  for  both.  When  hemorrhoids  exist  with  fissure,  they 
are  usuaUy  soft  and  easily  compressed,  otherwise  the  hard,  bulging  mass  of 
organized  hemorrhoidal  tissue  acts  as  a  dilator  and  almost  always  permits 
healing  of  the  fissure.  Bleeding  from  a  hemorrhoid  is  more  profuse  than 
from  a  fissure. 

Hemobrhoidb,  when  ulcerated,  may  be  confused  with  fissure,  when  the 
diagnosis  of  the  patient  is  accepted  by  the  physician,  who  thereupon  attempts 
the  wrong /treatment.  Otherwise,  the  diagnosis  is  never  difficult,  nor  can  a 
mistake  be  made  in  the  positive  recognition  of  either.  Piles  are  single,  or 
multiple,  segmented  tumors,  protruding  directly  from  the  mucous  membrane 
of  the  anal  canal.  In  some  instances  hemorrhoids  resemble  the  incomplete 
prolapse  of  the  rectum,  but  in  cases  of  prolapse,  the  mucous  membrane  around 
the  entire  circumference  is  involved  in  the  protrusion.  Sometimes,  a  partial 
prolapse  co-exists  with  hemorrhoids,  but  is  more  of  an  edema,  the  result  of 
irritation,  than  a  distinct  type  of  prolapse.  The  operations  for  hemorrhoids 
readily  relieve  the  prolapse  by  relieving  the  hemorrhoids — ^the  cause.  Polypi 
can  be  easily  distinguished  by  the  pedicle  attached  to  the  mucous  membrane. 

When  hemorrhoids  or  a  polypus  interfere  with  defecation,  the  feces  are 
evacuated  from  the  opposite  side  of  the  aperture,  while  in  prolapse  of  either 
variety,  the  fecal  mass  is  discharged  through  the  center  of  the  protruding 
mass. 

DiPHTHSBiTic  C!OLiTis  is  always  associated  with  a  diarrhea  when  the 
disease  has  progressed  for  a  short  time.  The  stools  are  composed  of  necrotic 
tissue,  blood,  pus  and  mucus. 

Tuberculosis  of  the  intestine  may  not  be  revealed  by  a  single  microscopic 
examination  of  the  feces  and,  in  fact,  it  is  often  necessary  to  make  a  number 
of  examinations  to  discover  the  bacilli  This  is  probably  due  to  the  lack  of 
opportunity  to  submit  a  specimen  of  the  involved  tissue  for  examination  and 
to  the  small  amount  present.  Tubercle  bacilli  may  be  present  in  the  stools  of 
a  person  suffering  from  pulmonary  tuberculosis,  in  which  case  the  sputum 
swaUowed  is  sufficient  to  cause  their  presence  in  the  stools. 

Catarrhal  Jaundice  usually  causes  the  stools  to  become  firm  and  clay- 
colored.  Fat  is  found  in  a  large  quantity  in  the  form  of  tufts  of  needle-like 
crystals  in  the  form  of  sheaves. 

Nervous  Diarrhea  may  be  present  in  persons  suffering  from  Neurasthenia 
and  is  indicative  of  an  abnormal  peristalsis  in  both  the  large  and  small  in- 
testine. The  stools  are  frequently  as  many  as  from  five  to  ten  each  day,  which 
may  altematdy  be  scrfid  or  fluid  in  consistence.  The  patients  often  have  a 
periodic  sudden  desire  to  empty  the  bowel,  particularly  at  certain  meal  times. 
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The  Bio-Chemical  Laboratory  of  the 
University  of  Cambridge  reports  the 
presence   of   Vitamines  in  VIROL 


THE  Bich-Chemlcal  Laboratory  of  Cam- 
bridge University  has  just  completed 
an  investigation  to  determine  whether  the 
Vitamines  known  to  be  present  in  the  articles 
from  which  Viaoi,  is  prepared  are  fully 
present  in  the  preparation  as  sold  to  the 
public. 

The  results  of  the  observations  show  that 
the  Vitamines  are  in  their  active  state  in  the 
manufactured  Vibol. 

The  investigation  was  considered  of  espe- 
cial importance  in  view  of  the  extent  to  which 
ViBOL  is  employed  in  Public  Health  and 
0oc,|i^oouid|s!iM      Infant  Welfare  work. 

This  valuable  contribution  to  the  study  of  Vitandnes, 
Mccom^anied  by  charts  of  the  experiments,  also  liberal 
sample  of  VmoL,  sent  free  to  any  medical  man  on  request. 

A  Well  Balanced  Food  of  Remarkable  Value 

For  BrMit'fsd  Children  who-  are  For  Orawing  Children  and  Adults 

not  thriving,  VIfoI  U  given  in  it  may  be  mixed  with  milk,  or 

small  quantities  after  feeding;  ^^  ^"^  from  the  spoon. 

in  all,  two  teaspoonf  uls  a  day.  Far  Pregnant  and  Nursing  Moth^ 

«      »  ...    ^  J  ^.wj        .^    .      iji  •^''  mixed  with  mUk,  or  direct 

For  Bottle-fed  ChUdren  it  should  f^^^  ^he  spoon.    Its  value 


IN  GLASS  jArS 


be  mixed  with  milk  or  other  food        not  be  overestimated  in  obstSaate 
in  the  feeding  bottle.  cases  of  MalnutritioD. 


L 


More  than  f^^OO  hospitals  and  infant  etiniei 
are  using  large  quantities  of  Virol. 

Sole  Agents  for  17.  8. 

GEO.  C  COOK  &  CO.,  Inc.,  59  Bank  Street,  New  York 
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I.  EDITORIAL  AND  SPECIAL  CONTRIBUTIONS 


This  November  issue  is  the  Heart  number.  The  December  issue  will  be  the 
Blood  Pressure  number. 

CARDIAC  NUMBER 

Cfurrent  literature  on  the  heart  is  very  rich  in  diagnostic  meth- 
ods, but  equally  poor  in  therapeutic  suggestions.  We  note  with 
interest  that  most  of  the  writers  admit  that  toxemia  is  an  important 
factor  in  the  production  of  heart  disturbances.  We  have  good  rea- 
sons to  believe  from  much  observation  that  a  correction  of  the 
toxemia  removes  many  of  the  most  common  heart  symptoms.  Many 
eases  of  dyspnoea,  palpitation,  angina  pectoris  and  other  troubles 
we  have  known  to  be  relieved  by  treatment  of  the  toxemia.  The 
tachycardia  that  accompanies  exophthalmic  goitre  or  toxic  goitre 
is  a  familiar  symptom.  The  disappearance  of  the  tachycardia  is 
coincident  with  the  cure  of  the  goitre.  We  are  all  familiar  with 
the  tachycardia  of  some  of  the  forms  of  anemia.  We  often  in  such 
cases  observe  a  number  of  other  symptoms,  that  are  credited  to  a 
faulty  action  of  the  heart,  but  the  real  cause  is  a  faulty  condition 
of  the  blood.  We  are  all  families  with  hemic  murmurs  due  to 
anemia.  Correct  the  anemia  and  the  murmurs  are  heard  no  more. 
The  heart  is  largely  a  big  muscle  and  subject  to  the  same  weak- 
nesses as  other  muscles.  We  have  seen  scores  of  cases  in  which  the 
patient  could  not  walk  half  a  block,  or  up  a  flight  of  stairs  with- 
out becoming  breathless,  but  after  they  had  been  treated  for  the 
toxemia  they  could  walk  miles  and  climb  several  flights  of  stairs. 
Their  qrmptoms  were  generally  credited  to  a  weak  heart,  but  the 
real  cause  was  the  toxic  condition  affecting  the  muscular  system. 
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CACTUS  GRANDIFLORUS  AND  THE  HEART 

This  is  really  a  Orand  heart  remedy  when  indicated.  Its  action 
in  Angina  Pectoris  is  sometimes  little  short  of  miraculous.  While 
I  was  still  a  student  one  day  my  preceptor  went  out  of  town  and 
I  was  called  to  visit  one  of  his  patients,  who  was  suffering  from 
Angina  Pectoris.  The  patient  told  me  that  she  had  a  sensation  of 
an  iron  hand  grasping  her  heart.  I  had  learned  that  this  symp- 
tom was  one  of  the  keynotes  for  Cactus.  I  gave  it,  and  the  result 
was  such  that  they  wanted  to  discharge  my  preceptor  and  have 
me  take  the  case.  Of  course  they  did  not  know  that  I  was  still  an 
undergraduate  and  knew  very  little  about  medicine  except  that  I 
did  know  thoroughly  the  characteristic  indications  of  about  one  hun- 
dred of  the  homeopathic  remedies. 

Several  years  later  a  man  was  brought  into  the  hospital  with  an 
unusually  severe  attack  of  Angina  Pectoris.  The  house  physicians 
and  some  of  the  other  doctors  who  happened  to  be  in  the  building 
were  called  upon  to  prescribe,  but  he  got  no  relief.  I  was  called  out 
of  bed  to  come  and  see  him.  I  gave  him  Cactus  SOX  and  the  result 
was  astonishing  to  the  house  physicians  and  all  those  who  had  seen 
the  case. 

Allen  in  his  handbook  of  Materia  Medica  and  Homeopathic 
Therapeutics  sums  up  the  clinical  indications  for  Cactus  as  fol- 
lows with  reference  to  its  use  in  heart  troubles: 

**  Cardiac  dropsy,  with  labored  breathing,  oedematous  extreme- 
ties,  inability  to  lie  down.  Nosebleed,  with  hard  violent  action  of 
the  heart  and  constriction.  Acute  inflammation  of  heart,  pericardi- 
um and  endocardium.  Hypertrophy  of  heart.  Violent  palpita- 
tin.  Angina  Pectoris.  In  all  these  diseases  there  is  present  the 
characteristic  feeling  as  if  an  iron  hand  prevented  the  normal  ac- 
tion of  the  heart,  with  suffocation,  cold  sweat,  etc." 

It  is  interesting  to  recall  the  fact  that  a  few  years  ago  the  would- 
be  great  authorities  in  medicine,  who  arrogate  to  themselves  the 
right  to  dictate  to  the  rank  and  file  what  they  should  prescribe,  an- 
nounced that  they  had  analyzed  and  tested  out  in  their  laboratory 
and  proven  that  Cactus  had  no  physiological  effect  whatever,  and 
therefore  had  no  therapeutic  value.  No  doubt  there  are  ten  thou- 
sand physicians  that  have  verified  the  value  of  Cactus  Grandiflorus 
in  Angina  Pectoris. 

This  is  another  illustration  of  what  we  have  always  claimed, 
that  the  laboratory  should  be  the  handmaiden  of  therapy  and  not 
its  dictator.  There  are  thousands  of  agents  that  are  potent  thera- 
peutically but  beyond  detection  by  any  chemical  test 
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HOMEOPATHY  IN  DISEASES  OF  THE  HEART 

Abrotanmn: — ^EndoearditU  with  piereing  pains  aeross  chest,  worse  in  cardiac 
region.    Metastasis  of  gout  or  rheumatism  to  heart. 

Aconit^Palpitations  of  heart  in  young,  growing  persons  and  plethoric 
individuals;  cardiac  oppression  and  even  syncope.  Attacks  of  intense  pain 
(hypertrophy  of  heart)  extend  from  heart  down  to  left  arm  with  numbness  and 
tingling  of  fingers  and  fear  and  anxiety  that  he  will  drop  dead  in  the  street; 
hyperaemia  preceding  endocarditis,  of  rheumatic  origin  (high  potency). 

Agaricus — Sticking  pains  in  apex  of  heart;  stitches  in  cardiac  region, 
through  to  shoulder  blade.  Sense  of  oppression  in  cardiac  region  as  if  the  cavity 
of  thorax  were  narrowed;  patient  hears  heart  throb  and  it  lifts  hand  lying  on 
the  chest. 

Ailanthus — Organic  diseases  of  heart  with  livid  complexion;  dull  pain  and 
Sense  of  contraetloa  at  base  of  heart;  swelling  of  left  arm;  formication  in  arms 
and  fingers  on  waking. 

Ammonium  Carb. — ^Dilatation  of  heart.  Cyanosis,  heart  symptoms  secondary 
to  bronchial  onphysema.   Yeins^of  hands  swell  and  turn  blue  while  washing. 

Anaeardium — ^Palpitation  of  heart,  especially  in  aged  persons.  Rheumatic 
pericarditis  characterized  by  short,  sharp  stitches,  one  quickly  following  another, 
then  an  interval  of  rest. 

Antimonium  Tart. — ^Dilatation  of  heart;  so  warm  about  the  heart  that  she 
lets  the  arms  sink  down  with  great  general  weakness.  Dilatation  from  rheuma- 
tism, with  feeling  as  if  heart  were  strained. 

Apis  MeL — Cardiac  inflammation  and  dropsy.  Sudden  lancinating,  darting 
or  stinging  pains  just  below  the  heart,  soon  extending  diagonally  towards  the 
right  chest.  Pericarditis  and  hydropericardium.  Feeling  of  suffocation;  as  if 
he  would  smothOT  for  want  of  air. 

Apocynum  Can. — Hydropericardium;   heart's  action  scarcely  perceptible. 

Argentum  Met — ^Neuralgia  Cordis;  sensation  as  if  the  heart  were  suddenly 
standing  still,  followed  by  trembling  of  heart,  graduaUy  passing  into  an  irregular 
violent  throbbing,  passing  away  in  a  few  minutes.  Frequent  spasmodic,  though 
painless,  twitehings  of  the  whole  cardiac  muscle. 

Argentum  Nit. — Constant  anxious  feeling  in  cardiac  region.  When  sitting 
quietly  thinks  his^heart  stops  beating.  Violent  palpitation  from  slightest 
mental  emotion  or  sudden  muscular  exertion.  Worse  in  bed,  riding,  better  while 
walking  fast,  or  moving  about. 

Arnica — Strain  of  the  heart  producing  cardiac  hypertrophy.  Coradiposum, 
fat  embedded  around  the  heart.    Sudden  pain  as  if  the  heart  got  a  shock. 

Arsenicum — Cardiac  cachexia.  Irritable  heart,  trembling,  irregular  action 
of  the  heart;  palpitations  from  going  upstairs.  Heartbeat  too  strong,  visible 
to  person  standing  by  and  audible  to  patient  himself.  Endocarditis  and  peri- 
carditis with  restlessness,  agony  and  trembling  of  fingers  of  left  hand. 

Aurum  Met.-^Pnre  cardiac  hypertrophy,  without  dilatation,  with  increased 
force  of  heart-stroke,  with  hyperemia  of  lungs.  Endocaiditis  with  loud  endocar- 
dial bruits  of  flattering  action  of  the  heart.    Fatty  heart  (arnica) . 

Cactus  Grand. — Sanguinous  congestion  to  chest.  Endocarditis  and  peri- 
carditis; sensation  of  constriction  of  heart  as  if  it  were  compressed  or  squeezed 
by  a  hand.  Tiolent  contractions  of  heart  muscle,  throwing  the  blood  with  great 
foree  into  the  aorta.  Idiopatide  hypertrophy  of  heart  of  young  people.  Cactus 
moderates  and  regulates  the  action  of  the  heart  and  thus  economizes  it. 

Oakarea  An.— Dyspnoea  from  a  feeble  heart   Pain  in  cardiac  region. 


Digitized  by  VjOOQIC 


1004  NOBVB  AMBBUULU.  JOUBMAL  OV  BOlOOrAflBT 


Oalearea  Garb. — ^Anxioas  dread  of  heart  diaeaae.    AnenriBm  of  aorta. 

GannabiB  Ind. — Sensatioii  as  if  drope  of  water  were  falling  from  the  heart. 

Capsicum — Fattj  degeneration  of  heart  and  atheroma  in  fat  people. 

Carbo  Yeg. — Carditis.  Impending  paraljsis  of  heart;  blood  stagnates  in 
capillaries.    Aneurisms. 

Oausticum — Chronic  heart  disease  in  young  girls;  occasionally  overlifting. 
Oppression  at  heart  with  lowness  of  spirits,  cardiac  anxietj  and  languor;  back- 
ache during  menses. 

Coffea — Is  for  the  nerves  of  heart  what  cactus  is  for  the  muscle.  Nervous 
palpitations  witii  frequent  urination.  Strong,  quick  beating  of  heart  with 
extreme  nervousness;  sleeplessness  and  cerebral  ereUusm  after  excessive  joj,  sur- 
prise. 

Colchicum — Heart  disease  following  acute  rheumatism.    Hydropericardium. 

Digitalis — Subacute  inflammation  of  heart  Sensation  as  if  the  heart  would 
stop  beating  if  patient  moved.  Organic  diseases  of  the  heart.  Pericarditis. 
Digitalis  regulates  the  contractions  of  the  heart  and  increases  intravascular 
pressure. 

Gelsemium — Cardiac  Neurosis.  Feeling  as  if  the  heart  would  stop  heating 
if  he  did  not  move  about,  in  order  to  stimulate  the  heart  to  act.  Nervous  chill ; 
yet  skin  is  warm. 

Qraphites — Cold  feeling  around  heart.  Smothering  feeling  about  the  heart 
waking  patient  from  sleep  and  compelling  him  to  get  out  of  bed. 

Glonoin — Excessive  throbbing  of  heart,  alternate  congestion  to  heart  and 
head. 

lodium — ^Valvular  affectations  following  endocarditis;  violent  palpitations, 
constant  heavy  oppressive  pain  in  cardiac  region.  Sensation  as  if  heart  were 
squeesed  together. 

Kalmia — ^In  small  doses  accelerates  action  of  heart;  in  larger  it  moderates 
it  greatly.  Palpitation;  worse  leaning  forward.  Pain  shoot  downwards,  with 
numerous  numbness  when  rheumatism  shifts  to  heart. 

Kali  Carb. — Systolic  murmurs;  second  tick  loud  from  pulmonary  stagnation. 
Insufficiency  of  mitral  valves.    Late  stage  of  endo-  and  pericarditis,  with  sharp,  . 
stitching  pains  about  heart  and  through  to  scapula.    Palpitation  in  spells  taking 
away  the  breath. 

Lachesis — ^Late  stage  of  rheumatismus  cordis.  Feeling  of  expansion  of  the 
heart  as  if  full  of  wind;  better  by  eructation,  by  deep  sighing  every  few  minutes 
Atheromatous  condition  of  arteries  in  the  aged  and  in  drunkards. 

Lycopus — Hyi>ertrophy  of  heart  causing  pulmonary  bleeding  or  at  least 
cough  with  spitting  of  blood.  Constricting  pain  and  tenderness  about  heart;  first 
sound  replaced  by  a  blowing  sound  at  the  apex,  from  mitral  regurgitation. 

Mereurius— Weakness  of  heart  as  if  life  were  ebbing  away;  awakens  with 
trembling  at  the  heart;  aching  pain  at  apex. 

Moschus — ^Palpitations  due  to  tobacco.  Tightness  of  chest,  better  by  taking 
a  deep  inspiration.  Hysteric  spasms  when  the  nervous  or  muscular  energy  of 
the  heart  is  weakened  by  great  mental  anxiety  or  emotions. 

Naja  Tripudians — Endocarditis;  sense  of  oppression  in  chest  as  if  a  hot 
iron  had  been  run  into  it  and  a  big  weight  upon  it. 

Natrum  Carb. — ^Violent  anxious  palpitation  at  night  when  lying  on  left  side. 

Natrum  Mur. — ^Feeling  of  coldness  about  heart  during  mental  exertion. 
Heart's  pulsations  shake  the  body.  An  overworked  heart,  but  the  primary 
organ  is  the  spleen.    Hypertrophy  of  heart 

Nux  Yomiear— Hypertrophy  of  heart  from  portal  obetmetion.    Dilatation  of 
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heart  (weakened  heart)  with  nerFoUs  palpitation,  with  naneea.  Pulsating  throbs 
in  direction  of  heart  especially  from  mental  emotionsi  protracted  stndj. 

Phosphorus— Cardiac  disease  of  the  right  heart,  with  venous  stagnation. 
Fatty  degeneration  and  destruction  of  the  muscular  fibres  of  the  heart.  Endo- 
carditis and  myocarditis  during  acute  inflammatory  rheumatism  or  during  pneu- 
monia.   Systolic  bellows'  murmur  at  base  of  heart. 

Phytolacca. — Chronic  rheumatic  endocarditis.  Shocks  of  pain  in  cardiac 
region,  shooting  into  right  arm. 

Plumbum— Chronic  endocarditis  and  endarteritis.  Hypertrophy  with  ath- 
eroma of  aorta,  followed  by  dilatation  of  left  ventricle;  frequent  violent  palpi- 
tations, feeling  pulsations  in  head,  hands  and  feet;  basic  murmurs,  especially 
systolic 

Psorinum — ^Pericarditis  of  psoric  origin.  Rheumatic  carditis  with  effusion. 
Bellow^'  murmur  with  first  sound. 

Pulsatilla — Nervous  palpitation  in  young  girls  during  the  time  of  puberty 
or  from  amenorrhoea.  Catching  pain  in  cardiac  region,  better  for  a  time  from 
pressure  of  hand.  Bheumatic  irritation  of  heart,  pains  shifting  rapidly  from 
one  part  of  body  to  another. 

Bhus  Toz. — ^Uncomplicated  hypertrophy;  palpitation  following  physical 
overexertion;  sensation  of  tingling  numbness  in  left  arm  and  shoulder;  weak 
feeling  in  chest  as  if  heart  muscles  were  tired.    Bheumatic  diathesis. 

Sanguinaria — Painful  stitches  or  pressing  pain  in  cardiac  region.  Palpita- 
tion before  vomiting  (migraine)  with  weakness.  Sensation  as  if  hot  water  were 
being  poured  from  breast  into  abdomen. 

Silicea — Heart  troubles  from  nervous  exhaustion.  Violent  hammering  pal- 
pitation after  very  quick  or  violent  motion. 

Spigelia — ^Bheumatic  pericarditis.  Great  djrspnoea  at  every  change  of  posi- 
^tion.  Audible  beating  of  heart  causing  a  pain  that  is  felt  through  to  back. 
Systolic  blowing  at  the  apex. 

Spongia — Organic  affections  of  the  heart  Patient  cannot  lie  flat  on  his 
back  with  the  head  low  without  bringing  on  a  spell  of  suffocation. 

Sulphur — ^Palpitations  worse  when  going  upstairs  or  climbing  a  hill. 
Tremor  in  right  arm.    Patient  feels  oppressed  and  wants  windows  open. 

Veratrum  Vir. — ^Idiopathic  and  rheumatic  peri-  and  endocarditis.  Cardio- 
pulmonary dyspnoea.  Cardiac  weakness  with  palpitation  and  breathlessness. 
Faintness  and  blindness  when  rising  from  lying;  from  sudden  motions.  Throb- 
bing carotids;  congestion  to  head  without  delirium. 

Veratrum  Alb. — Tumultuous  irregular  contractions  of  heart.  Face  red  on 
lying  down,  on  sitting  up  face  turns  deathly  pale;  hands  cold  and  clammy,  from 
cardiac  debility  following  acute  diseases.     Cold,  clammy  sweat  on  forehead. 


It  is  the  private  opinion  of  many  physicians  who  were  in  the 
army  and  who  went  through  the  *'Plu"  epidemic,  that  many  sol- 
diers were  actually  killed  by  overdosing  of  digitalis.  The  homeo- 
pathic indications  of  digitalis  are  almost  the  reverse  of  those  for 
which  it  is  commonly  given  by  the  "old  school."  A  very  reliable 
indication  for  digitalis  from  a  homeopathic  standpoint,  is  a  very 
slow  and  intermittent  pulse.  The  homeopathic  dose  of  a  digitalis 
which  acts  best  approaches  the  infinitesimal.  We  have  observed  the 
^p<9d4on  of  an  intermittent  pulse  after  ft  single  dos^  of  Dig.  200. 
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THE  QUESTION  OF  THE  POTENCY  AND  DOSE 
F.  R  Lota^  M.  D^  40  Jc>in«  Avmnm,  BinMja,  N.  Y. 

There  are  some  homeopathic  physicians  of  a  materialistic  trend 
of  mind  who  claim  th^t  the  choice  of  the  potency  and  dose  is  a 
question  for  each  one  to  decide  for  himself,  is  a  purely  personal 
affair.  This  is  true  only  to  a  certain  extent,  insofar  as  we  must 
consider  the  susceptibility  of  each  patient  and  the  acute  or  duKmic 
nature  and  gravity  of  his  illness.  But  in  a  general  and  broader 
sense,  it  is  not  true.  This  question  of  dose  and  potency  is  as  much 
an  integral  and  important  part  of  the  homeopathic  doctrine  as  the 
law  of  similars  itself;  the  selection  of  the  remedy  according  to  the 
symptoms  of  the  patient. 

This  may  be  easily  seen  if  we  only  consider  that  the  remedy  we 
must  give  the  patient  in  order  to  cure  him  as  the  homeopathic  doc- 
trine demands,  has  produced  on  the  provers,  persons  in  good  health, 
the  very  symptoms,  the  very  disease  as  we  may  say,  that  we  wish  to 
cure  in  the  sick ;  therefore,  if  we  give  this  remedy  too  strong  or  too 
often,  it  must  and  will  produce  an  artificial  drug-disease  on  our 
patient,  in  addition  to  the  one  from  which  he  is  suffering,  thus 
making  him  much  worse  and  more  difficult  to  cure,  by  producing 
this  aggravation.  And  this  must  be  the  result  in  every  case  where 
tinctures  in  doses  of  several  drops  or  even  one-half  ounces  are  ad- 
ministered to  a  patient.  Quantity  can  never  take  the  place  of  qual- 
ity. I  have  never  given  the  tincture  of  any  remedy,  but,  like  most 
of  the  physicians  who  are  employing  now  only  the  higher  potencies, 
I  gave  in  the  early  part  of  my  practice,  the  lower  potencies. 

In  my  senior  year  at  college  I  was  taken  ill.  Studying  my  symp- 
toms I  took  Phosphorus  6,  but  became  worse.  Then  I  consulted 
Professor  T.  F.  Allen.  After  listening  to  my  symptoms  he  gave  me 
a  few  powders  to  take,  one  each  morning,  but  gave  me  one  of  them 
to  take  at  once.  The  next  day  in  the  evening,  about  a  day  and  a 
half  after  taking  the  first  powder,  I  felt  as  if  all  disease  had  been 
stripped  off  from  me  from  the  head  downward,  could  study  more 
in  five  minutes  than  I  had  been  able  to  do  in  hours  for  weeks  pre- 
viously. Anxious  to  know  what  remedy  could  produce  such  a 
wonderful  change  for  the  better,  I  asked  the  Professor  what  he  had 
given  me.  He  looked  in  his  book,  then  said :  Phosphorus.  When  I 
said  I  had  taken  that  remedy  before  consulting  him,  he  asked  the 
potency.  I  answered  the  6th.  ''Well,"  he  said,  ''that  was  too  low. 
Go  to  Boericke  &  Tafel  and  get  the  10,000  or  1,000  and  if  you  have 
such  symptoms  again,  you  will  find  that  this  will  help  you."  And 
it  did,  and  helped  many  another  of  my  patients  since. 

B^t  this  lesqqn  algne  wfw  Aot  enough  (or  me.    Soxne  year  qr  w> 
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later  I  had  a  boy  sick,  coughing  during  sleep  without  waking,  a 
hoarse  barking  cough.  His  symptoms  called  for  Chamomilla  and 
I  gave  him  the  6th  potency  dry  on  the  tongue.  He  certainly  was 
no  better,  if  not  worse.  Thinking  he  had  not  enough  of  it  to  produce 
a  cure,  I  gave  him  the  same  remedy  and  potency  in  water  all  the 
next  day,  one  teaspoonful  every  hour.  The  following  night  his 
cough  was  incessant  and  so  much  worse  that  he  kept  the  entire 
household  awake  with  it,  he  being  the  only  one  who  slept,  and  I 
was  called.  Knowing  no  other  remedy  to  have  similar  symptoms, 
I  gave  him  Chamomilla  200.  In  five  minutes  after  the  first  and  only 
dose  of  Cham.  200,  his  cough  ceased ;  he  slept  quietly  the  remaining 
part  of  the  night  and  was  cured.  The  family  thought  and  said 
I  had  given  him  Morphia,  but  fortunately  I  had  not  replaced  the 
vial  with  the  dry  No.  10  medicated  pellets  of  Cham.  200  in  my 
pocket  case,  and  told  them  to  look  at  it.  They  were  satisfied.  This 
lesson  taught  me  better,  and  I  then  remembered  my  own  case  and 
Phosph.  10m. 

These  doctors,  wedded  to  tinctures  and  low  potencies,  seem 
not  to  know,  or  forget  that  even  ordinary  articles  of  food,  as  eggs, 
honey,  milk,  potatoes,  will  make  certain  persons  sick,  and  that  the 
body  diseased  is  very  much  more  sensitive  to  all  influences,  as  touch, 
heat,  cold,  motion,  light,  noise,  etc.,  than  the  body  in  health;  that 
the  homeopathic  remedy,  if  accurately  selected,  attacks  at  once  and 
chiefly  the  main  focus  of  the  disease,  and  that  therefore,  the  more 
seriously  ill  the  patient  is,  the  less  medicine  he  can  stand,  as  also 
of  touch,  motion  or  food,  etc.  The  more  seriously  ill  the  patient  is, 
the  more  susceptible  he  is  to  all  external  influences,  medicines,  in- 
cluded, and  aggrevations  from  too  much  or  too  strong  medicines  can 
very  easily  be  produced.  The  medicine  must  be  homeopathic  to  the 
patient  in  all  respects,  in  kind,  potency  and  dose,  to  produce  a  per- 
fect cure.  This  done,  they  will  often  tell  you  how  wonderfully  good 
they  felt  after  the  last  prescription. 

When  Hahnemann  practiced  as  an  allopath  he  gave  but  a  single 
remedy  and  that  in  small  doses,  but  when  he  had  discovered  the  law 
of  similars,  and  gave  the  homeopathic  remedy  in  the  same  strength 
and  dose,  he  found  that  it  would  produce  several  aggravations,  for 
the  remedy  acted  directly  on  the  chief  focus  of  the  disease,  the  most 
sensitive  part  of  the  organism.  Then  he  again  showed  his  wonder- 
ful genius.  He  made  his  second  great  discovery,  well  nigh  as  great 
as  his  first :  the  law  of  potentiation.  He  knew  his  remedy  was  the 
only  right  one  to  cover  the  symptoms  of  the  patient,  therefore  in- 
stead of  adding  another  or  more  remedies  to  act  as  corigents,  ad- 
juvants, or  deterents,  as  th^  old-school  would  have  done,  he  simply 
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reduced  the  dose  by  diluting  the  remedy,  and  found  that  in  the 
peculiar  way  he  did  this,  by  succession,  he  not  only  removed  the 
inherent  injurious  and  poison  of  the  crude  drug,  but  at  the  same 
time  increased  its  curative  action  by  breaking  up  its  chemical  union 
and  dividing  it  in  fine  particles,  thus  setting  its  inherent  benign 
forces  free  to  produce  a  cure.  The  inclination  to  give  strong  and 
large  doses  of  medicine  is  so  inherent  in  all  physicians,  that  all, 
from  Hahnemann  down  to  this  day,  in  spite  of  his  advice,  have 
begun  their  practice  with  tinctures  and  the  lowest  i>otencie8.  But 
by  close  prescribing  and  observation,  they  saw  the  aggravations  pro- 
duced and  learned  to  give  higher  and  higher  i>otencie8  with  bril- 
liant results,  unattainable  with  the  crude  drug  or  lower  i>otencie8. 

When  a  homeopathic  physician  gives  the  remedy  to  all  patients 
in  the  tincture,  it  proves  that  he  is  a  poor  observer,  not  noticing 
the  aggravations,  or  he  is  a  poor  prescriber,  fails  to  find  the  best 
homeopathic  remedy  or  even  gives  two  or  more  remedies  lEtt  a  time, 
one  often  an  antidote  to  the  other,  as  when  giving  Opium  with 
Belladonna,  Pulsatilla,  or  any  other  remedy,  or  Aconite  and  lemon- 
ade. I  have  ofteh  had  patients  coming  from  other  doctors  with 
such  prescriptions  and  many  a  time  a  fond  mother  has  spoiled  my 
dose  of  Aconite  by  giving  her  sick  child  lemonade  with  it,  even  when 
cautioned  not  to  give  anything  else.  Lemonade  to  them  is  only  a 
drink,  not  a  medicine  or  antidote  to  Aconite,  as  it  also  is  to  some 
prescribers  of  tinctures.  The  indications  given  in  homeoi>athic 
journals  or  so-called  therapeutic  keys  for  several  remedies  for  a 
certain  disease  are  often  misleading,  and  withal  of  little  use,  for 
the  symptom  pictures  of  each  patient  are  as  various  as  their  features. 

It  is  not  the  visible,  material  substance  in  the  medicine,  but 
the  invisible  dynamic  force,  inherent  in  each,  and  peculiar  to  each 
substance,  that  causes  the  cure. 


A  woman  of  40,  when  her  fourth  baby  was  about  four  weeks  old, 
came  to  us,  complaining  that  her  milk  was  "drying  up,'*  and  asked 
what  she  could  feed  the  baby.  We  had  her  milk  from  her  breast 
into  a  sterile  teaspoon  3  c.c.'s  of  her  milk.  This  we  poured  into  a 
5  c.c.  syringe  and  injected  under  her  arm.    The  operation  was  pain- 


Within  36  hours  the  supply  of  milk  was  much  increased,  and 
suflScient  to  sustain  the  baby  satisfactorily. 

Years  ago  we  used,  with  success,  this  method  of  stimulating^ 
the  flow  of  milk. 


We  reproduce  below  an  article  by  Dr.  Coleman.    Anything  that 
Dr.  Coleman  writes  is  always  interesting  and  instructive. 
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CORRECT  METHODS  OF  CHOOSING  THE  INDICATED  REMEDY 

By  DnM  E.  S.  Cnltron,  Pli.B^  M.D^  ProfMMr  of  lUtMrte  M«dica  at  Nmt  York 
Hoi«op>tMc  C«lkff«  Mid  Fknrw  Hotpltal.  N«w  York  City 

In  all  branches  of  science  and  industry  little  can  be  accomplished 
without  a  thorough  understanding  of  the  principles  upon  which  such 
are  founded  and  a  practical  working  knowledge  of  their  essential 
technic.  It  requires  little  argument  to  prove  the  utter  impossibility 
of  satisfactory  achievements  in  the  application  of  homeopathically  in- 
dicated remedies  without  a  knowledge  of  the  cardinal  principles  and 
pathogeneses  of  the  important  medicines.  It  is  of  vital  importance 
to  our  school  that  the  student  be  completely  drilled  in  the  underlying 
fundamentals.  He  should  be  taught  that  the  manifestation  of  disease 
is  expressed  by  symptoms  either  objective,  subjective,  or  both ;  that 
the  knowledge  of  the  action  of  drugs  must  be  learned  by  provings  on 
the  healthy  human  body ;  that  the  relationship  between  disease  and 
drug  symptomatology  is  based  on  the  law  of  similars,  simUia  simi' 
lHyus  curantur;  that  one  remedy  must  be  given  at  a  time,  the  single 
remedy ;  that  the  remedy  must  be  given  in  the  smallest  dose  that  will 
cause  a  reaction,  the  minimum  dose. 

Knowledge  of  the  history  of  the  discovery  and  development  of 
homeopathy  by  stimulating  interest  in  its  practical  demonstration 
cannot  but  enhance  our  ability  as  prescribers.  Also,  a  knowledge 
of  homeopathic  pharmacy  is  essential  to  satisfactory  results.  Care- 
less handling  of  drugs,  ignorance  of  solubility  and  chemical  action 
cannot  but  defeat  the  desired  accomplishment  in  many  cases.  I  have 
known  men  of  considerable  reputation  to  prescribe  and  teach  the 
dissolving  of  insoluble  remedies  in  water.  We  should  know  that 
the  tincture  and  lower  potencies  of  phosphorus  will  oxidize,  that 
nitric  acid  and  other  substances  cannot  be  potentized  in  alcohol  until 
a  certain  degree  of  dilution  is  reached,  that  some  drugs  should  be 
administered  in  dilution,  while  others  act  better  in  trituration,  etc. 

It  is  obvious  that  in  order  to  apply  remedies  by  the  law  of  simi- 
lars a  working  knowledge  of  our  materia  medica  is  absolutely  essen- 
tial. It  is  also  of  paramount  importance  in  selecting  the  correctly 
indicated  remedy  that  the  case  be  properly  taken. 

That  right  methods  must  be  employed  in  this  important  function 
of  the  homeopathic  prescriber  is  apparent  to  all.  It  is  my  custom 
to  let  the  patient  tell  his  history  with  as  little  interruption  as  is  con- 
sistent with  the  proper  understanding  of  his  symptoms.  After  this, 
if  necessary,  I  cross  examine,  often  at  considerable  length,  until 
I  have  a  comprehensive  record.  There  is  a  point  I  wish  to  emphasize 
in  connection  with  the  manner  of  our  interrogations:  never  ask 
a  leading  question,  one  that  can  be  answered  by  yes  or  no. 

The  various  suggestions  as  to  the  best  arrangement  of  symptoms 
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for  the  study  of  individual  cases  are  familiar  to  the  homeopathic 
prescriber.  In  Boenninghausen's  celebrated  ** Pocket  Book"  we 
have  S3rmptoms  grouped  under  location,  sensation  and  modalities. 
Dr.  Nash  in  his  excellent  little  book,  ''How  to  Take  the  Case/'  puts 
causes  in  a  separate  division,  which  is  included  under  modalities  in 
von  Bcenninghausen.  He  also  adds  constitution  and  temperament. 
Thus  we  have  location,  sensation,  modalities,  causes,  and  constitution 
and  temperament. 

Another  method  consists  of  dividing  sfymptoms  into  generals, 
related  to  the  individual  as  a  whole;  and  particulars,  related  to  a 
particular  part  or  parts. 

After  the  case  is  properly  taken  the  next  step  is  how  are  we 
to  choose  the  remedy?  As  there  are  numerous  roads  leading  to  a 
certain  objective  point,  so  are  there  diflferent  methods  employed  in 
selecting  the  indicated  drug.  Some  prefer  one  way ;  some  another. 
I  remember  the  lectures  of  Dr.  Timothy  Field  Allen  during  my 
student  days,  in  which  he  pointed  out  the  characteristic  symptoms 
and  the  importance  which  they  played  in  the  art  of  prescribing. 
During  the  same  time  these  lines  of  Dr.  Nash  arrested  my  attention : 
**I  will,  however,  state  in  brief  my  object  in  writing  as  I  have, 
first,  to  fasten  upon  the  mind  of  the  reader  the  strongest  points 
in  each  remedy.  Qood  off-hand  prescribing  can  be  done  in  simple 
uncomplicated  cases  if  we  have  fixed  in  our  minds,  for  ready  use,  the 
characteristic  symptoms.  The  elder  Lippe  was  remarkable  for  such 
ability.  In  actual  practice  there  are  two  kinds  of  cases  that  come 
to  every  physician.  One  is  the  case  that  may  be  prescribed  for 
with  great  certainty  of  success  on  the  symptoms  that  are  styled 
characteristic  and  peculiar.  (Organon,  §  153).  The  other  is  where 
in  all  the  case  there  are  no  such  symptoms  appearing.  Then  there 
is  only  one  way,  viz.,  to  hunt  for  the  remedy  that,  in  its  patho- 
genesis, contains  what  is  called  the  *tout  ensemble'  of  the  case.  The 
majority  of  the  cases,  however,  do  have,  standing  out  like  beacon 
lights,  some  characteristic  or  keynote  symptoms  which  guide  to  the 
study  of  the  remedy  that  has  the  whole  case  in  its  pathogenesis." 

Some  object  to  the  method  of  keynote  prescribing  so-called,  but 
I  believe  that  in  the  majority  of  cases  which  come  under  our  notice 
day  in  and  day  out  we  cannot  hope  to  accomplish  much  without  it. 
The  great  prescribers  like  Adolph  Lippe,  Henry  Guernsey,  Con- 
stantine  Hering,  were  famous  for  their  knowledge  of  characteris- 
tic materia  medica  and  the  ability  ta  apply  such  with  great  accuracy 
in  the  treatment  of  disease.  Lippe  possessed  this  faculty  to  an 
extraordinary  degree  and  many  tales  of  bis  remarkable  accomplish- 
ments have  been  told.   A  physician  of  considerable  ability  as  a  writer, 
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teacher  and  prescriber,  worked  over  a  case  for  a  long  time  without 
results.  After  careful  study,  mercury  seemed  indicated.  Fin- 
ally he  decided  to  send  the  symptoms  to  Lippe.  The  messenger 
met  Lippe  descending  his  stoop.  Lippe  read  the  symptoms  through 
once  and  wrote,  ''stramonium."  This  remedy  cured.  Passing 
through  the  ward  of  a  hospital  one  day  he  observed  a  woman  who 
had  been  an  inmate  for  many  months  without  improvement  in  her 
condition.  He  stopped  and  observed  her.  ''Dat  voman  vants 
zinc, ' '  he  said.   Zinc  cured. 

I  have  been  in  close  relationship  with  some  of  the  best  pre- 
scribers  of  our  day,  like  Edmund  Carleton,  Eugene  Nash,  Willard 
Ide  Pierce.  The  great  bulk  of  their  prescriptions  were  made  from 
their  knowledge  of  characteristics. 

No  greater  fallacy  exists  than  that  ** keynote"  prescribing,  so- 
called,  is  careless.  It  requires  far  greater  insight  into  our  materia 
medica  to  have  at  our  finger  ends  the  characteristic  symptoms  of 
our  important  remedies  than  to  mechanically  work  out  nearly 
every  case  which  presents  itself.  As  the  violinist  practices  daily 
upon  his  chosen  instrument,  repeating  and  repeating  the  same 
exercises,  so  should  the  prescriber  study  materia  medica.  While  it 
Ls  admitted  that  the  picture  of  a  drug's  general  action  should  be 
thoroughly  impressed,  the  characteristics  must  be  committed  to  mem- 
ory.   Frequent  self-quizzing  is  essential  to  the  attainment  of  this. 

Failure  to  appreciate  the  great  importance  of  characteristics 
often  leads  to  failure  in  selecting  the  proper  remedy.  I  remember 
a  cardio-nephritic  case  which  had  been  worked  out  at  great  length 
by  an  excellent  materia  medicist  without  the  proper  remedy  having 
been  selected.  The  symptoms  were  as  follows :  Great  weakness  and 
exhaustion,  dyspnea,  scanty  albuminous  urine,  aggravation  about 
midnight,  fear,  restlessness  and  relief  from  heat.  Arsenicum  album 
was  indicated  and  helped  much.  Several  weeks  ago  I  had  a  woman 
patient  in  my  oflSce  and,  after  long  questioning,  I  had  not  arrived  at 
a  conclusion  as  to  the  remedy.  I  was  becoming  discouraged,  when 
she  uttered  a  deep  sigh.  This  led  to  the  consideration  of  ignatia. 
This  single  keynote  pointed  to  the  remedy  which  covered  the  case 
in  its  totality,  and  the  result  proved  the  remedy  to  be  correct.  This 
indicates  how  necessary  it  is  that  we  obtain  all  the  symptoms  from 
a  patient,  otherwise  the  characteristics  may  be  missed.  Nothing  is 
more  foreign  from  my  mind  than  approval  of  snap-shot  prescribing 
¥rithout  due  consideration  of  the  totality  of  the  symptoms.  If  it 
were  not  for  characteristics  or  keynotes,  however,  to  guide  the  way 
as  the  signs  along  the  road  point  to  the  direction  of  an  objective 
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point,  the  task  of  the  homeopathic  prescriber  would  be  hopeless  and 
homeopathy  would  crumble  by  weight  of  its  own  inadaptability. 

Ordinarily  modalities  rank  first  in  importance,  next  sensations, 
and  then  location.  This  relation  was  impressed  on  my  mind  when 
I  was  a  student.  It  was  the  custom  of  the  late  Dr.  Henry  M.  Dear- 
bom,  that  great  dermatologist,  to  assign  students  to  cases  appearing 
at  the  dispensary.  We  were  supposed  to  diagnose  and  suggest  rem- 
edies. A  fellow-student  and  myself  were  sent  out  of  the  lecture 
room  with  a  patient.  We  diagnosed  her  disease  as  herpes  zoster, 
but  were  undecided  as  to  the  remedy.  The  character  of  the  lesions, 
vesicular,  suggested  rhus  tox,  but  the  modality,  relief  of  burning  and 
itching  by  application  of  heat,  pointed  to  arsenicum.  We  concluded 
to  let  Dr.  Dearborn  decide.  That  keen  observer,  quick  and  accurate 
prescriber,  selected  arsenicum  because  of  the  amelioration  from  heat. 
The  case  progressed  more  rapidly  than  any  he  had  ever  seen.  It 
must  be  remembered  that  in  some  cases  the  characteristics  may  be 
found  under  sensation,  as  the  feeling  of  hard  boiled  egg  in  the 
stomach  of  abies  niger  or  under  location,  as  the  purple,  protruding 
piles  (P.  P.P.)  of  aesculus,  or  the  triangular  red  tip  of  the  tongue 
of  rhus  tox,  etc.  The  last  symptom  is  a  pure  keynote.  Red  tip 
of  tongue  is  found  under  a  number  of  remedies,  but  triangular  red 
tip  under  rhus  toi  alone.  I  have  observed  this  symptom  many  times, 
but  the  great  modalities  of  this  remedy,  relief  from  motion,  aggra- 
vation on  first  beginning  to  move  with  relief  from  continued  motion, 
aggravation  in  damp  weather  or  a  low  form  of  restless  delirium,  were 
present.  As  the  cases  improved  in  their  totality  so  would  the  red 
triangle  proportionally  diminished,  but  would  not  fade  entirely  until 
all  the  symptoms  had  disappeared.  The  relief  from  exercising  in 
the  cool,  open  air  of  Pulsatilla,  the  aggravation  from  motion  of 
bryonia,  the  aggravation  of  the  cough  and  dyspnea  on  sitting  up  of 
laurocerasus,  the  aggravation  of  the  skin  symptoms  from  the  heat  of 
the  bed  and  from  washing  of  sulphur  are  familiar  examples  of 
the  great  importance  of  the  modalities  in  prescribing. 

There  are  times,  however,  when  we  are  obliged  to  prescribe  on 
objective  symptoms  alone.    This  is  particularly  true  of  skin  diseases. 

When  and  how  to  use  the  repertory  is  a  question  of  vast  interest 
to  every  homeopathic  physician,  and  many  ideas  as  to  correct  meth- 
ods are  entertained.  My  conclusions  are  those  of  an  individual; 
some  may  differ,  some  may  agree ;  it  is  a  personal  equation. 

1.  When  should  the  repertory  be  used?  When  no  prominent 
characteristics  apx>ear  or  when  we  cannot  remember  them.  The 
over-use  of  the  repertory  in  every  day  practice  produces  mechanical 
prescribers,  discourages  the  systematic  study  of  our  drugs  and  de- 
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stroys  the  power  of  making  rapid  drug  selections.  That  the  reper- 
tory is  an  essential  part  of  the  homeopathic  physician's  armamen- 
tarium no  one  can  deny,  but  it  must  be  used  with  discretion.  It  is 
an  index  only  to  our  remedies,  pointing  the  way  to. the  unknown. 
There  are  a  number  of  repertories,  many  of  them  on  special  sub- 
jects. Various  methods  are  employed  in  repertory  analysis.  It  is 
not  necessary  to  work  out  ndl  cases  in  entirety  when  the  use  of  this 
index  is  required.  Often  an  unknown  or  forgotten  characteristic 
symptom  or  symptoms  can  be  quickly  found  which  will  lead  to  the 
choice  of  a  remedy.  Sometimes  in  complicated  cases  it  is  necessary 
to  employ  more  elaborate  measures.  The  two  most  important  general 
repertories  are  those  of  Boenninghausen  and  Kent.  The  Boenning- 
hausen  method  consists  of  making  a  list  of  the  remedies  affecting  a 
certain  anatomical  part,  location;  the  sensation  experienced,  sensa- 
tion ;  the  aggravations  and  ameliorations,  modalities.  Dr.  Nash  adds 
causes  and  constitution  and  temperament.  In  Boenninghausen 's 
*' Pocket  Book"  drugs  are  divided  into  five  ranks :  Capitals,  Antique, 
Italic,  Roman,  Roman  in  parentheses (  rarely  used). 

In  arranging  the  remedies  for  analysis,  each  is  given  its  value 
by  a  number  of  strokes,  and  the  remedy  having  the  highest  number 
is  probably  the  indicated  one.  We  should  never  prescribe,  how- 
ever, without  a  careful  study  of  the  materia  medica,  especially  if 
several  remedies  stand  out  prominently.  Various  schemes  have  been 
invented  to  save  the  time  of  writing  the  names  of  the  remedies: 
printed  checking  lists  of  remedies,  Dr.  William  J.  Guernsey's  or 
Dr.  H.  C.  Allen's  slips,  perforated  cards,  etc. 

In  using  Kent's  Repertory,  a  different  method  is  used.  Symp- 
toms are  divided  into  generals,  related  to  the  individual,  and  par- 
ticulars, related  to  a  part  or  parts.  First,  we  take  the  symptoms 
found  under  generals,  then  those  found  under  particulars,  and  add 
up  the  valuations.  Kent  gives  three  degrees.  A  simplified  method 
consists  of  taking  an  important  rubric,  always  a  general,  containing 
a  number  of  remedies  as  a  starting  point.  In  the  second  rubric 
we  choose  those  drugs  only  which  appear  in  the  first,  in  the  third 
those  appearing  in  the  second,  and  so  on,  eliminating  as  we  proceed 
until  one  remedy  only  is  left.  Although  this  may  lead  to  good  re- 
sults in  some  cases,  it  must  be  used  with  caution  because  we  may 
throw  out  some  strong  characteristic.  These  are  often  found  under 
particulars.  Again,  the  result  is  not  based  on  the  totality.  Re- 
member to  always  study  the  materia  medica  after  the  repertory 
analysis  is  completed.  It  is  an  index  simply,  and  should  be  used 
as  such. 
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Correct  methods  of  prescribing  necessitate:  (1)  A  knowledge  of 
homeopathic  principles  and  materia  medica.  (2)  Familiarity  with 
characteristic  i^ymptoms  upon  which  the  bulk  of  our  prescriptions 
depend.  (3)  The  use  of  the  repertory  when  the  characteristics  do 
not  stand  out  prominently,  or  when  they  are  unknown  or  forgotten. 

[The  Homeopathic  Materia  Mediea  Quiz  Cards  jnst  published  by  the 
North  American  Journal  or  Homeopathy  are  made  up  of  characteristic 
indications.] 

PULSE  RATE 

We  take  the  following  from  Norris  &  Landis'  work  on  **  Dis- 
eases of  the  Chest:" 

The  Pulse  Rate, — The  normal  rate  in  adults  is,  for  men  72,  for 
women  80.  With  advancing  years  the  rate  often  becomes  slower. 
Certain  individuals  in  perfect  health  may  have  by  nature  a  rapid 
(90)  or  a  slow  (60-70)  pulse.  The  latter  rate  is  not  infrequent  in 
advanced  years.  In  the  new-bom  the  rate  averages  about  140,  and 
at  fourteen  years  about  90.  The  pulse  rate  is  increased  by  excite- 
ment, anger,  fear,  exercise,  digestion,  deep  inspiration,  low  blood- 
pressure,  fever,  etc.  The  pulse  increases  about  ten  beats  for  every 
degree  Fahrenheit  above  the  normal  body  temperature.  It  is  more 
rapid  in  short,  high-strung  individuals  than  in  the  people  with  a 
large  frame  and  a  phlegmatic  disposition.  The  peripheral  pulse 
rate  does  not  always  indicate  the  cardiac  rate.  Notable  discrepan- 
cies may  occur  in  auricular  fibrillation,  extrasystolic  arrhythmia  and 
pulsus  alternans.  The  complete  bodily  circuit  of  blood  flow  re- 
quires normally  about  23  seconds  and  is  accomplished  by  about 
27  systoles.  The  pulse  wave  travels  9  to  10  m.  per  second,  it  there- 
fore reaches  the  dorsalis  pedis  artery  1/6  second  later  than  the 
aorta — about  the  middle  of  ventricular  systole.  The  time  required 
to  reach  the  radial  artery  is  approximately  0.17,  and  the  interval 
between  the  carotid  and  the  radial  pulses,  is  0.08  second. 

Tachycardia, — This  term  is  generally  applied  to  a  pulse  rate 
above  130  per  minute.  It  may  occur  in  exophthalmic  goitre,  in 
cardiac  disease,  in  vasomotor  collapse,  etc.,  but  is  most  character- 
istically seen  in  ** paroxysmal  tachycardia,''  a  condition  due  to 
extrasystoles  or  to  a  fibrillating  auricle. 

Brachycardia, — This  term  is  generally  applied  to  a  pulse  rate  of, 
or  of  less  than,  60  per  minute.  It  may  occur  in  convalescence,  after 
vomiting,  in  basilar  meningitis  or  increased  intracranial  pressure 
(vogus  irritability  or  stimulation)  and  also  in  jaundice  (toxic  ef- 
fect) .  It  occurs  characteristically  in  heart  block,  in  which  condi- 
tion it  may  fall  to  twelve  beats  per  minute. 
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n.    DRUG  THERAPIES— HOMEOPATHIC, 
ECLECTIC,  REGULAR 


REPERTORY  FOR  VERTIGO 

By  A.  B.  HawM,  Bridgawator,  So.  Dak. 

1.  After  using  water  from  an  iron  spring,  violent  vertigo,  worse  at  night. 

Strammonium. 

2.  Aggravation  of  vertigo  by  talking  and  meditating.    PidsatUlck, 

3.  All  objects  turn  in  a  circle,  or  up  and  down  in  a  wave-like  motion. 

Cydamen, 

4.  Anything  moving  rapidly  produces  the  vertigo.    Bromine, 

5.  Attacks  of  vertigo.    Cuprum, 

6.  Chronic  vertigo.    Nux  Vomicct,    Phosphorus, 

7.  Chronic  vertigo  in  persons  sensitive  to  cold  air.    Agarious  muse. 

8.  Constant  violent  vertigo.    Silicea, 

9.  Continual  vertigo  with  mist  before  the  eyes.    Sdbina, 

10.  Dark  vertigo,  going  from  one  place  to  another,  swaying,  frightened,  turn- 

ing in  a  circle.    Oenanthe  crocata. 

11.  Disposition  to  vertigo.     Cocoulus  ind. 

12.  Dizziness  and  dullness  of  the  head  with  febrile  chill  and  coldness.    Cap- 

sioum. 

13.  DuUness  and  gloominess  in  the  head,  in  the  region  of  the  forehead,  with 

inclination  to  vertigo.    Clematis  erecta, 

14.  Dullness,  heaviness,  vertigo  and  leeling  of  heat  in  the  head.    Pisonia, 

15.  Dullness  of  the  head  and  vertigo  at  the  commencement  of  the  colic.    Colo- 

cynthis, 

16.  Dullness  with  vertigo  as  if  everything  were  turning  in  a  circle.    Hellehoris 

niger. 

17.  During  the  vertigo  he  dares  not  move  the  eyes.    Platina, 

18.  Fits  of  vertigo  with  dullness  of  the  mind,  accompanied  with  loss  of  con- 

sciousness and  falling,  or  with  luminous  vibrations  before  the  eyes, 
when  rising  from  a  recumbent  position,  or  when  stooping,  early  in  the 
morning  after  rising  from  bed.    Belladonna, 

19.  Fainting  vertigo.    Magnesia  carb, 

20.  Fainting  sort  of  vertigo.    Meeerium.    Nux  vomica. 

21.  Frequent  vertigo.    Petroleum,  v 

22.  Frequent  vertigo,  fainting  particularly  during  the  nausea  and  vomiting. 

Vipera  redi. 

23.  Frequent  vertigo  from  heat  in  the  head.    Phosphoric  add. 

24.  Giddiness  and  reeling  sensation.    Oleum  ammdle, 

25.  Giddiness  as  if  from  intoxication,  with  lassitude  and  debility  of  the  lower 

limbs.    Argentum  nitricum, 

26.  Giddiness  as  if  he  would  fall  backwards.    Bromine, 

27.  Giddiness  as  soon  as  he  attempts  to  cross  a  flowing  water.    Bronwne, 

28.  Giddiness  of  the  head  and  sometimes  accompanied  by  drowsiness,  or  the 

dizziness  may  appear  before  falling  asleep.    Argentum  nitricum. 

29.  Giddiness  on  raising  the  head.     Cuprum  aceticum, 

30.  Giddiness  or  vertigo.    Cuprum, 

31.  Giddiness  with  nausea.    Bromine, 

32.  Giddiness  worse  during  damp  weather.    Bromine, 

33.  Gloominess  of  the  heiS  with  vertigo  and  excited  by  motion.    Pulsatilla, 

34.  Gloomy  sensation  in  the  head,  dull  pain  in  the  eyes  and  momentary  ver- 

tigo.   Crocus  saliva, 

35.  Headache  when  shaking  the  head  with  vertigo.    Hepar  sulphur, 

36.  He  becomes  giddy  when  sitting  or  standing.    Strammonium. 

37.  He  is  unable  to  stand,  he  must  sit  down.    Hepar  sulphur, 

38.  In  walking  or  riding  in  a  carriage  could  not  turn  his  head  to  the  left 

without  producing  vertigo,  and  he  would  fall  if  he  did  not  lay  hold  of 
something.    Colc^nthis, 

39.  Momentary  vertigo.    Dulcamara. 

40.  Morning  vertigo  with  unconsciousness.    Bovista, 
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42.  On  looking  at  ronning  water,  he  becomes  diuy  and  giddj  in  the  head  as 

if  ereiprthing  went  round  with  him.    Fermm, 

43.  Over-sensitiyeness  and  irritabiUtj.    Eepar  sulphur, 

44.  Paroxysms  of  vertigo  with  nausea.    Cocoulua  indicus. 

45.  Beeling  and  sensation  of  seeing  flowing  water.   Ferrum  aeeUoum, 

46.  Beeling  vertigo,  as  if  he  wonld  fall  over  when  waUdng,  during  which  he 

stagers.    Alumina, 

47.  Sensation  of  intezication  alternating  with  pain  in  the  kidneys.    AlmmitUM. 

48.  Sense  as  of  taming  in  the  head,  reueved  m  the  open  air,  aggravatioii  in 

the  room.    Belladonna, 

49.  Sense  as  of  taming  in  the  head  and  pit  of  the  stomach,  becoming  so  ex- 

eessiye  after  rising  that  everything  vanished  from  before  the  sight. 
BMidonna. 

50.  She  totters  to  and  fro  as  if  intoxicated.   Belladonna, 

51.  Sleep  followed  by  violent  headache,  languor,  disooloraticm  of  the  skin  and 

1^,  coldness  of  the  whole  bo^y,  sopor,  vertigo,  illusion  of  the  senses, 
heaviness  of  the  head  and  contraction  of  the  pupils.    NareoiU^ 

52.  fflight  giddiness  on  rising.    Chinmum  tnur, 

53.  Staggering  and  disposition  to  vertigo  with  loss  of  consciousness,  shudder- 

ing and  chilliness.    OraphUei, 
54r.    Stupefaction,  also  with  vertigo.    Laurooeraeus, 

55.  Stupefaction  of  the  whole  hMd  as  in  vertigo.    Ledum, 

56.  Sudden  attack  of  vertigo.    Banuneuhu  hMoeum, 

57.  Sudden  vertigo  as  from  pressure  of  the  whole  head.    Verhaeoum  thapsis, 

58.  The  patient  can't  walk;  can't  talk;  the  head  gets  so  dissy.    Argentum 

nitricum, 

59.  There  is  a  sensation  as  if  she  or  the  things  around  her  were  moving  to 

and  fro  like  a  pendulum.    Ciouia  viroea, 

60.  Vertiginous  drowsiness,  his  ^es  dosed.    Argentum  metaUicum, 

61.  Vertigo  after  a  meal,  as  if  he  would  fall  to  one  side.    ChamomiUa, 

62.  Vertigo  after  dinner.    PuUtUiUa. 

63.  Vertigo  after  intellectual  labor,  with  dull  pressing  in  the  temples.   Natrum 

carb, 

64.  Vertigo  after  looking  in  a  mirror.    Kaii  oarh, 

65.  Vertigo  aggravated  by  rest  and  ameliorated  by  exercise  in  the  open  air. 

Natrum  oarh, 

66.  Vertigo  aggravated  by  walking.    FheUandrium, 

67.  Vertigo  during  the  day  and  ameliorated  during  the  night.    Flalina, 

68.  Vertigo  aggravated  on  rising  from  a  seat.    Sulphur, 

69.  Vertigo  and  blackness  before  the  eyes  on  stooping.    Coffea  cruda, 

70.  Vertigo  and  congestion  of  blood  to  the  head.    Eugenia  iambus, 

71.  Vertigo  ameliorated  after  breakfast  or  by  wiping  the  eyes.    Alumina, 

72.  Vertigo  and  dim-sightedness  after  lying  down,  with  flushes  of  heat. 

ChamomiUa. 

73.  Vertigo  and  dullness  of  the  head.    Crocus  saliva.    Magnesia  sulpK 

74.  Vertigo  and  fainting  from  cardiac  weakness.    Arsenicum  aJhum,    Cam- 

phor,   Digitalis,    Hydrocyanic  acid,    Veratrum  aXbum, 

75.  Vertigo  and  fullness  of  the  head  on  ascending  a  mountain  or  staircase. 

Borax, 

76.  Vertigo  and  headache.    Kahnia  latifolia. 

77.  Vertigo  and  headache  and  excessive  secretion  of  saliva.    Phosphorus, 

78.  Vertigo  and  heat  of  the  whole  body.    Crocus  saliva, 

79.  Vertigo  and  heaviness  of  the  head.    Fheilandri^im, 

80.  Vertigo  and  nausea  from  stooping.    Petroleum. 

81.  Vertigo  and  nausea  worse  when  the  ^yes  are  dosed,  from  motion  and 

from  noise.    Apis  mel, 

82.  Vertigo  and  reeling.    Viola  tricolor, 

83.  Vertigo  and  scintillations.    Tartar  emetic, 

84.  Vertigo  and  sleep.    Bhododendron. 

85.  Vertigo  and  staggering  in  the  evening  when  walking  in  the  open  air. 

CiScarea  carb, 

86.  Vertigo  and  stupefaction.    BcccXe  cor, 

87.  Vertigo  and  trembling.   DigiUOis. 
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Vertigo,  anxiety  and  ffreat  reetlessness.    Actea  racemosa, 

89.  Vertigo  as  fik>m  intoxication.    AmygdaU  amara.    Cacouhu  indious. 

90.  Vertigo  as  from  intoxication,  with  muscular  trembling.    Agaricus,  mu8- 

cariu8, 

91.  Vertigo  as  if  everything  were  turning.    SahadiUa. 

92.  Vertigo  as  if  everything  were  turning  round  with  her.    Opium. 

93.  Vertigo  as  if  everything  were  turning  in  a  eirde.    AlumiiuL    BeUadonna, 

94.  Vertigo  as  if  intoxicate.    PtUsatUla, 

95.  Vertigo  as  if  he  or  everything  around  him  were  turning  in  a  circle. 

Laurocerasua. 

96.  Vertigo  as  if  he  would  die.    Laehesis, 

97.  Vertigo  as  if  he  would  faint,  with  obscuration  of  sight.    SdbadUla. 

98.  Vertigo  as  if  he  would  fall  when  quickly  turning  the  head.    Colocynthis. 

99.  Vertigo  as  if  one  would  fall,  only  when  walking,  or  every  evening  when 

dosing  the  eyes.    Ar$enuwm  album, 

100.  Vertigo  as  if  proceeding  from  the  stomach.    Kali  oarh, 

101.  Vertigo  as  if  he  would  fall.    Angu9i%ara  spwri8  Phosphorus. 

102.  Vertigo  as  if  he  would  fall,  only  when  walking,  or  every  evening  when 

dosing  the  eyes;  with  obscuration  of  sight;  with  vanishing  of  sight 
when  raising  the  head,  with  nausea  and  disposition  to  vomit,  in  a  re- 
cumbent position,  less  when  sitting  up,  with  headache.  Arsenicum 
aXbum. 

103.  Vertigo  as  if  one  would  faint.    ChamomUla. 

104.  Vertigo  as  if  one  were  turning  around,  or  everything  were  turning  around 

him  when  standing.    Bryonia  aihim. 

105.  Vertigo  as  if  something  were  rolling  about  in  the  head.    Sepia. 

106.  Vertigo  as  if  the  body  did  not  stand  firmly.    Calearea  Carh. 

107.  Vertigo  as  if  the  chair  on  which  she  was  sitting  was  raising.   Phosphorus. 

108.  Vertigo  as  if  things  in  the  room  were  moving  about.    Sepia. 

109.  Vertigo  as  in  a  fainting  fit,  vanishing  of  sight  as  if  absorbed  in  reverie. 

Eepar  sulphur. 

110.  Vertiffo  as  is  experienced  when  turning  quickly  in  a  eird^  or  when 

wtSine  from  a  morning  sleep,  after  spending  the  night  in  revelry. 
BeUa&nna. 

111.  Vertigo  at  10.  A.  M.    Adirachta  indica. 

112.  Vertigo  attended  with  nausea  as  is  experienced  when  turning  quickly 

around  in  a  cirde,  or  when  waking  from  the  morning  deep  after  spend- 
ing the  night  in  revelry.   BeUadonna. 

113.  Vert^  at  stool  and  after  it  with  weakness  of  the  stomach  and  loss  of 

•  appetite.    Causticum. 

114.  Vertigo  associated  with  fireneral  debility  and  trembling  from  nervous  weak- 

ness.   Argentum  nitnoum. 

115.  Vertigo  before  the  menses.    Lachesis. 

116.  Vertigo  brought  on  by  drinking  coffee.    ChamomUla. 

117.  Vertigo  brought  on  by  exposure  to  the  sun's  ravs  and  accompanied  with 

heaviness  and  inclination  of  the  head  to  fall  backwards.    Campihor. 

118.  Vertiffo  coming  or  going  off  in  the  open  air  with  drowsiness;  or  when 

wflldng  from  a  monung  deep,  after  spending  the  ni^t  in  revdry. 
BeUadonna. 

119.  Vertigo  comes  on  idien  the  patient  moves  about,  and  the  legs  are  unsteady. 

Ambra  grisea. 

120.  Vertigo  coming  on  after  deep,  accompanied  by  a  sensation  of  heat  in  the 

head.    Spongia  tostieum. 

121.  Vertigo  coming  on  in  the  afternoon.    Sepia, 

122.  Vertigo  comes  on  in  the  morning  with  a  feeling  as  if  whirling  in  a  cirde 

and  causing  the  person  to  dt  down  lest  he  should  fall,  and  is  accom- 
panied l^  headache.    Argentum  nitrioum. 

123.  Vertigo  comes  on  when  dtting  up  in  bed,  or  attempting  to  walk.   Bryonia 

alba. 

124.  Vertigo,  dizdness,  better  in  the  horizontal  podtion,  after  eating,  worse 

in  the  open  air  in  the  morning.    Ambra  grisea.    Fluoric  aoUL 

125.  Vertigo,  especially  in  the  morning.    Ammonium  oarb. 

126.  Vertigo  espedally  when  sitting.   PulsatiUa. 

137.    Vertigo,  followed  by  difSenlty  of  reading.    CoeouXms  indieui. 
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128.    Vertigo,  followed  bj  £mrrb(Ba.    Pho^pkorui, 

189.    Vertigo,  followed  by  nausea  and  an  oppressive  pain  in  the  centre  of  tke 

brain,  with  stupefaction.    Phosphonu. 
130.    Vertigo  following  pain  in  tbe  left  side.    Argentwn  nitricwm, 
181.    Vertigo  following  the  eructations  after  dinner.    Hepar  sulphur. 
132.    Vertigo  from  ascending.    Calearea  oarh, 
188.    Vertigo  from  cerebral  anaania.    Conium  macukUum, 

134.  Vertigo  from  protracted  mental  occupation.    Agoricui  muicmriMS. 

135.  Verti^  from  scratching  behind  the  ear  or  before  breakfast,  with  feeling 

as  if  he  were  raised  and  then  pushed  forwards.    Caicarea  carh. 

136.  Vertigo  from  slightest  motion.    Carbo  vegetalis. 

137.  Vertigo  from  stooping,  with  nausea  or  headache.    Baryta  carh, 

138.  Vertigo  from  vexation.    Caicarea  carh. 

139.  Vertigo  from  walking  over  a  bridge,  or  by  some  running  stream,  or  riding 

in  a  carriage.    Ferr%tm  met. 

140.  Vertigo,  fullness  and  aching  in  the  vertex.'  Adea  racemosa. 

141.  Vertigo,  ffloominess  and  heaviness  of  the  head.    PwonitL 

142.  Vertigo,  he  totters  when  he  walks.    An^ra  grisea. 

143.  Vertigo,  headache.    Cinchoninum  mdph. 

144.  Vertigo,  headache,  dim-sightedness,  thirst.    Actea  racemosa. 

145.  Vertigo,  heaviness  and  dullness  of  the  head.    Stramoniwrn. 

146.  Vertigo,  heaviness  of  the  head.    Camplhor. 

147.  Vertigo  if  accompanied  with  a  weak  faint  feeling  at  the  pit  of  the  stom- 

ach.   Ignatia. 

148.  Vertigo  immediately,  remains  with  all  complaints,  as  if  something  turned 

in  his  head,  and  as  if  it  must  sink  down.    Cupritm. ' 

149.  Vertigo,  impaired  vision,  dimness,  dullness  of  the  head.    Aotea  racemosa, 

150.  Vertigo  in  aged  persons  when  the  vertigo  is  worse  in  getting  up  from 

lying,  from  stooping,  etc.    BhMS  tax. 

151.  Vertigo  in  bed,  after  waking  from  sleep.    Carho  vegetalis. 

152.  Vertigo  in  drunkards,  opium  eaters,  or  those  who  use  tobacco,  character- 

ized by  sudden  fainting,  colUipse  of  the  pulse,  loss  of  vision,  and  eoJd 
sweat  on  the  forehead.    Veratrum  aUmm. 

153.  Vertigo  in  forehead,  and  staggering  limbs  as  if  too  weak.    Oleojuder. 

154.  Vertigo  in  the  bright  strong  light.    Agaricus  muscarius. 

155.  Vertigo  in  the  evening.    pSLsaiUXa. 

156.  Vertigo  in  the  evening  after  lying  down.    Magnetism. 

157.  Vertiffo  in  the  evening  when  standing,  nith  rush  of  blood  to  the  heart. 

SvSp^ur. 

158.  Vertigo  in  the  forehead,  and  staggering  of  the  lower  limbs  as  if  too  weak. 

Oleamder. 

159.  Vertigo  in  the  forehead  when  walking,  everything  turning  with  her  and 

threatening  to  fall  over  with  her.    Arnica  m^ntana. 

160.  Vertigo  in  the  fore  part  of  the  head,  worse  when  sitting.     Evonywms 

Europ. 

161.  Vertigo  in  tbe  head.    Spongia  tosticwm. 

162.  Vertigo  in  the  head  after  waking  from  sleep.    Carho  vegeiaUs. 

163.  Vertigo  in  the  head,  especially  in  the  room,  with  dim -sigh  teduess.    Muri- 

atic acid. 

164.  Vertigo  in  the  hot  room.    Lycapodinm. 

165.  Vertigo  in  the  morning,  with  headache.    Argentum  nitricum. 

166.  Vertigo  in  tbe  open  air.    Angustura  vera. 

167.  Vertigo  in  the  open  air,  with  unsteady  gait.    Muriatic  acid. 

168.  Vertigo  increased  by  sitting  up  in  bed,  or  by  the  motion  of  a  carriage. 

Coccnlus  indicus. 

169.  Vertigo  increasing  to  loss  of  consciousness.    Tdbacum. 

170.  Vertigo  of  various  kinds,  especially  in  the  morning,  as  if  intoxicated,  ver- 

tigo as  if  he  would  fall  occasioned  by  the  light  of  the  sun,  with  stag^ 
gering,  obscuration  of  sight,  in  paroxysms  every  five  minutes,  in  the 
open  air,  particularly  when  walking  and  reflecting,  in  a  room  when 
turning  about,  relieved  by  turning  the  head  speedily.  Agaricus  mus- 
carius. 

171.  Vertigo  from  anything  moving.    Bromine. 

172.  Vertigo  on  bending  the  head  forward  while  stooping.    Mercmius  sol. 
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173.  Vertigo,  on  closing  the  eyes  or  directing  the  attention  on  anj  objeet. 

Piper  methysticum. 

174.  Vertigo  on  closing  the  eyes,  relieved  on  immediately  opening  them  again. 

Thiija  occidenidlia. 

175.  Vertigo  on  crossing  a  river.    Sulphur. 

176.  Vertigo  on  descen^ng,  as  if  he  would  fall  forward.    Ferrum. 

177.  Vertigo  on  going  up  stairs.    Sulphur, 

178.  Vertigo  on  lifting  the  arms.    Lachesis, 

179.  Vertigo  on  looking  around  as  if  he  would  fall  to  one  side.    Coniwm  macu- 

latum, 

180.  Vertigo  on  looking  upward.    Causticum. 

181.  Vertigo,  on  raising  the  head.    China  officinalis, 

182.  Vertigo  on  rising  and  after  stooping.    Bhu8  radioans. 

183.  Vertigo  on  rising  from  a  recumbent  posture.    Petroleum, 

184.  Vertigo  on  stooping.    Theridion. 

185.  Vertigo  on  stooping  and  raising  the  head.    Menyanthes. 

186.  Vertigo  on  stooping  and  rising  from  stooping  as  if  he  were  turning  round 

to  the  left.    Anaoardmm  orientalis, 

187.  Vertigo  on  stooping  and  turning  the  head  rapidly.    Staphyeagria, 

188.  Vertigo  on  stooping  with  sensation  of  turning  round  in  a  c^de.    Anacof' 

dium  orientalis, 

189.  Vertigo  on  turning  the  head  quickly.    Satiguinaria  canadensis. 

190.  Vertigo  on  walking.    Kali  oarb,    Bhus  radicans, 

191.  Vertigo  only  in  a  room,  as  if  stupefied.    Staphysagria, 

192.  Vertigo  only  when  sitting,  as  if  the  head  were  balancing  to  and  fro.  Carho 

vegetcUis, 

193.  Vertigo  only  when  walking  in  the  open  air.    Sepia, 

194.  Vertigo  on  rising  suddenly  from  bed.    Apis  meUifica, 

195.  Vertigo,  pain  and  nausea,  aggravated  by  noise.    Theridion, 

196.  VeriigOf  particularly  in  the  evening  on  lying  down,  with  dullness  of  the 

head.    Bromine, 

197.  Vertigo,  particularly  in  the  morning,  increased  by  stooping.    Alumina, 

198.  Vertigo,  particularly  on  raising  the  head,  or  from  rising  from  one's  seat, 

from  stooping,  or  moving  the  head,  and  often  with  sensaticm  of  intoxi- 
cation or  reeling  of  the  head,  loss  of  consciousness,  dimness  of  ike  eyes, 
nausea  and  qualmishness  at  the  pit  of  the  stomach.    Aconite, 

199.  Vertigo,  persons  appearing  larger  than  usual.    Causticum, 

200.  Vertigo,  reeling.     Ciouta  virosa, 

201.  Vertigo  so  that  he  staggers  hither  and  thither  as  if  drunk.    Stramonium, 

202.  Vertigo,  sometimes  with  violent  pressure  in  the  head,  with  vanisking  of 

sight  in  the  evening,  and  afterwards  cold  sweat  on  the  forehead  and 
limbs,  with  colic.    Asafastida. 

203.  Vertigo  succeeding  headache.    Mercurialis  perennis, 

204.  Vertigo,  the  head  feels  always  as  if  drawn  backwards.    Stramonium, 

205.  Vertigo  to  falling.    SfigeUa. 

206.  Vertigo  towards  7  o  'dock  in  the  evening.    Carho  animalis, 

207.  Vertigo,  want  of  thought  four  mornings  in  succession  after  rising  from 

bed.    Stramonium, 

208.  Vertigo  when  dosing  the  eyes.    Alumina, 

209.  Vertigo  when  drinking  and  when  sleeping.    Lycopodium, 

210.  Vertigo  when  looking  at  a  thing  for  a  long  time,  or  transient,  and  rising 

from  a  chair.    Agnus  castus. 

211.  Vertigo  when  reading  and  sitting.    Branca  usura, 

212.  Vertigo  when  reading,  he  was  obliged  to  take  his  eyes  from  the  book  he 

was  reading.    Cuprum  met, 

213.  Vertigo  when  raising  or  moving  the  head,  she  feels  as  if  everything  were 

turning  with  her.    Arnica  montana, 

214.  Vertigo  when  rising  from  a  chair,  disappearing  after  walking.    Bryonia, 

215.  Vertigo  when  rising  from  a  chair,  with  chilliness.    Pulsatilla. 

216.  Vertigo  when  rising  from  a  seat.    Lycopodium. 

217.  Vertigo  when  rising  from  bed,  as  if  intoxicated.    ChamomUla. 

218.  Vertiffo  when  rising  up,  or  when  stooping,  patioit  drowsy,  yet  very  restless 

and  anxious.    AHanthus  glandulosa. 

219.  Vertigo  when  seeing  a  large  plain  before.    Sepia. 
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220.  Vertigo  when  fittiiig.    Bammadnt  scHeratus. 

221.  Vertigo  when  sitting^  incrensed  bj  motion.    JStkusa  oynoptiMn. 

222.  Vertigo  when  sitting  or  standing.    Mangat^m, 

228.  Vertigo  when  sitting  straight  in  bed,  with  nausea.    Bryonia  atbwm. 

224.  Vertigo  when  stan£ng  or  walking.    Camnabit  9ativa, 

225.  Vertigo  when  sto<^)ing.    ChiniMmt  twLpK 

226.  Vertigo  when  stooping  or  talking.    ChamomiUa. 

227.  Vertigo  when  wallong.    Kali  eoA. 

228.  Vertigo  when  walking  or  sitting.    Nitric  acid, 

229.  Vertigo  when  walking  in  the  &rk,  daj  or  night.    Stramonium, 

230.  Vertigo  when  walking  in  the  open  air.    Ambra  griiea,    Drosera  rotwnda, 

231.  Vertigo  when  walking  in  the  open  air,  after  walking  and  when  standing. 

Caloarea  oarh. 

232.  Vertigo  when  walking,  with  darkness  before  the  ejee.    Dulcamara. 
238.  Vertigo  when  working  in  the  sun.    Nairum  earb, 

234.  Vertigo  which  comes  on  when  walking.    Arsenicum  albwm, 

235.  Vertigo  which  is  espeeiallj  violent  in  going  up  stairs,  when  it  causes  a 


staggerinff  gait.    Arsenicum  kydr. 
Vertigo  whidi  Is  n 


236.  Vertigo  which  Is  worse  from  running  water.    Bromine, 

237.  Vertigo  with  anxiety  and  delirium.    Opium. 

236.    Vertigo  with  anxious  heat  and  nausea.    Merourius  sol. 

239.  Vertigo  with  balancing  sensation  in  the  brain.    Nux  vomica, 

240.  Vertigo  with  blackness  of  sight    Carho  vegetdUs, 

241.  Vertigo  with  bossing  in  the  ears  and  general  debility  of  the  limbs,  and 

tremblinff.    Argeniwm  melaUicum, 

242.  Vertigo  with  chills  or  with  excessive  secretion  of  saliva.    Phosphorus. 

243.  Vertigo  with  cold  hands  and  feet    Sepia. 

244.  Vertigo  with  confusion  of  the  head  and  staggering.    Capsiown. 

245.  Vertigo  with  congestion  of  blood  to  the  head.    Eugenia  iambus. 

246.  Vertigo  with  complete  but  transitory  Uindnees,  nausea,  and  confusion  of 

the  senses,  bussing  in  the  ears,  and  general  debility  of  the  limbs  and 
after  fatigue  and  trembling.    Argenittm  niiricum. 

247.  Vertigo  with  danger  of  falling  on  turning  around  quickly.    Kreasoium. 
246.    Vffirtigo  with  dea&ly  paleness,  syncope.    Arseniomn  album, 

249.  Vertigo  with  diarrhoea.    Stramonium, 

250.  Vertigo  with  difficulty  of  speech.    CoecvJus. 

251.  Vertigo  with  dimness  of  sight    Mosdhus.    Phytoiacoa.    Baphamts. 

252.  Vertigo  with  dimness  of  vision.    Phytoiacoa, 

253.  Vertigo  with  disposition  to  sleep.    MorpMum  aoeticum. 

254.  Vertigo  with  dread  of  falling  forward.    Alumina, 

255.  Vertigo  with  drowsiness.    Tartar  Emetic. 

256.  Vertigo  with  drowsiness  and  nausea  and  sensation  as  if  the  brain  were 

pressed  together.    Antimonium  crude. 

257.  Vertigo  with  dullness  of  the  head.     Kali  bromatum.    Magnesia  sulpK 

Natrum  sulph, 

258.  Vertigo  with  dullness  of  the  head,  languor  and  debility.    Croton  tig, 

259.  Vertigo  with  excessive  weakness  of  the  head,  also  with  weakness  of  the 

stomach  which  forces  him  to  lie  down.    Ambra  grisea, 

260.  Vertigo  with  feeling  as  of  intoxication.    Causiicum. 

261.  Vertigo  with  feeling  of  drawing  and  rigidity  of  the  nape  of  the  neck. 

Alumina. 

262.  Vertigo  with  feverish  shuddering,  cold  hands  and  subsequent  dullness  of 

the  head.    Mercwrius  sol. 

263.  Vertigo  with  feverish  shuddering.    UerouHus  sd. 

264.  Vertigo  with  flashes  of  heat    Zinoum  oxydatwn. 

265.  Vertigo  with  flushed,  hot  face  and  head,  with  confused  feeling  in  the  head 

after  eating  or  drinking.    Cocoulus  indicus. 

266.  Vertigo  with  fright    Opium. 

267.  Vertigo  with  gause  and  flickering  before  the  eyes.    Vinca  minor. 

268.  Vertigo  with  great  dullness  of  the  head.    Crocus  sativa, 

269.  Vertigo  with  headache  and  excessive  secretion  of  saliva.    Phosphorus. 

270.  Vertigo  with  heaviness  of  the  head  and  loss  of  memory.    Nux  moschata. 

271.  Vertigo  with  inability  to  collect  the  senses.    ChamomiUa. 
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272.  Vertigo  with  inclinati<$n  to  fall  forward.    Podophyllum. 

273.  Vertigo  with  inclination  to  vomit.    StUphwr, 

274.  Vertigo  with  inclination  to  vomit  when  lying  down.    Arsenicum  album. 

275.  Vertigo  with  loss  of  consciousness.    Nux  vomica. 

276.  Vertigo  with  loss  of  sense  and  mistiness  before  the  eyes,  during  a  walk  in 

the  open  air,  with  faintness,  with  weakness  of  the  head.    Cantharis. 

277.  Vertigo  with  momentary  vanishing  of  thought.    Ipecacuanha. 

278.  Vertigo  with  nausea.     Calcarea  phos.     Crotalus  hor.     LobeHia  inftata. 

Mosohus.  Sguilla  niariivma.  Strontium  oarb.    Viburnum  opuius.   The- 
ridion. 

279.  Vertigo  with  nausea  and  falling  down  without  consciousness.  Cooculus  in- 

dicia. 

280.  Vertigo  with  nausea  and  subsequent  heat.    China  officindlis. 

281.  Vertigo  with  nausea  early  in  the  morning;  with  piUsation  in  the  head  and 

pressure  in  the  middle  of  the  brain  in  the  evening.    Nitric  acid. 

282.  Vertigo  with  nausea  in  the  palate  and  falling  backwards  of  the  head. 

Spigelia. 

283.  Vertigo  with  nausea,  long  continuing,  with  debility  and  headache.    San- 

guinaria  canadensis. 

284.  Vertigo  with  nausea  or  palpitation  of  the  heart,  with  aggravation  of  the 

symptoms  on  raising  the  head  or  on  walking.    Tartar  emetic. 

285.  Vertiffo  with  nausea  when  raising  the  head  futer  stooping.    Carbo  ani- 

maiis. 

286.  Vertigo  with  nausea  when  walking.    Juncus  effusus. 

287.  Vertigo  with  obscuration  of  sight.    Hyosoyamus.    Pulsatilla. 

288.  Vertigo-  with  obscuration  of  sight  and  whizzing  in  the  ears.    Nux  vomica. 

289.  Vertigo  with  obscuration  of  sight,  nausea  and  pain  in  the  stomach.   Gra- 

natum. 

290.  Vertigo  with  oppressive  pain  in  the  head.    Phosphorus. 

291.  Vertigo  with  pain  in  the  abdomen  and  gauze  before  the  eyeB.    Stramo- 

nium. 

292.  Vertigo  with  pressure  in  the  head.    Cuprum. 

293.  Vertigo  with  pulsation  in  the  head  and  pressure  in  the  middle  of  the  brain. 

Nitric  acid. 

294.  Vertigo  with  qualmishness  of  the  stomach.    Tahacum. 

295.  Vertigo  with  reeling.    Hydrocyanic  acid. 

296.  Vertigo,  with  reeling  during  a  walk  in  the  open  air,  with  stupid  feeling  in 

the  forehead  as  if  intoxicated.    Arsenicum  album. 

297.  Vertigo  with  retching.    SUicea. 

298.  Vertigo  with  roaring  in  the  ears.    Pulsatilla.    Senega. 

299.  Vertigo  with  scintillations.    Tartar  emetic. 

300.  Vertigo  with  sensation  as  if  the  brain  wore  turning  in  a  circle.     Bis- 

muthum.    Nux  vomiccL 

301.  Vertigo  with  sensation  as  if  a  hollow  were  behind  him  and  he  would  fall 

into  it.    Farringion.    Kali  oarb. 

302.  Vertigo  with  sensation  as  if  a  worm  were  crawling  up  into  the  chest  and 

throat.    Mercurius  sol. 

303.  Vertigo  with  sickness  at  the  stomach.    Fluoric  acid. 

304.  Vertigo  with  sickness  at  the  stomach  in  walking.    Ferrum  aceticum. 

305.  Vertigo  with  sleeplessness,  eyes  will  close,    ^thusa  cynapium. 

306.  Vertigo  with  staggering  in  walking  as  if  one  would  fall.    Nux  vomica. 

307.  Vertigo  with  stupefaction.    Ipecacuanha.  Moschus.  Sabina.  Opium. 

308.  Vertigo  with  stupefaction  early  in  the  morning.    Bovista. 

309.  Vertigo  with  tendency  to  fall  either  forward  or  sideways.    Cofusiioum. 

310.  Vertigo  with  tottering  walk.    Stramonium. 

311.  Vertigo  with  tremUing  of  the  head,  of  short  duration.    Plumbum. 

312.  Vertigo  with  twinkling  of  light  before  the  eyes.    Mesferium. 

313.  Vertigo  with  unconsciousness,  pressing  pain  in  the  head.    Bovista. 

314.  Vertigo  with  unsteady  gait.    Taraxicum. 

315.  Vertigo  with  vanishing  of  ideas.    Phosphorus. 

316.  Vertigo  with  violent  rush  of  blood  to  the  head,  relieved  in  the  open  air. 

Moschus. 
817.    Vertigo  with  weariness.    Strontiwn  oarb. 
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318.  Vertigo  with  weaiiness,  the  head  has  tendency  to  sink  forward,  increased 

bj  motion,  lessens  by  lying  down.    Cuprum. 

319.  Ver&go  with  whirling  sensation  in  the  head  as  if  nausea  would  come  on. 

N^oUum. 

320.  Vertigo  worse  during  motion,  passing  off  in  the  open  air.    Ammonium 

muriatioum. 

321.  Vertigo  worse  from  running  water.    Bromine. 

322.  Vertigo  worse  on  closing  the  eyes,  or  on  sitting  or  lying  down.    Arsenicum 

album. 

323.  Vertigo  worse  when  closing  the  eyes.     Apis  mellifica.    Arnica  monitma. 

Arseniaun  album.   ChelwUmium.   Lachesis,   Petroleum.   Piper  methys- 
ticum.  Sepia.  Thuja  occidenialis. 

324.  Vertigo  worse  when  he  walks,  stoops  or  goes  up  stairs.    Picric  acid. 

325.  Vertiffinous  stupefaction  in  short  paroxysms  with  obscuration  of  sight 

and  great  weakness.    Zinoum  meiallicum. 

326.  Various  kinds  of  vertigo.    Phosphorus. 

327.  Violent  congestion  of  blood  to  the  head  with  beating  in  the  forehead 

which  soon  increases  to  vertigo  with  obscuration  of  sight.    Gratiola. 

328.  Violent  dullness  of  the  head  with  vertigo.    Phosphorus. 

329.  Violent  headache  with  vertigo.    Conium  macuiaium. 

330.  Violent  headache  with  vertigo  and  palpitation   of  the  heart.     Tartar 

emetic. 

331.  Violent  vertigo.    Causticum.   Evonymus  europ.   Phosphorus.  PimpineUa. 

Buta  graveolens.  Sulphur.  Zincum  metallicum. 

332.  Violent  vertigo  generally  attended  with  palpitation  of  the  heart.    Plaiina. 

333.  Violent  vertigo  in  the  morning  with  nausea.    SUioea. 

334.  Violent  vertigo  so  that  the  patient  falls  down.    Cicuta  virosa. 

335.  Violent  vertigo  when  stooping,  with  nausea  and  headache.    Calearea  carb, 

336.  Violent  vertigo  when  walking  in  the  open  air,  after  walking  and  when 

standing.    Calearea  oarb.  Cantharis. 

337.  Violent  vertigo  with  loathing  on  waking,  with  pain  of  the  temples,  also  in 

the  afternoon.    Hypericum  perfoliatum. 

338.  Weakness,  almost  amounting  to   fainting,  when   walking,  standing,   or 

rising,  sometimes  accompanied  with  veHigo.    Berberis  vulgaris. 

339.  Weakness  of  intellect  with  dizziness.    Mercurius  solubus. 

340.  Weakness  of  the  mind ;  vertigo  unto  falling.    Hcematoxylum. 

341.  Weakness  of  the  head  as  after  vertigo.    Sarsaparilla. 

342.  When  closing  the  eyes,  he  feels  as  if  his  feet  were  raising  and  as  if  he 

stood  on  his  head.    Phosphoric  acid. 

343.  When  walking,  be  stagers  as  if  intoxicated.    Camphor. 

344.  When  walking  or  standing,  he  falls  forward  and  has  to  take  a  step  to  keep 

himself  upon  his  feet.    Phosphoric  add. 

345.  When  writing,  he  nods  his  head,  frequently  and  involuntarily.    Phosphoric 

oM. 

346.  With  the  vertigo  a  sensation  of  turning  round  in  a  circle.    Anacardium 

orienialis. 

347.  With  the  vertigo  dim  sight.    Anacardium  orientalis. 

FINIS. 


PATHOLOGICAL  PHYSIOLOGY  OF  CONGENITAL  HEART  DISEASE 

Congenital  heart  diseases  occasion  serious  disturbances  of  the  circulation, 
leading  to  overfuUing  of  the  venous  channels  and  often  abnormal  mixture  of  the 
arterial  and  venous  blood.  In  consequence  of  these  conditions  blueness  and  cya- 
nosis is  a  common  symptom,  and  the  terms  congenital  cyanosis  and  morbus  caeru- 
leus  are  applied.  The  imperfect  oxidation  of  the  blood  doubtless  causes  profound 
effects,  but  these  have  not  as  yet  received  accurate  study.  The  Imperfect  circula- 
tion causes  certain  changes  in  the  tissues,  notable  among  which  are  thickness  of 
the  lips  and  nose,  giving  rise  to  a  peculiar  facial  expression  and  "clubbing"  of 
the  finger  ends.  The  blood  in  congenital  cyanosis  often  contains  an  excess  of 
red  blood  corpuscles. — Stengel  ft  Fox  Pathology. 
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ANGINA  PECTORIS 
By  DO^UMy  ReckMtM-,  M.  D^  of  Buffalo.  Profoaior  of  ModictaM.  Univorslty  9i  Buffalo 

An^a  pectoris  has  been  defined  as  an  attack  of  pain  in  the  chest,  extend- 
ing down  the  arm  and  forearm,  particularly  of  the  left  side,  accompanied  by  a 
constrietion  of  the  chest  producing  a  sense  of  suffocation  and  also,  in  most 
cases,  accompanied  by  a  sense  of  impending  death,  associated  with  disease  of 
the  heart.  The  morbid  conditions,  which  are  most  commonly  present  are  (1) 
aortic  aneurysm,  (2)  aortic  valvular  disease,  especially  stenosis,  (3)  arterio- 
sclerosis with  atheroma  of  the  coronary  arteries,  (4)  degeneration  of  the  myo- 
cardium. High  arterial  tension  generally  accompanies  one  or  more  of  the  pre- 
viously mentioned  conditions. 

In  i^proaching  this  subject  from  the  standpoint  of  morbid  physiology,  we 
have  to  consider  more  than  the  morbid  anatomy,  for  that  is  constantly  present, 
whereas  the  attacks  come  on  spasmodically,  with  nothing  regular  about  their 
occurrence.  What  then  are  the  conditions  which  give  rise  to  the  attacks  f  Emo- 
tional excitement,  physical  exertion  and  exposure  to  cold.  Any  one  of  these, 
or  any  combination  of  them  can  readily  bring  about  the  attack.  If  we  analyse 
these  conditions  we  find  that  the  quality  which  they  have  in  common  is  that, 
through  raising  peripheral  tension,  they  throw  extra  work  on  the  left  ventricle 
of  the  heart  which  is  in  a  morbidly  weak  state. 

Let  us  review  the  physiology  of  the  heart  as  revealed  by  the  studies  of  the 
circulation  in  recent  years.  The  function  of  the  muscular  filH^s  of  the  heart 
have  been  shown  to  be  dye — ^namely,  stimulus  production;  excitability,  or 
power  to  receive  a  stimulus;  conductivity,  or  power  to  transmit  the  stimulus  to 
other  fibres;  contractility,  or  power  to  contract  under  stimulus;  and  tonicity, 
or  power  to  retain  a  certain  amount  of  contractile  tone  even  when  active  con- 
traction has  ceased. 

In  the  majority  of  cases  of  heart  disease  with  which  angina  pectoris  is 
associated  the  first  three  of  these  muscle  fibre  functions, — stimulus  production, 
excitability,  conductivity  are  unimpaired.  There  remain  the  functions  of 
tonicity  and  contractUity.  When  these  two  functions  are  impaired  there  results 
dilatation  of  the  heart.  In  by  far  the  majority  of  cases  in  which  angina  occurs 
there  is  present  dilatation  of  the  left  ventricle.  There  are,  however,  some  cases 
in  which  dilatation  cannot  be  demonstrated,  so  that,  while  in  most  cases  tonicity 
is  impaired,  the  fact  that  angina  can  occur  without  its  impairment  throws  us 
back4>n  the  last  function,— contractility  as  the  one  with  the  interference  with 
which  angina  is  always  present.  Then  you  say  this  throws  us  back  on  the  old 
theory  of  heart  spasm  as  the  morbid  condition  present  during  angina,  but  as 
a  matter  of  fact,  muscle  spasm,  such  as  we  see  in  the  case  of  the  contracting 
uterus,  is  impossible  in  the  heart,  for  that  would  cause  complete  cessation  of 
the  cardiac  activity  and,  of  course,  death.  We  can  believe,  however,  and  are 
forced  so  to  do,  that  pain  can  be  induced  by  the  attempt  on  the  part  of  a 
hollow  viscus  to  eontraet  forcibly  against  resistance.  We  certainly  have  evidence 
of  this  in  the  pain  produced  when  an  intestine  contracts  in  the  case  of  obstruc- 
tion of  the  bowL  That  this  may  explain  the  production  of  pain  is  evident, 
but  why  the  peculiar  distribution  of  the  painf 

Here  we  have  to  reenr  to  developmental  anatomy  to  explain  the  distribu- 
tion of  the  pain  and  to  morbid  physiology  to  explain  the  origin  and  cause  of  the 
pain  and  chest  constriction  and  sense  of  suffocation. 

In  several  instances  where  incision  has  been  made  into  the  abdomen  under 
local  anesthesia,  so  that  pain  is  not  produced  by  the  incision  and  the  bowel 
has  been  put  on  the  outside  of  the  abdominal  wall,  marked  contraction  of  the 
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bowel  in  perisUlsis  has  oeenrred  and  the  patient  has  complained  of  pain.  When 
asked  to  loeate  the  pain,  inTariably  the  location  of  the  pain  has  been  in  some 
part  of  the  abdominal  wall,  usoaUj  in  the  neighborhood  of  the  umbilicos  and 
not  in  the  contracting  intestine.  This  phenomenon  is  known  as  a  Tiseero- 
sensory  redez  and  has  been  shown  to  be  due  to  the  carrying  in  of  the  stimnlos 
of  the  eootraction  of  the  intestine  bj  an  afferent  nerve  to  the  spinal  cord  and 
hence  to  the  brain,  and  this  stimulation  being  sent  out  through  a  sensory  afferent 
nerre  to  the  region  to  which  its  filaments  are  distributed  and  its  expression 
as  pain. 

We  have  also  the  well-reeognized  muscular  qpaain  of  the  abdominal  wall 
in  case  of  underlying  visceral  disease,  as  cholecystitis,  appendicitis,  etc  This 
phenomenon  is  known  as  a  visceromotor  reflex  and  is  explained  in  the  same 
way  except  that  the  efferent  stimulus  is  borne  out  on  a  motor  nerve  causing 
muscular  contraction  of  the  overlying  wall  instead  of  on  a  sensory  nerve-pro- 
ducing pain. 

That  muscle  spasm,  a  viscero-motor  reflex,  has,  as  its  purpose,  protection, 
is  plain.  Hilton,  in  his  excellent  monograph  on  *  *  Best  and  Pain, ' '  has  pointed 
out  that  the  pain  of  viscerosensory  reflex  origin  also  has,  as  its  purpose,  pro- 
tection in  that  it  demands  cessation  of  any  action  which  causes  it. 

The  why  and  wherefore  of  surface  pain  and  of  muscular  spasm  of  over- 
lying body  wall  are,  I  think,  thus  property  explained. 

The  reason  why  the  pain  in  angina  pectoris  has  its  peculiar  distribution, 
can  be  explained  if  we  consider  the  origin  of  the  cereln'oepinal  and  autonomic 
innervation  of  the  heart  and  of  the  parts  where  the  pain  is  felt.  Both  have 
their  innervation  originally  from  the  same  sources;  so  when  a  stimulus  fk-om  an 
overworked  organ  is  sent  in  on  an  afferent  nerve  the  corresponding  stimulus  is 
sent  out  as  pain  or  muscular  contraction  to  the  parts  supplied.  The  nerve 
supply  to  an  these  parts  comes  originally  from  the  last  cervical  and  the  first, 
second  and  third  dorsal  spinal  nerves  and  from  certain  of  the  cerebral  nerves. 
The  sensory  filaments  from  these  spinal  nerves  are  distributed  to  the  fore- 
arm, arm  and  second  and  third  intercostal  spaces,  where  the  pain  is  felt  The 
motor  filaments  concerned  are  those  distributed  to  the  second,  third  and  fourth 
intercostal  muscles,  causing  them  to  contract  and  produce  the  sensation  of 
constriction  and  suffocation. 

So  far  as  I  know  the  only  other  condition,  which  can  produce  the  peculiar 
distribution  of  pain  referred  to,  is  herpes  soster  of  those  nerves.  This  eventu- 
ally shows  itself  in  the  eruption.  Hence  I  believe  that  we  can  put  down  at 
least  95  per  cent  of  cases  of  pain  in  these  regions  as  of  cardiac  origin.  The 
attack  does  not  always  follow  immediately  the  exciting  cause,  but  may  appear 
several  hours  later,  even  after  the  exciting  cause  has  ceased  to  be  active.  This 
has  been  so  well  explained  by  MacKenzie  as  being  due  to  a  summation  of  stimuli, 
that  I  cannot  do  better  than  to  quote: 

''The  fundamental  functions  of  the  heart  muscle  correspond  to  those  of 
other  involuntary  muscles  that  form  the  walls  of  hollow  organs;  these  functions 
being  modified  to  suit  its  special  work.  Like  the  other  viscera,  the  heart  is  Insen- 
sitive when  stimulated  in  a  manner  that  provokes  pain  when  applied  to  the 
tissues  of  the  external  body-wall.  I  may  point  out  that  a  prolonged  strong 
contraction  of  a  hollow  organ  can  produce  pain,  and  that  this  undoubtedly  is 
the  cause  of  the  severe  pain  associated  with  renal  calculus,  gall-stones,  spasm 
of  the  bowel,  and  uterine  contractions.  Can  the  heart  give  rise  to  pain  in  a 
similar  manner!  On  account  of  the  modification  of  its  functions,  the  heart 
cannot  pass  into  a  prolonged  state  of  contraction.    Immediately  it  contracts. 
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the  function  of  contractility  is  abolished  and  the  muscle  passes  at  once  into  a 
state  of  relaxation,  and  for  this  reason  the  pain  cannot  be  produced  bj  a 
'spasm  of  the  heart.'  But  I  suggest  that  the  heart  muscle  maj  produce  pain 
when  it  is  confronted  with  work  greater  than  what  it  readilj  can  overcome — 
a  condition  which  produces  strong  peristalsis  and  pain  in  other  hollow  viscera. 
But  the  pain  in  the  heart  arises  by  a  slightly  different  mechanism.  A  skeletal 
muscle  will  contract  in  obedience  to  stimulation  of  a  sensory  nerve  going  to 
the  spinal  centre  of  its  nerve,  if  a  stimulus  of  sufficient  strength  be  applied. 
If  the  stimulus  is  too  weak  no  contraction  follows,  but  if  this  weak  stimulus  be 
frequently  and  rapidly  repeated,  then  the  muscle  contracts  in  accordance  with 
the  law  of  the  summation  of  stbnuU.  I  suggest  that  the  heart  muscle  induces 
pain  on  the  principle  of  summation  of  the  stimulL  If  we  minutely  study  our 
cases  we  shall  find  that  the  pain  rarely  arises  at  the  first  exposure  of  the  heart 
to  the  effort  that  induces  pain;  sometimes  effort  has  been  undertaken  a  few 
minutes  before  pain  comes  on,  and  in  certain  cases  it  may  not  come  on  for 
hours,  after  the  casual  exertion  has  ceased.  From  such  observation  we  can 
infer  that  the  heart  muscle  was  exhausted  by  the  exertion,  and  so  great  was 
the  exhaustion  of  the  reserve  force  that  the  heart  was  unable  to  regain  its 
reserve  force  with  cessation  of  effort,  so  that  the  exhaustion  persisted  till  it 
culminated  in  an  attack  of  angina  pectoris.  The  conditions  predisposing  to 
attack  are  then  any  condition  which  has  lasted  long  enough  to  produce  a  weaken- 
ing of  the  left  vertricle  wall  and  causing  this  wall  to  be  put  upon  MTere  itrmin 
under  exciting  cause.  All  physicians  of  sufficient  experience  have  noted  that 
in  some  cases,  subject  to  angina  pectoris,  in  which  a  mitral  insufficiency  de- 
velops, the  attacks  cease  when  by  this  means  the  great  strain  is  taken  off  the 
left  ventricle  by  the  yielding  of  the  valve,  through  dilatation  of  the  auriculo- 
ventricular  opening.  The  conditions  producing  this  weakness  of  the  left  ven- 
tricular wall  are,  in  my  opinion,  always  8<Mne  form  of  arteriosclerosis,  affect- 
ing either  the  coronariee  and  so  interfering  with  the  proper  nutrition  of  the 
myocardium,  or  occurring  in  the  aorta  either  at  the  valve  producing  stenosis  or 
beyond,  causing  inelasticity  of  the  aortic  wall  or  further  along  in  some  of 
the  peripheral  arteries,  especially  those  of  the  kidney — ^raising  tension  per- 
manently against  which  the  heart  has  to  work." 

Of  the  symptoms  of  angina  pectoris,  the  one  which  is  always  present  is 
pain.  The  peculiar  distribution  of  this  pain  and  the  mode  of  its  production 
have  been  thoroughly  discussed. 

The  pain  varies  greatly  in  its  intensity  and  in  its  duration.  If  the  proposi- 
tion is  true  that  the  pain  is  produced  by  the  attempt  at  contraction  against 
resistance,  which  for  the  moment  is  too  great,  we  can  readily  understand  that 
it  may  occur  in  cases  in  which  the  myocardium  is  in  pretty  fair  state  but  the 
peripheral  resistance  is  too  great  for  it  I  recall  one  case  in  which  there  was 
no  evidoice  of  real  disease  of  the  heart,  but  there  was  a  high  peripheral  pres- 
sure from  a  marked  pyelonephritis  and  the  jMitient  had  been  under  a  severe 
pi^chio  strain,  where  he  was  put  to  it  by  a  disturbing  letter  read  at  the  end 
of  an  exhausting  day's  work. 

He  was  seized  with  the  typical  pain  together  with  the  s^ise  of  chest  con- 
striction which  lasted  about  fifteen  minutes,  leaving  him  depressed  mentally 
and  physically.  About  one  hour  later  under  the  physical  strain  of  mounting 
a  long  flight  of  stairs,  the  symptoms  returned,  lasting  about  thirty  minutes. 
He  has  not  had  a  return  of  the  attack,  though  this  was  fLve  or  six  years  ago. 

Some  may  say  thut  this  was  pseudo-ang^ina.    The  term  pseudo-angina,  in 
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my  opinion,  had  better  be  dropped.  Either  the  pain  is  of  eardiae  origin  or 
it  is  not  If  of  cardiac  origin,  doe  to  this  attempt  at  contraction  againat 
resistance,  it  is  angina,  even  though  it  may  not  recur  and  disease  of  the  heart 
cannot  be  denumstrated  bj  physical  examination.  The  pain  may  be  of  tlus 
mild  evanescent  character,  or  may  be  of  any  grade  of  severity  up  to  the  poiat 
of  anguish,  which  is  usually  given  as  the  typical  angina  attack.  The  sense  of 
constriction  of  the  chest  and  suifocatipn  is  associated  with  a  great  many  of 
the  angina  attacks,  the  sense  of  impending  death  is  not  as  common,  and,  in 
my  experience,  has  never  been  present  except  in  association  with  both  of  the 
other  lymptoms. 

I  recall  the  case  of  a  man  who  had  been  the  subject  of  angina  attacks 
for  several  years;  generally  they  yielded  to  nitrite  of  amyl  inhalation  and  the 
administration  of  nitroglycerine. 

I  was  called  to  see  him  one  afternoon  in  February.  He  had  been  f eeHng 
pretty  well  that  day,  and  on  returning  from  the  office  had  taken  a  s^set  ear 
to  within  two  blocks  of  hii  home,  and  had  walked  that  short  distance  in  the 
cold,  against  the  wind.  He  had  had  to  stop  three  tin^ta  before  he  reached 
his  hcmie,  and,  after  resting  there  downstairs  for  a  short  p^iod,  had  mounted 
the  stairs  and  wh«i  he  reached  his  room  was  seized.  When  I  arrived,  he  was 
sitting  on  a  chair  grasping  the  arms  in  both  hands,  his  collar  was  unbuttoned, 
his  face  was  of  a  bhiish  pallor,  his  fordiead  covered  with  a  cold  sweat,  his 
mouth  open  and  he  was  gaining  for  breath,  with  an  expression  of  suiferiiig 
and  anguish  upon  his  countenance  which  was  most  distressing  to  observa  There 
was  the  odor  of  amyl  nitrite  about  and  he  had  taken  in  divided  doses  1/25  gr. 
of  nitroglycerine  in  one  hour  without  relief. 

In  this  case,  as  in  all  severe  attacks,  the  gripping  of  the  chest  as  though 
the  breast  bone  would  break  adds  tremendously  to  the  suffering;  especiallj 
as  it  usuallj^  develops  after  the  pain  and  both  increase  in  severity  together. 

The  fear  of  impending  death  is  in  all  probability  of  psychic  origin  and 
is  brought  about  by  the  presence  of  pain  and  anguish  referred  to  the  region 
with  which  the  continuance  of  existence  has  always  been  associated.  Patients 
do  occasionally  die  during  an  attack  of  angina  pectoris,  but  death,  under  such 
circumstances,  is  not  common  when  we  think  of  the  great  number  of  attacks 
of  angina  which  occur  without  such  termination. 

Having  thus  briefly  reviewed  the  mode  of  production  of  attacks  of  angina 
pectoris,  I  think  that  we  are  justified  in  the  statement  that  in  at  least  90  per 
cent  of  cases  in  which  angina  pectoris  occurs,  arteriosclerosis  is  present  in  some 
form  or  another,  and  in  one  or  more  places  that  it  is  quite  advanced;  that  in 
the  vast  majority  of  cases  it  is  present  in  the  aorta,  the  aortic  valves  and  the 
coronary  arteries;  that  in  the  10  per  cent  of  cases  in  which  arteriosderoais 
cannot  be  demonstrated  there  is  always  some  morbid  process  present  which  haa 
produced  a  certain  amount  of  toxic  weakness  in  the  myocardium,  at  the  same 
time  raising  the  peripheral  tension,  as  in  the  case  of  the  pyelonephritis  already 
referred  to. 

As  the  etiology,  diagnosis,  prognosis  and  treatment  are  so  closely  asso- 
ciated, I  shall  consider  them  together. 

First  as  to  the  diagnosis.  If  my  premises  are  correct  I  think  we  may 
make  the  diagnosis  Ytaj  easily. 

The  peculiar  distribution  of  the  pain  when  there  is  not  local  cause  such 
as  growth  pressing  upon  the  nerves  or  injury  which  might  cause  it,  eqiecially 
\t  H  bas  a^soc^^d  w^th  i%  a  grip|^ng  of  the  eliest,  is  sufllcient 
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When  we  conBidfer  that  arterioeclerosU  ia  bo  frequent  a  caustive  faetor  of 
angina  pectoriB,  we  are  brought  up  against  the  faet  that  all  the  varied  causes 
of  arterioederosiB  have  to  be  considered  in  the  etiology  of  this  syndrome. 

The  chief  of  these  are  syphiliS;  hard  muscular  work  and  chronic,  commonly 
autogenous,  toxemias,  especially  those  arising  from  disease  of  the  kidney. 

Therefore,  in  every  case  in  which  we  have  to  eonaider  the  prognosis  and 
treatment  we  must  always  get  at  the  chief  etiological  faetor. 

In  those  cases  in  which  syphilis  can  be  shown  to  be  at  the  bottom  of  the 
arterial  change  and  heart  degeneration  (the  WaBsermann  reaction  should  always 
be  looked  for  in  cases  of  angina),  the  outlook  is  not  so  bad,  if  the  degeneration 
has  not  progressed  too  far.  I  have  been  surprised  at  the  improvement  of  such 
cases  under  the  use  of  salvarsan  and  hypodermic  administration  of  mercury. 

If  syphilis  be  not  present,  and  it  is  possible  to  remove  the  active  cause  of 
the  arterioselerosiB,  as  for  example  by  changing  the  occupation  and  mode  of 
life,  good  results  sometimes  come  from  institution  of  such  treatment 

The  prognosis  is  based  upon  the  chief  etiological  factor  and  the  ability 
to  modify  it,  upon  the  degree  to  which  degeneration  has  proceeded  in  the 
arteries  and  in  the  myocardium,  and  upon  any  accompanying  complicating 
disease. 

If  we  now  revert  to  the  physiologic  ground  of  the  attack — ^namely,  the 
attempt  of  the  myocardium  to  contract  against  an  opposing  pressure  which 
is  too  great  for  the  strength  of  the  myocardium,  the  prognosis  will  be  greatly 
modified  by  the  conditions  present.  It  will  take  less  obstructittg  pressure  to 
produce  an  attack  in  a  very  weak  myocardium  than  in  a  stronger  one.  80  we 
may  say  that  generally  the  prognosis  is  worse  when  angina  occurs  in  cases  with 
relatively  low  blood-pressure,  both  for  the  relief  of  the  attack  and  for  the 
recovery  of  the  patient.  The  pressure  being  already  low,  we  have  to  be  careful 
how  we  use  measures  that  will  lower  it  still  further,  so  that  in  such  cases  I 
generally  feel  my  way  with  cardiac  stimulants  such  as  digitalis  or  caffeine  in 
combination  with  vasodilators. 

Therefore,  it  is  important  to  recognize  the  morbid  condition  present  before 
making  a  prognosis  or  laying  out  a  plan  of  treatment  in  a  given  case. 

I  think  I  cannot  do  better  than  to  cite  several  cases  to  illustrate  what  I 
mean  by  the  different  plans  of  treatment  that  must  be  adopted  in  different 
cases.  The  treatment  divides  naturally  into  two  parts — ^namely,  the  treatment 
during  the  attack  and  the  treatment  of  the  morMd  state  which  has  led  up  to 
the  attack.  As  for  the  attack,  recognizing  that  physical  over-exertion,  emo- 
tional excitement  and  exposure  to  cold  are  the  elements  which  enter  into  the 
production  of  the  attack,  our  energies  should  be  first  devoted  to  producing  the 
opposite  state  of  affairs.  We  should  put  the  patient  at  physical  rest,  induce 
composure  and. apply  warmth  to  the  surface  of  the  body,  especially  to  the 
extremitiee. 

I  recall  one  eaae  of  a  man  of  fifty,  to  whom  I  was  called  one  evening. 
The  history  was  as  follows:  Oceupaticm,  traveling  salesman,  married,  in  his 
early  life  had  worked  hard  on  a  farm  for  twenty  years.  Gave  up  this  occupa- 
tion some  ten  years  previously  because  after  an  unusually  hard  day's  work  in 
the  hay  field,  he  had  lifted  a  heavy  piece  of  ice  into  the  ice  box  and  had  a  col- 
lapse from  which  he  did  not  recover  in  four  months.  Since  that  time  if  he  did 
any  strenuous  work  or  became  chilled  he  would  have  an  attack  of  pain  in  his 
chest  There  was  denial  of  any  venereal  disease  and  he  was  not  under  observa- 
^99  l<m^  enough  fp  ^t^e  ijh^  blopcl  for  ^0  WaBnermiui^  reaction.     Qn  t)^ 
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occasion  he  had  taken  a  lon^  ride  in  the  cold  in  a  cotter  and  after  arriving 
at  the  hotely  although  he  felt  a  little  "mean,"  as  he  expressed  it,  he  ate 
rather  a  hearty  meal.  About  one  hour  after  he  felt  distressed  and  nauseated 
and  forced  himaelf  to  Tomii. 

However,  the  unloading  of  the  stomach  did  not  relieve  him,  the  pain 
gradually  grew  worse  and  I  was  sent  f6r. 

I  found  that  he  had  had  previous  attacks  similar  in  nature,  but  none  as 
severe  as  the  present  (me.  The  pain  and  the  gripping  in  the  chest  were  char- 
acteristic His  pulse  was  100,  rather  small,  regular.  Systolic  blood-pressure,  165 
mm.  Hg.,  temperature  97^  F.;  his  feet  and  hands  were  cold.  The  physical 
examination  revealed  a  heart  moderately  hypertrophied  with  a  harsh  systolic 
murmur  at  the  aortie  area  and  a  sharp  closure  of  the  valve.  The  first  sound 
of  the  heart  accompanying  the  murmur  was  not  very  strong  and  was  rather 
short. 

I  gave  him  a  few  whiffs  of  amyl  nitrite,  which  did  not  help  him,  and  then 
I  ordered  his  feet  put  in  hot  mustard  water  and  heat  applied  to  his  body  in 
the  form  of  bottles  filled  with  hot  water.  Five  minutes  after  his  feet  were  put 
into  the  mustard  foot  bath  he  began  to  fe^  relieved  and  in  twenty  minutes 
he  was  comfortable,  his  blood-pressure  having  fallen  to  150.  This  case  did 
not  remain  under  my  care,  so  I  do  not  know  his  further  history. 

This  case  illustrates  the  value  of  the  application  of  surface  heat  to  the 
body  causing  dilatation  of  the  capillaries  in  reducing  the  blood  pressure  against 
which  his  weakened  heart  was  struggling. 

The  next  case  is  important  as  illustrating  the  fact  that  we  have  no  stand- 
ard of  blood  pressure  applicable  to  all  cases. 

A  single  woman  between  sixty  and  seventy  years  of  age,  with  a  previous 
medical  history  of  no  significance,  except  that  she  for  years  had  been  a  very 
large  feeder  and  had  taken  very  little  exercise,  has  been  under  my  observation 
off  and  on  for  the  last  twenty-seven  years.  About  fifteen  years  ago  she  de- 
veloped a  dietetic  glycosuria,  which  disappeared  under  appropriate  feeding  and 
has  reappeared  but  once  two  years  after  the  first  She  has  been  the  subject  of 
interstitial  nephritis  for  the  last  eight  years,  and  has  consequently  taken  pretty 
good  care  of  herself,  in  the  line  of  sweat-baths,  diet,  etc  Her  Uood-pressure, 
under  which  she  is  most  comfortable,  is  200  mm.  Hg.  Nine  years  ago  in  Feb- 
ruary, she  did  considerable  walking  in  the  shops  down  town  and,  ridSng  home 
in  a  sleigh,  became  chilled.  When  she  arrived  at  the  house,  she  climbed  quite 
a  long  flight  of  stairs  and  was  seized  with  an  attack  of  pain  and  gripping  in 
her  chest  and  faintnees,  with  a  very  decided  fear  of  impending  death. 

When  I  called  to  see  her,  she  was  in  coUapse,  her  features  pinched,  breath- 
ing labored,  pulse  small  and  frequent,  heart  slightly  dilated,  first  sound  of  the 
heart  short  and  weak  accompanied  by  a  slight  mitral  insufficiency.  Systolic 
blood-pressure,  165  mm.  Hg.  She  had  already  taken  a  large  dose  of  whisky  in 
hot  water  and  after  being  put  to  bed  and  covered  up  warm,  the  pain  in  her 
chest  still  kept  up  and  it  extended  to  the  forearm.  Her  breathing  was  labored 
and  she  was  slightly  cyanotic  Bemembering  her  usual  blood-pressure,  under 
which  she  was  comfortable,  I  argued  that  the  pain  had  come  from  an  increase 
of  blood-pressure  due  to  her  exertion  and  to  the  cold,  that  the  myocardium  was 
not  strong  enough  to  overcome  the  increased  peripheral  pressure,  and  that  we 
were  having  an  acute  dilatation  of  the  heart, — that  the  pain  was  produced 
through  the  efforts  at  contraction  which  were  proving  ineffectual  and  that  if 
we  were  going  to  bring  her  through  we  should  have  to  administer  not  only 
VfMpd^ators^  but  also  some  one  of  the  digitalis  grou|>  to  help  tl^e  e^n^q^Qfi 
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of  the  myocardium.  She  was  accordingly  given  a  combination  of  sodium 
nitrite,  tincture  digitalis  and  fluid  extract  valerian.  Her  bowels  were  emptied 
by  an  enema  of  Epsom  salts  and  glycerine.  Under  this  treatment  her  pain 
gradually  ceased,  her  color  returned  to  normal;  in  fact,  aU  her  symptoms  of  a 
serious  nature  disappeared.  When,  at  the  end  of  four  hours,  she  was  feeling 
well  I  took  her  blood-pressure  and  found  that  it  had  increased  and  was  now 
190  mm.  Hg. 

Here  were  two  cases  in  one  of  which  165  mm.  Hg.  was  an  abnormally  high 
pressure  and  in  the  other  the  same  pressure  was  a  dangerously  low  one. 

I  have  had  several  cases  subject  to  attacks  of  angina  pectoris  with  high 
blood  pressure,  who  during  one  of  the  attacks  have  developed  mitral  insuffi- 
ciency with  the  subsidence  of  the  attack  and  no  recurrence  of  same  but  the 
gradual  development  of  dropsies  and  eventual  death  from  uncompensated  dila- 
tation. 

Interesting  in  this  respect  are  two  other  cases,  in  each  of  which  the  attack 
of  angina  disappeared  with  the  development  of  mitral  insufficiency,  but  in 
these  cases  under  appropriate  treatment  ccmipensation  was  re-established  and 
the  mitral  insufficiency  disappeared,  but  the  tendency  to  the  recurrence  of  the 
atU^cks  of  angina  pectoris  also  returned.  In  one  case  this  was  so  marked  that 
the  patient  said  that  he  wished  that  I  had  let  him  die. 

Another  case,  a  man  of  sixty -five,  called  me  one  night  to  see  him  on  account 
of  severe  pain  in  his  chest  and  a  tremendous  fear  of  death. 

I  found  him  sitting  in  a  chair  with  a  pale  face  slightly  cyanotic  with  cold 
sweat  standing  out  on  it.  His  pulse  was  110  irregularly  intermittent,  his 
systolic  blood-pressure  was  140  muL  Hg.,  and  still  he  was  suffering  from  a 
typical  attack  of  angina  pectoris.  His  heart  was  dilated,  there  was  present  a 
systolic  mitral  murmur  and  a  very  rough  aortic  first  sound  followed  by  a  sharp 
aortic  closure;  a  systolie  murmur  was  plainly  perceptible  in  the  carotids.  Here 
was  another  case  in  which  mitral  Insufficiency  and  aortic  obstruction  together 
reduced  the  bulk  of  blood  passing  into  the  general  circulation  and  into  the 
coronaries  so  that  what  was  a  moderate  pressure  for  a  man  of  his  years  was 
too  high  for  his  weak  myocardium.  It  would  have  made  matters  much  worse 
for  him  to  have  given  him  digitalis  or  any  of  its  congeners.  8o  I  gave  him  a 
small  hypodermic  of  morphine  with  nitroglycerine  and  repeated  both  in  half 
an  hour.  The  two  injections,  amounting  to  1/6  gr.  of  morphine  and  1/50  gr. 
of  nitroglycerine,  did  the  trick  and  he  was  comfortable. 

In  eases  of  aortic  stenosis  in  which  angina  pectoris  develops,  I  have  never 
succeeded  in  relieving  the  attack  without  morphine.  I  always  combine  nitro- 
glycerine with  it,  because  in  all  such  cases  I  think  there  is  the  element  of 
arteriole  constriction  besides  the  stenosis  acting  against  the  contracting 
ventride. 

By  the  citation  of  these  cases  I  do  not  wish  to  be  understood  as  not 
advocating  the  use  of  amyl  nitrite  and  nitroglycerine  during  most  attacks.  In 
by  far  the  majority  of  cases  it  is  the  plan  above  all  others  which  is  successful. 
What  I  do  wish  to  impress  is  the  importance  of  studying  each  case  on  its  own 
merit  and  to  treat  the  ease,  not  the  symptoms.  So  much  for  the  treatment  of 
the  attacks. 

The  management  of  the  case,  so  that  the  attacks  do  not  occur,  is  in  my 
mind  the  most  important  thing.  Therefore,  in  all  cases  in  which  angina  has 
occurred,  whether  there  is  evidence  of  aortic  orifice  disease  or  not,  I  strongly 
urge  the  investigation  of  the  Wassermann  reaction.  If  it  is  positive  the 
administration  of  jnlvarsan  and  a  course  of  mercury  hypodermically  alternat- 
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ing  with  potaasiam  iodide  is  indieated.  In  this  way,  in  many  caaes,  the  re- 
eurrenoe  of  the  attacks  may  be  prevented.  In  most  cases  the  careful  supervi- 
sion of  the  diet,  the  use  of  the  minimum  of  meat  proteids,  sometimes  the  com- 
plete elimination  of  them,  is  neceaaary,  keeping  the  whole  diet  down  to  the 
minimum  amount  of  food  compatible  with  the  health  of  the  individual;  the  abeo- 
lute  prohibition  of  alcoholieSi  excepting  in  medicinal  doses  at  specified  times, 
the  full  use  of  elimination  bj  akin  and  bowels,  and  the  rendering  the  urine 
bland  through  the  use  of  alkalies.  The  ezereise  of  the  individual  to  be  care- 
fully supenriaed. 

The  regular  administration  in  small  doses  of  iodide  and  nitrite. 

In  many  eases,  especially  in  women,  before  the  occurrence  of  the  attack, 
there  not  infrequently  occurs  a  period  of  sleeplessness  and  nervousness,  whidi 
should  be  treated  with  ammonium  bromide  in  suflcient  doses  to  produce  sleep 
and  quiet  the  nenrousneaa.  I  generally  administer  10  or  15  gr.  t.  i.  d.,  and  one 
large  doae  of  30  or  45  gr.  at  ni^t. 

Under  some  such  general  plan  of  management  of  life  and  careful  medical 
supervision,  the  patient  seeing  the  physician  once  a  fortnight  or  so,  the  attacks 
are  certainly  diminished  in  number  and  severity  and  the  patient  given  years 
of  comfort. 

409  Franklin  Street 


THE  USUAL  CUNICAL  SYMPTOMATOLOGY  OF  HEART  DISEASE  • 
M«rMUtk  Mallory,  M.  D. 

Failure  of  the  left  heart  is  probably  always  ushered  in  by  feelings  of  faint- 
neaa,  when  going  from  a  supine  to  an  erect  position.  Dizziness  and  headache  are 
common;  also  a  sensation  of  throbbing  in  the  extremities,  palpitation^  dyspnea, 
and  precordial  pain  on  exertion.  These  symptoms  do  not  necessarily  begin  with 
anything  referable  directly  to  the  heart;  they  arise  from  those  organs  that  have 
an  inauiBcient  blood  aupply.  In  right-sided  failure,  there  is  noticed  first  a 
dyspnea  on  exertion,  followed  by  palpitation,  congestion  of  the  face  and  lips, 
cough,  possibly  hemoptysis, ^edema  of  the  feet  and  legs,  and  distention  of  the 
abdomen  from  ascites  and  congestion  of  the  liver.  Besides  these  subjective 
flymptoms,  there  are  objective  symptoms  in  relation  to  the  size  and  direction  of 
the  enlargement  of  the  heart  When  the  left  side  enlarges,  the  heart  becomes 
very  large,  due  to  the  fact  that  the  left  ventricle  is  normally  larger  because  of 
the  heavier  musculature  and  it  necessarily  has  a  greater  capacity  for  hypertrophy. 
Also,  the  enlargement  is  downward  and  outward,  while  in  right-sided  difSculties 
it  is  mainly  outward.  The  most  common  lesions  producing  left-sided  failure  are 
aortic  regurgitation,  aortic  stenosis,  mitral  regurgitation,  hypertension  and  long- 
continued  exertion.  Left-sided  failure  is  not  confined  to  these  conditions,  how- 
ever, but  may  also  be  produced  by  hyperthyroidism,  certain  toxic  materials,  auch 
as  tobacco  and  alcohol  and  extreme  nervous  states.  Common  causes  of  right- 
sided  failure  are  mitral  stenosis,  fibroid  lung,  chronic  bronchitis,  congenital  pul- 
monary stenosis,  and  pulmonary  incompetency.  The  exact  significance  of  blood 
pressure  is  still  undetermined.  Undoubtedly  extreme  high  blood  pressure  and 
extremely  low  pressure  are  significant,  but  it  is  very  difficult  to  definitely 
determine  these  limits.  Boughly  speaking,  any  systolic  reading  over  200  and 
under  90  is  at  least  worthy  of  investigation.  The  writer  believes  that  the 
relation  of  the  ptUse  preMure  to  the  syaiolic  pressure  is  of  the  greatest  im- 
portanoe. 


*  Journal  Iowa  Sute  Medical  Society.  Auffutt  15,  1921. 
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MYOCARDIAL  DEGENERATIONS  A^ID  THEIR  TREATMENT* 

Bjr  Alb«rt  E.  RouMtl.  M.  D^  F.  A.  C.  P^  of  Philadelphia.  AssocUte  PrafMMr  «l  PracUoe 

and  CliBioal  Mcdicina,  Ppst-Graduate  Scliool,  Uaiveraity  of  Peimsylvaiiia. 

VlsitiBji  Phyilcian  to  tho  Modico-Chirurcical  and  to  tho  Howard 

Hoopitala;  Officior  d'Acad<inio»  Franca 

In  a  previous  communication,  published  in  1905,  I  pointed  out  that,  con- 
trary to  general  opinion,  diseases  of  the  myocardium  were  more  frequent  than 
those  of  the  endocardium,  and  quoted  the  statistics  of  Schott  that  the  propor- 
tion was  505  to  245.  More  recent  observations,  based  largely  on  pbst-nkortems, 
prove  conclusively  the  truth  of  these  observations,  which  is  not  sufficiently 
appreciated  by  the  profession.  This  does  not  include  the  myocardial  changes 
secondary  to  valvular  lesions,  which  again  are,  in  the  majority  of  these  instances, 
the  actual  cause  of  death. 

It  is  fortunate  that  a  better  appreciation  of  these  facts,  together  with  the 
additional  aids  to  diagnosis  afforded  by  the  sphygmomanometer,  the  roent- 
genoseope,  the  polygraph,  where  a  phlebogram,  a  cardiogram  and  a  sphygmo- 
gram  are  taken  at  the  same  time  as  the  phonocardiograph,  results  in  the  more 
general  as  well  as  earlier  recognition  of  these  important  conditions. 

Most  infections,  including  the  focal  type,  various  toxemias  acute  and 
chronic,  some  dyscrasias,  anemia,  various  intoxications,  thromboses,  and  em- 
boli, if  of  a  certain  degree  of  intensity,  produce  changes  in  the  heart  mnscle 
which  may  be  acute  or  chronic,  temporary  or  permanent. 

Parenchymatous  degeneration — one  of  the  early  changes — ^is  a  condition 
met  with  in  infectious  diseases,  diphtheria,  smallpox,  typhoid,  typhus,  remit- 
tent fever,  tuberculosis,  lobar  pneumonia,  erysipelas,  influenza,  measles,  septic 
processes,  gonorrhea,  and  even  in  a  comparatively  slight  attack  of  tonsillitis. 
It  is  probable  that  in  addition  to  the  toxines  generated,  in  many  of  these  in- 
stances where  continued  fever  is  present  this  may  also  be  a  factor.  This  form 
of  degeneration  is  characterized  by  a  pale,  turbid  condition  involving  in  most 
instances  the  entire  cardiac  muscle  and  relaxed,  soft,  brittle  walls.  In  the  acute 
form  suppuration  may  result,  or  it  may  resolve  into  the  chronic  form. 

Arteriosclerosis  must  be  accepted  as  an  important  factor  in  many,  but  not 
in  all  cases  of  cardiac  degeneration.  It  is  worthy  of  remembrance  that  at  least 
partial  occlusion  of  the  coronary  arteries  due  to  this  cause  may  be  compensated 
through  the  vessels  of  Thebesius  with  avoidance  of  otherwise  resulting  damage. 
Much  more  often,  however,  as  a  result  of  the  diminished  blood  supply,  the 
parts  undergo  an  anemic  necrosis  with  resulting  change  in  the  muscular  fibres 
either  in  loss  of  their  nuclei  or,  as  shown  by  J.  Benaut  (1889),  fragmentation 
or  fracture  of  the  fibre  itself.  Some  of  these  cases  may  be  post-mortem 
phenomena.  If  the  development  is  a  more  gradual  one  the  muscle  fibres  which 
have  undergone  this  anemic  necrosis  are  replaced  by  fibrous  tissue  with  result- 
ing increase  in  the  size  of  the. heart  and  subsequent  gradual  or  sudden  dilata- 
tion of  its  walls. 

An  important  point  to  be  remembered  is  that  one  of  the  most  common 
causes  of  sudden  death  is  due  either  to  sudden  obliteration  by  a  thrombus 
of  one  coronary  artery  which  has  been  narrowed  by  arteriosclerosis  or  endarte- 
Htis. 

Myocardial  degeneration  secondary  to  hypertrophy  and  dilatation,  the 
resuft  of  over-strain  in  athletics,  is  far  more  common  than  is  admitted,  and 
when  the  heart  is  called  upon  for  reserve  force  in  an  acute  illness  it  is  often 
found  wanting. 


*  Medidne  and  Surgery. 
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I  cannot  help  quoting  from  an  address  I  delivered  before  the  Philadelphia 
College  of  Pharma^  in  1895. 

"Ton  cannot  have  failed  tor  note  the  short  duration  of  life  of  many 
athletes.  Any  acute  disease,  such  as  pneumonia,  typhoid  fever,  etc,  that  dur- 
ing its  course  calls  upon  the  heart  for  extra  reserve  force,  even  when  no  apparent 
cardiac  disease  exists,  is  particularly  to  be  dreaded  in  this  class  of  cases^  and 
for  my  own  part  I  would  much  prefer  treating  a  case  of  pneumonia  in  an  appar- 
ently scrawny,  ill-developed  clerk  who  has  never  even  handled  a  dumb-bell,  than 
in  one  of  our  over -developed  athletic  subjects."  Becent  observations  on  the 
so-called  soldier's  heart  tend  to  confirm  the  above. 

The  various  tachycardias  may  sometimes  result  in  cardiac  changes,  but 
not  nearly  so  often  or  so  pronounced  as  most  authorities  believe.  I  have  at 
present  under  my  care  a  neurotic  young  woman  whose  pulse-rate  has  been  be- 
tween 100  and  130  per  minute  for  the  past  three  years,  with  but  very  slight 
eardiac  hypertrophy.  Becently  I  have  come  to  believe  that  some  of  these 
cases  are  due  to  hyperthyroidism  without  the  evidence  of  goitre  or  exophthal- 
mus,  and  acting  on  this  belief  I  have  had  3  cases  operated  upon  for  the  relief 
of  the  tachycardia  by  ligation  of  the  superior  and  inferior  thyroid  arteries. 

In  the  first  case  the  result  was  a  perfect  cure  after  one  year's  duration; 
in  the  second,  marked  amelioration,  while  in  the  third — ^the  one  alluded  to 
above — ^the  condition  is  as  before  the  operation.  This  may  be  accepted  as  a 
preliminary  report  on  this  subject,  which  I  think  merits  further  investigation. 

Necessarily,  syphilis,  rheumatism,  gout,  and  occasionaUy  diabetes,  are  the 
important  etiological  factors  in  this  degenerative  change.  The  first  two  dis- 
eases should  give  a  positive  history,  but  an  important  fact,  which  is  not  appre- 
ciated as  much  as  it  should  be,  is  that  true  gouty  subjects  (rare  in  this  country) 
are  less  apt  to  show  myocardial  change  than  those  in  whom  the  joints  have 
never  been  inflamed,  but  who  suifer  from  other  irregular  manifestations  of  the 
disease.  This  American  gout,  or  lithemia,  which  is  often  difficult  of  recognition, 
is  doubtless  in  many  instances  an  explanation  of  some  of  those  cases  in  which 
an  apparent  etiological  factor  could  not  be  found.  Becent  observation  would 
seem  to  prove  that  spinal  fluid  findings  would  be  of  value  in  cardiovascular 
diseases  when  qrphilis  is  suspected  and  the  blood  Wassermann  test  is  negative. 

In  rheumatism  the  nodules  of  Aschoff — a  small  collection  of  cells  in  the 
myocardium — are  probably  inflammatory,  and  it  is  interesting  to  note  that  they 
are  more  apt  to  be  found  in  those  cases  which  have  presented  evidences  of  sub- 
cutaneous rheumatic  nodules. 

The  term  "fatty  heart'*  means  fatty  overgrowth  with  resulting  fatty 
infiltration  between  the  muscle  fibres,  and  not  infrequently  resulting  fatty  de- 
generation. The  first  is  an  abnormal  development  of  fat  in  or  between  the 
muscular  substance  of  the  heart,  often  impairing  the  contractUe  power^  and 
not  infrequently  resulting  in  actual  fatty  degeneration.  Hereditary  predisposi- 
tion exercises  a  marked  influence  on  the  occurrence  of  obesity,  and  no  doubt  also 
on  resulting  fatty  infiltration.  The  condition  is  more  than  twice  as  common  in 
the  male  as  in  the  female,  and  is  generally  found  after  middle  life.  Improper 
food,  sedentary  habits,  alcoholism,  particularly  in  the  consumption  of  malt 
liquors,  are  important  factors. 

Most  of  the  cases  of  fatty  heart  are  found  in  corpulent  subjects  and  the 
simple  reduction  of  weight  in  these  cases  is  unfortunately  not  very  often 
accompanied  by  a  corresponding  improvement  in  the  cardiac  condition. 

Fatty  degeneration  is  a  change  in  the  muscular  fibres,  by  which  the  trana- 
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verse  strin  disappear,  being  replaced  by  granules  and  globules  of  fat — a  con- 
dition of  defective  nutrition,  and  therefore  the  result  of  various  causes,  old 
age  perhaps,  associated  with  fatty  infiltration,  anemia,  either  primary  or  sec- 
ondary, to  repeated  hemorrhages,  or  wasting  diseases,  phthisis,  cancer,  and 
chronic  suppurating,  prolonged  fevers,  chronic  alterations  of  the  blood,  pur- 
pura, scurvy,  hemorrhagic  diathesis,  certain  poisons,  phosphorus,  arsenious 
acid,  lead,  antimony,  and,  last  but  not  least  alcohoL  Local  causes,  such  as 
pericarditis  and  hypertrophied  ventricular  walls,  as  well  as  disease  of  the 
coronary  arteries,  may  bring  it  about.  The  distribution  of  this  change  varies. 
When  secondary  to  acute  diseases  it  is  generally  uniform,  but  in  the  majority 
of  all  cases  the  left  ventricle  is  more  affected  than  the  right. 

A  point  of  importance,  as  shown  when  we  entertain  the  question  of  diag- 
nosis of  both  of  these  conditions,  is  that  the  size  of  the  heart  may  be  normal 
or  only  slightly  increased  by  the  occurrence  of  secondary  dilatation  and  occa- 
sionally it  is  diminished.  This  condition,  however,  may  and  often  does  occur 
in  hearts  previously  enlarged. 

Brown  atrophy  is  a  not  common  degenerative  change,  but  may  exist  in 
that  portion  of  the  heart  muscle  near  affected  valves.  In  the  old  and  those 
who  have  died  from  wasting  diseases  it  may  be  present.  I  have  seen  several 
marked  post-mortem  evidences  of  this  kind  in  patients  who  have  suffered  re- 
peated and  profuse  hemorrhages  from  uterine  fibroids.  In  several  other 
instances  of  a  similar  nature  I  have  been  so  impressed  by  the  physical  signs 
and  symptoms  of  a  weak  heart  that  I  have  enjoined  particular  caution  in  the 
administration  of  ether  in  those  cases  where  operations  were  indicated. 

Amyloid  degeneration  is  rare  and  not  often  recognized  microscopically. 

Hyaline  degeneration  is  sometimes  met  with  in  prolonged  fevers. 

Calcareous  degeneration  mt^j  occur  in  the  myocardium. 

The  consequences  of  myocardial  disease  necessarily  depend  upon  the  de- 
gree and  character  of  the  affection,  and  to  a  certain  extent  upon  the  parts  in- 
volved. In  all  cases,  however,  the  result  must  be  loss  of  contractile  power  and 
thus  lead  to  imperfect  filling  of  the  arterial  system  and  consequent  visceral 
anemia.  This,  it  is  to  be  noted,  is  much  more  marked  than  is  the  correlative 
venous  distention,  which  is  so  prominent  an  effect  of  dilatation  of  the  heart. 

In  the  fibroid  heart,  hypertrophy  and  dilatation  usually  coexist,  and  sug- 
gest at  least  recognition  of  the  heart  as  the  main  issue  involved.  Dyspnea  and 
dropsy  are  sooner  or  later  present  and  the  symptoms  resemble  those  of  dilata- 
tion of  the  heart.  The  first  sound  is  weak  and  toneless  and  has  been  noticed 
to  be  weaker  over  the  left  than  over  the  right  ventricle  when  the  former  was 
more  affected.  A  mitral  systolic  murmur  may  be  present,  but  perhaps  recog- 
nized only  in  the  recumbent  posture.  The  pulse  is  weak,  irregular  on  exertion, 
and  may  be  as  infrequent  as  30  beats  to  the  minute.  The  tension  is  as  a  rule 
high.  Cardiac  pain  may  be  present,  but  rarely  to  a  marked  extent.  In  many 
instances,  however,  the  symptoms  have  been  remarkably  latent  and  death  may 
be  sudden  apart  from  rupture  or  even  the  existence  of  an  aneurysm.  The 
blood-pressure  is  high  as  a  rule. 

The  recognition  of  a  faint  cardiac  murmur  is  sometimes  one  of  consider- 
able difficulty.  Ashner  noted  that  in  the  most  normal  individuals  pressure  on 
the  eyeball  causes  a  slowing  of  the  pulse-rate  up  to  10  beats  to  the  minute 
through  vagus  inhibition,  and  Loeper  and  Moregeot,  in  December,  1913,  noted 
the  abolition  of  this  reflex  in  tabes. 

This  cardiac  inhibitory  reflex  may  be  considered  as  the  bilateral  group 
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of  cells  in  the  medulla  at  the  level  of  the  nuclei  of  origin  of  the  vagi,  and 
when  the  tonie  action  constantly  exerted  through  this  centre  is  increased, 
cardiac  inhibition  results. 

I  have  be^n  much  interested  in  this  subject  and  for  the  past  several  months 
I  have  applied  this  method  in  the  examination  of  all  of  my  heart  cases,  and 
find  that  even  in  those  cases  where  no  apparent  reduction  in  frequency  is 
effected,  and  in  a  few  cases  where  it  is  increased,  in  the  majority  of  instanees 
this  pressure  exercised  for  about  two  minutes  will  not  6nly  accentuate  existing 
organic  murmurs,  sometimes  to  a  marked  degree,  but  will  also  bring  out  a 
previously  unsuspected  murmur.  On  the  oth^  hand,  functional  murmurs 
would  seem  to  diminish  in  intensity  or  entirely  disappear.  The  test  is  easily 
made  and  merits  recognition. 

McKensie  speaks  of  physiological  murmurs,  particularly  in  younger  sub- 
jects, occurring  in  apparently  normal  individuals. 

The  diagnosis  of  many  cases  of  fatty  degeneration  is  to  my  mind  even 
more  difficult  than  that  of  a  fibroid  heart,  and  I  am  positive  that  often  cases 
of  this  disease  are  not  recognized  even  after  a  physical  examination.  This  is 
due  largely  to  the  fact  that  as  the  size  of  the  heart  in  simple,  fatty  degenera- 
tion may  be  little  changed,  the  area  of  dullness  may  resent  no  alteration  on 
account  of  this  slight  dilatation  that  exists.  It  must  be  remembered,  however, 
that  in  other  cases  fatty  degeneration  follows  pre-existing  hypertrophy  and 
dilatation.  Significant  are  evidences  of  diminished  force  of  impulse,  the  area 
which  may  remain  normaL  Of  course,  if  dilatation  has  occurred,  the  impulse 
is  diffuse.  Both  sounds  are  weakened  corresponding  to  the  impulse,  but 
necessarily  the  first  sound  shows  the  greater  alteration  on  account  of  the  mus- 
cular element;  it  is  of  less  volume,  shorter  in  duration,  and  higher  in  pitch, 
resembling  the  normal  second  sound,  which  is  of  course  correspondingly  dimin- 
ished on  account  of  the  weakened  distension.  In  some  cases  it  is  alone  dis- 
cernible. 

The  first  silence  is  longer  than  normal  on  account  of  the  shorter  first 
sound.  Thus  the  sounds  resemble  those  of  the  foetal  heart,  particularly  when 
the  action  is  rapid.  If  on  repeated  examinations  where  the  area  is  not  in- 
creased there  is  noticed  a  greater  relative  diminution  of  the  aortic  second  sound 
than  of  the  pulmonic,  it  is  fair  to  assume  that  the  left  ventricle  is  chiefly 
affected,  and  vice  versa.  The  greater  involvement  of  the  left  ventricle  can 
thus  be  demonstrated  in  the  parenchymatous  change  resulting  from  high  tem- 
perature in  typhoid  and  other  fevers. 

The  rhythm  varies  greatly.  The  action  of  the  heart  may  be  regular  and 
normal  in  frequency,  particularly  if  dilatation  is  not  marked.  The  source  of 
the  action  of  the  heart  is  now  placed  in  the  muscle  itself,  and  Gaskell  de- 
scribes as  its  functions  rhythmicity,  excitability,  contractibility,  conductivity, 
and  tonicity.  Consequently  any  of  the  various  forms  of  arrhythmia  may  occur, 
including  complete  heart  block  and  Stokes-Adams  disease,  as  also  fibrillation. 
It  must  be  remembered,  however,  that  occasionally  some  of  these  conditions 
may  occur  and  continue  'for  years  without  recognizable  existence  of  cardiac 
disease  and  are  quite  often  found  in  children.  However,  infrequency  of  pulse 
with  or  without  hypotension,  when  observed  after  middle  life,  is,  to  say  the 
least,  suggestive.  - 

An  active  business  man  applied  for  an  increase  of  $20,000  of  insurance, 
which  was  granted.  Some  weeks  afterward  he  called  my  attention  to  the  fact 
of  the  lowering  of  his  pul^-rate  to  about  58  beats  a  minute.    A  careful  ex- 
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aminatioii  rerealed  evidences  of  cardiac  degeneration,  and  notwithstanding 
treatment  he  died  in  an  attack  of  angina  (the  first)  within  three  months  of 
his  isurance  examination. 

I  have  always  taught  my  classes  to  differentiate  in  the  use  of  the  terms 
frequent  and  quick  as  applied  to  the  pulse.  Frequency  has  to  do  with  the 
number  of  beats  to  the  minute,  while  quickness  applies  to  the  duration  of  the 
pulse  wave.  Conversely,  the  difference  between  infrequent  and  slow  should 
be  noted. 

Cardiac  oppression  and  pain  are  frequently'  present.  I  must  agree  with 
those  who  object  stron^^y  to  the  term  "false  angina  pectoris^'  as  differenti- 
ated from  the  true.  Pains  produced  elsewhere  and  referred  to  the  heart  should 
be  called  extracardiac.  But,  on  the  other  hand,  it  is  important  to  recognize 
the  frequency  of  epigastric  pains  and  occasional  epigastric  Head 's  cones  found 
in  heart  disease  and  probably  the  result  of  referred  nerve  excitation.  These  may 
explain  the  still  too  frequent  and  unwarrantable  reports  of  sudden  death  from 
acute  indigestion.  I  believe  also  that  attacks  of  angina  pectoris  must  be  ac- 
cepted to  vary  greatly  in  the  degree  of  severity  and  need  not  present  the  class- 
ical description  of  the  extreme  degree,  which  to  my  mind  shows  an  advanced 
condition  and  consequent  early  death.  Therefore  the  lesser  degree,  or  angi- 
noid  pain,  especially  on  exertion,  is  apparently  no  more  dangerous  than  other 
cardiac  symptoms.  Indeed  it  must  be  remembered  that  cardiac  pain  produced 
by  over-exertion  may  occur  in  a  perfectly  healthy  heart.  On  the  other  hatad, 
its  occurrence  and  continuance  while  at  rest  has  an  entirely  different  significance. 
Aortitis,  often  due  to  syphilis,  may  produce  a  paroxysmal  pain  high  in  the 
chest  and  sometimes  to  the  back  of  the  neck  without  radiation.  Tenderness 
on  pressure  of  left  breast,  so  marked,  may  produce  an  attack  of  angina. 

Early  dyspnea,  especially  without  or  but  on  slight  exertion,  and  not  ac- 
companied by  evidence  of  pulmonary  edema,  is  I  believe  one  of  the  most  im- 
portant symptoms.  The  edema  itself  is  of  course  most  grave,  but  if  it  is  re- 
moved longer  intervals  of  comfort  may  be  secured.  Occasionally  the  so-called 
^eme  k  bascule,  or  see-saw  edema,  is  noticed,  which  changes  from  side  to 
side  according  to  the  position  of  the  patient.  These  attacks  may  be  due  to 
heart  block  or  auricular  fibrillation  or  flutter.  Syncopal  attacks  are  not  un- 
common and  vary  in  intensity;  the  degree  may  be  so  great  as  to  simulate 
apoplexy,  without,  of  course,  resulting  paralysis.  They  may  come  on  sud- 
denly, independent  of  exertion,  and  resemble  asthma  or  a  continuous  sense 
of  suffocation,  or,  as  already  remarked,  muscular  exertion  may  be  necessary 
to  bring  them  into  evidence. 

Other  symptoms  are  pale  skin,  mucous  membranes  bluish,  and  extremities 
cold,  morale  often  depressed.  Symptoms  of  venous  distension  are  rare,  except 
slight  edema  above  the  ankle;  gastrointestinal  symptoms  and  constipation  are 
common,  but  dropsy  is  rarely  present  without  dilatation,  which,  however,  oc- 
curs in  about  one-third  of  the  cases.  The  amount  of  urine  is  apt  to  be  dimin- 
ished often  to  only  one-half  or  even  one-fourth  the  normal  amount.  A  slight 
quantity  of  albumin  and  narrow  hyaline  casts  may  be  present  without  kidney 
disease.  The  phenolsulphonephthalein  test  shows  that  the  elimination  is  nor- 
mal or  but  slightly  decreased  except  in  the  primary  renal  group  of  cases. 

Hypertension  is  found  in  many,  but  by  no  means  all,  of  these  cases.  Pulse 
pressure  may  be  high.  But  in  my  experience  hypotension  is  more  to  be  dreaded. 
Both  terms,  however,  are  only  relative  ones,  and  I  have  known  several  cases 
where  the  lowering  of  the  systolic  pressure  below  about  180  was  attended  by 
the  return  of  pulmonary  edema. 
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Coezisting  degeneration  of  other  organs  often  modifies  the  general  ehar- 
acter  of  the  symptoms  of  fatty  degeneration,  but  the  existenee  of  arteriosclerosis 
is  no  more  pertinent  to  the  diagnosis  than  the  yellpw  arcus. 

Ftitij  overgrowths  rarely  give  rise  to  distinctive  symptoms  unless  infiltra- 
tion or  fatty  degeneration  has  supervened.  Necessarily  the  heart  sounds  are 
less  clearly  conveyed  to  the  ear  than  in  health,  but  in  these  eases  it  has  often 
seemed  to  me  that  after  exercise  the  sounds  become  more  distinct,  while  the 
contrary  is  apt  to  occur  in  cases  of  the  degenerative  form.  A  rise  of  10  to 
15  mm.  in  systolic  pressure  after  exercise  generally  indicates  a  good  myocardium, 
while  a  fall  means  the  opposite. 

The  determination  of  the  functional  capacity  of  the  heart  is  of  great 
importance,  but  difficult  to  estimate.  Of  the  various  tests  proposed,  those  of 
Hers  and  Shapiro  seem  the  most  practical.  Hers  determines  the  pulse-rate 
per  minute  and  then  causes  the  patient  to  extend  and  flex  the  right  forearm 
without  much  muscular  contraction  for  one  minute.  In  the  normal  heart  there 
is  no  change,  but  in  the  weak  heart  the  frequency  is  reduced  from  tbre  to 
twenty  beats  per  minute.  Shapiro  counts  the  pulse  first  in  the  recumbent  and 
then  in  the  sitting  position.  In  health  the  frequency  should  be  increased  from 
3  to  10  beats  per  minute,  but  in  the  weak  heart  there  is  an  absence  or  diminu- 
tion of  this  frequency. 

Prognosis, — ^Many  patients  die  suddenly  when  the  symptoms  are  either 
absent  or  not  considered  of  sufficient  importance  to  merit  treatinent;  but  too 
many  cases  of  so-called  heart  failure  with  fatal  termination  are  recorded  in 
patients  who  have  recently  been  under  observation  and  in  whom  the  condition 
was  unrecognized.  In  most  cases  the  outlook  is  most  serious,  but  perfect  re- 
coveries of  the  parenchymatous  and  fatty  types  after  both  acute  and  chronic 
infection  are  every-day  occurrences.  And  even  in  the  cases  accompanied  by 
arteriosclerosis  and  dilatation  much  may  be  done  to  prolong  life  and  render 
the  patients  comfortable  provided  they  are  made  to  recognise  the  important 
fact  that  they  must  cut  down  a  varying  but  generally  large  proportion  of  their 
work. 

Treatment, — The  acute  myocardial  changes  following  infections  are  gen- 
erally attended  by  a  more  or  less  persistent  increased  frequency  of  pulse-rate, 
even  while  at  rest,  with  a  low  blood-pressure — approximately  90  systolic  and 
60  diastolic  A  diminished  pulse  frequency  in  these  cases  can  be  accepted  as  a 
normal  result. 

Rest,  followed  by  gradual  exercise,  is  of  main  importance,  with  the  exhi- 
bition of  tonic  doses  of  strychnia.  In  acute  myocardial  degeneration,  whieh 
sometimes  accompanies  syphilis,  the  question  arises  as  regards  the  use  of 
Ehrlich's  salts.  Personally,  I  am  inclined  to  believe  that  the  administration 
of  mercury,  either  hypodermically,  by  inunction,  or  per  os,  is  the  safer  plan 
to  pursue  provided  we  subsequently  obtain  repeated  negative  Wassermann  re- 
actions. If  this  docs  not  follow,  or  if,  in  the  rare  instance,  mercury  cannot 
be  given — as  in  a  case  of  malignant  precocious  syphilis  that  I  reported — com- 
paratively small  doses  of  the  older  salt  should  be  given  in  preference  to  the 
new,  and  in  these  cases  never  by  the  intravenous  method;  and  of  course  the 
subsequent  use  of  mercury.  These  remarks  apply  with  equal  force  to  the 
cardiac  cases  which  develop  in  the  later  stages  of  lues,  with  the  addition  of  the 
iodides,  which  are  often  very  useful. 

In  the  chronic  forms  sufficient  exercise  should  be  permitted,  short  of  pro- 
ducing heart  strain — alternating,  if  necessary,  with  periods  of  rest  in  bed. 
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This  can  only  be  determined  by  a  careful  study  of  the  individual  case.  All 
excesses  are,  of  course,  to  be  avoided.  The  food  should  be  restricted  to  the 
necessary  caloric  value;  meat  diminished,  and  cooked  in  such  a  manner  as  to  be 
mos^  iigestible.  It  is  to  be  remembered  that  acute  indigestion  may  cause 
death  through  the  crippled  heart  Liquids  should  not  be  taken  in  large  quan- 
tities. 

Attention  to  the  condition  of  the  bowels  is  of  importance — the  regular 
use  of  an  after-dinner  pUl,  or  an  occasional  mercurial  purge  followed  by  a 
saline,  alternating  from  time  to  time  with  high  rectal  irrigation.  In  persons 
over  weight  the  restriction  of  the  use  of  fats,  starches  and  sugars  is  often 
sufficient  to  cause  a  reduction  and  improvement  of  symptoms.  Massage  and 
medical  gymnastics  are  especially  useful  in  these  cases. 

The  Oertal  and  Schott  treatment  are  also  useful  in  selected  cases,  and  can 
be  carried  out  at  home  with  a  trained  attendant. 

Digitalis,  digalen,  digapuretin,  strophanthus,  and  spartein  sulphate  are 
useful  in  the  dilated  group,  but  are  to  be  used  with  caution  with  high  tension. 
I  frequently  add  tincture  of  aconite  to  one  of  the  above  with  satisfactory 
results. 

The  intravenous  method  should  be  reserved  for  particular  indications  and 
extreme  eases. 

Nitrites, — Most  useful  is  the  soda  salt,  which  can  be  associated  with 
either  aconite  or  digitalis.  They  can  be  given  in  larger  doses  than  usually 
recommended.  • 

In  the  bradycardia  group  aromatic  spirits  of  ammonia,  15  minims  every 
two  or  three  hours,  caffein,  and  small  doses  of  strychnia. 

Diuretin  is  useful  in  the  edematous  cases  and  may  be  associated  with 
infusion  of  digitalis.     Also  the  combination  of  calomel,  digitalis,  and  squills. 

Oxygen  is  useful  in  attacks  of  dyspnea  attended  with  cyanosis. 

Morphine  is  one  of  the  most  useful  of  the  hypnotics  and  is  as  free  from 
danger  as  veronal.  Atropine  may  be  combined  with  it  or  given  alone  in  the 
eases  of  heart  block  or  those  of  pulmonary  edema  with  a  relative  lowering  of  the 
blood-pressure.  Adrenalin  is  occasionally  of  use  in  suitable  cases.  The  rise 
in  blood-pressure  is  prompt  but  soon  followed  by  a  corresponding  decline;  in 
certain  conditions  its  use  would  be  dangerous. 

Venesection  may  save  life  in  an  acute  dilatation  of  the  right  ventricle. 

Begarding  the  use  of  the  x-ray  for  lowering  of  blood-pressure,  in  observa- 
tions of  many  cases  I  can  only  conclude  that  the  results  are  only  temporary. 
However,  the  same  conclusions  often  apply  to  other  recognized  treatments 
applied  for  this  purpose. 

2108  Pine  Street. 


THE  DIAGNOSIS  OF  MYOCARDIAL  DISEASE « 
Harald  E.  B.  Pmtdm,  M.  D. 

The  symptoms  are  an  increased  tendency  to  fatigue,  shortness  of  breath  on 
exertion,  precordial  pain  on  exertion  or  while  at  rest,  adema  about  the  ankles, 
perhaps  only  at  the  end  of  the  day,  a  slight  cough  of  long  standing.  The  phys- 
ical signs  are  enlargement  of  the  heart,  irregularity  of  heart  action,  the  first 
heart  sound  often  with  a  sharp  or  a  systolic  blowing  murmur  heard  at  the  apex 
of  the  heart  due  to  a  valvular  quality,  losing  its  prolonged  rumbling  char- 
acter, the  apex  beat  weak  and  diffused  instead  of  being  definite  and  circum- 
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scribed,  periiaps  relative  inmffifiencj  of  the  mitrml  ring,  and  perhaps  a  gallop 
rhjthm  produced  by  the  sounds  at  the  apex.  While  all  these  signs  are  the 
results  of  the  disease,  nevertheless  they  do  not  necessarily  indicate  it  A  cor- 
rect diagnosis  will  demand  that  they  oecur  in  certain  combinations,  and  at  the 
same  time  it  must  be  possible  to  exclude  certain  other  conditions,  such  as  chronic 
pulmonary  tuberculosis,  or  the  presence  of  aortic  aneurysm.  Tests  of  the 
ability  of  the  heart  to  perform  work,  as  shown  by  blood  pressure  or  pulse  rate 
reactions  after  exercise  cannot  properly  be  taken  as  indications  of  the  eon- 
dition  of  the  myocardium.  The  greatest  obstacle  to  the  average  clinician's  use 
of  the  electrocardiographic  method  has  been  the  difficulty  in  comprehending  the 
theory  of  the  electrocardiogram.  When  used  in  conjunction  with  the  symptoms 
and  with  the  older  methods — palpation,  percussion  and  auscultation — and 
sometimes  aided  by  the  X-ray,  it  should  serve  to  correct  our  clinical  diagnosis 
of  myocardial  disease. 


SYMPTOMS  AND  TREATMENT  OF  ACUTE  CARDIAC  FAILURE  * 
ThM.  J.  OHMm,  M.  D. 

In  cardiac  disease,  the  efficiency  of  the  whole  heart  and  circulatory  system 
should  be  known  and  a  careful  history  taken.  Hemic  and  cardio-respiratory 
murmurs  do  not  indicate  ill-health;  diastolic  murmurs  do.  A  diastolic  thrill 
suggests  mitral  stenosis  or  aortic  regurgitation.  Holding  deep  breaths  intensifies 
mitral  lesions;  bending  forward  from  a  sitting  position,  in  bed  patients,  demon- 
strates an  obscure  presystolic  murmur.  Hopping  or  stair-climbing  tests  heart 
action.  Power  of  the  heart,  elasticity  and  caliber  of  vessels  and  efficiency  of  vaso- 
motor mechanism  control  cardiac  circulation.  Overfeeding  harms  a  damaged 
heart.  Myocardial  lesions  cause  decompensation.  Cardiac  and  cardiorenal 
patients  must  avoid  indigestion,  constipation,  anger,  excitement  or  overexertion. 
To  prevent  the  myocardial  syndrome,  foci  of  infection  should  be  removed,  and 
the  patient  watched.  Different  methods  recommended  for  testing  the  heart  are 
given.  The  polygraph,  electrocardiograph  and  interpretation  of  tracings  and 
X-ray  plates  are  invaluable  aids  in  heart  troubles. 

The  Boston  City  Hospital  Out-Patient  Department  and  Social  Service  help 
discharged  cardiac  patients  to  secure  proper  employment  and  re-examine  patients. 
Some  hearts  fail  so  quickly  that  no  treatment  can  be  given.  In  threatening  cases 
rest  is  essential;  diet,  baths  and  graded  exercises  are  indicated  in  convalescence. 
Venesection  is  clearly  indicated  when  the  patient  is  greatly  cyanosed,  dyspneic, 
coughing  and  raising  bloody  sputum.  Morphin  and  atropin  relieve  muscular 
spasm,  preventing  depression,  being  indicated  in  angina,  etc,  to  relieve  pain  and 
fear.  Aseptic  ergot,  subcutaneously  used,  is  a  substitute  for  digitalis  in  heart 
failure,  but  is  not  an  emergency  measure.  Camphor  in  oil  is  doubtful  for  emer- 
gency stimulation.  Adrenalin,  pituitary  extract,  aromatic  spirits  of  ammonia, 
strychnin,  amyl  nitrate,  nitrite  of  sodium,  nitroglycerin  (the  last  three  are  good 
in  angina  pectoris),  caffein,  convalaria  majalisk,  adonis  vemalis,  ajKMsynum 
cannabinum,  digitalis  (dependable  in  long  cases,  are  useless  in  emergencies). 
Alcohol  is  not  a  circulatory  stimulant.  Cactus  Grandifloria,  squill  and  spartein 
sulphate  have  value  when  digitalis  or  strophanthus  cannot  be  used.  Sufficient 
thyroid  to  produce  tachycardia  helps  heart-block. 

Digitalis  is  an  unstable  drug;  tincture  of  the  leaves  is  most  dependable,  the 
infusion  least.  It  accomplishes  its  work  in  seven  hours,  so  doses  should  be  given 
at  least  every  six  hours  to  secure  continuous  action.    Where  indicated,  a  dram  of 
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tineture  of  digitaliSy  given  daily  in  divided  doses,  for  one  or  two  days  is  practical 
and  satisfactory.  With  auricular  fibrillation  or  flutter,  uncomplicated  and  diag- 
nosed 1^  electrocardiograph,  30  gr.  of  digitalis  leaves  give  marked  relief  in  five 
to  eight  hours,  later  the  heart  returning  to  normal  rhythm.  'V^th  digitalis,  use  a 
potent  preparation,  give  sufficiently  large  doses  to  produce  action  and  give  physi- 
ological rest  The  quickest  acting  circulatory  stimulant  is  strophanthin  1/60 
gr.  given  intravenously  with  salt  solution.  This  maximum  dose  should  not  be 
repeated  for  a  day  or  two.  It  was  used  in  the  case  reported  of 'a  woman  declared 
"almost  gone,"  1/130  gr.  being  repeated  the  next  day  during  a  cesarean  opera- 
tion.   Digitalis  was  given  during  convalescence  and  the  patient  is  still  living. 


nL    SBROTHERAPOBS— AUTOGENOUS, 
BAGTERIN,  AUTO-HEMIG 


DYSPNOEA  AND  PSEUDO-ANGINA  PECTORIS 

As  we  were  preparing  the  manuscripts  for  this  department  we  were  inter- 
rupted by  the  call  of  a  patient.  While  his  case  is  not  spectacular  it  is  extremely 
interesting  and  instructive. 

Man,  age  59. — lELad  been  employed  for  forty  years  with  one  of  the  largest 
banks  in  Chicago.  Enjoyed  generally  good  health  until  eighteen  months  ago, 
when  he  had  what  was  called  the  ''flu.''  Pain  in  chest  simply  awful  after 
walking  a  block.  The  pain  extended  from  the  chest  up  to  the  jaws  and  down 
both  arms.  He  had  lost  thirty-four  pounds.  Could  not  walk  over  half  a  block 
without  having  to  stop.  He  received  his  first  treatment  September  19.  October 
17th,  after  three  treatments,  he  said:  ''I  have  gained  five  pounds  and  I  feel 
like  a  different  man.  When  I  came  here  I  could  not  walk  half  a  block  without 
getting  a  pain  in  my  chest  and  in  my  throat  and  jaws.  Sometimes  the  pain 
would  go  down  to  both  arms.  Before  I  came  here  I  would  have  about  every 
ten  days  an  attack  during  which  I  could  not  get  my  breath.  I  still  have  some 
pain  in  my  chest  when  I  walk,  but  nothing  like  it  was  before.  Before  the  treat- 
ment I  think  I  would  belch  a  hundred  times  a  day.  The  first  doctor  I  con- 
sulted for  my  sickness  told  me  my  whole  system  was  poisoned  by  Pyorrhoea 
and  I  must  have  all  my  teeth  out.  I  had  them  all  extracted  and  got  worse 
right  along.  Since  taking  the  Auto-Hemio  treatment  I  am  a  different  man 
altogether.  I  can  do  things  now  I  could  not  -do  before.  I  can  shovel  coal 
and  take  care  of  the  furnace.  I  have  been  doctoring  for  my  trouble  since 
February,  1920,  and  the  first  relief  that  I  had  came  since  I  began  taking  Auto- 
Hemic  treatments  September  20,  1921.'' 

Every  now  and  then  patients  come  to  us  saying  that  they  had  upon  the 
advice  of  some  physician  or  dentist  had  all  their  teeth  extracted  and  grew 
worse.  Occasionally  we  meet  a  case  in  which  the  extraction  of  the  teeth  has 
been  followed  1^  relief.  We  believe  that  where  one  has  been  helped  five  has 
been  injured  by  the  total  extraction  of  teeth.  We  have  had  a  great  many  cases 
of  Pseudo-Angina  Pectoris  relieved  by  Auto-Hemic  treatment.  One  was  a  woman 
of  65,  who  would  have  an  attack  of  severe  pain  in  the  chest  with  difficult 
breathing  whenever  she  would  walk  half  a  block;  often  would  have  to  sit  up  a 
part  of  the  night  on  account  of  the  pain  in  her  chest*  Some  four  years  ago  we 
gave  her  an  Auto-Hemic  treatment  and  the  relief  that  followed  was  complete 
and  no  further  trouble  for  a  year.  Occasionally  the  patient  has  a  slight  sug- 
gestion of  the  trouble  when  she  rushes  to  me  for  another  treatment. 
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AUTO-HCMIC  REPORTS 

Dr.  A.  B.  Cook,  Anaeortes,  Wash.,  reports  November  12,  1921,  Auto-Hemic 
treatment  in  High  Blood  Pressure: 

"Case  No.  1.— July  1,  1921,  Mrs.  P.,  age  53,  weight  209— B/P  220—98. 
Diziiness  and  severe  pain  in  left  side  of  head  and  face.  July  21  four  treatments 
had  been  given;  patient  free  from  pain  in  head  and  diuiness.  Blood  pressure 
165-80. 

"CaAe  No.  2.— July  12,  1921— J  n^mior— Mrs.  F.,  age  51.  Blood  pressure 
230 — 80.  Hemoglobin  50.  Loss  of  control  of  muscles  at  times,  could  not  walk 
or  feed  herself.  One  kidney  was  removed  1916.  August  15,  after  five  treat- 
ments—B/P  190—90.    Hemoglobin  65. 

"Case  No.  3.— July  25,  1921— J nemia— Mrs.  E.  L.  K.,  age  43.  Blood 
pressure  100 — 80.  August  15,  after  three  treatments,  blood  pressure  110 — ^90. 
General  feeling  much  improved. 

"Case  No.  4.— May  31,  I921'-Diabetes  Mel.  for  eight  years.    Mrs.  F.,  age 

49.  Blood  pressure  165 — 110.  Hemoglobin  50.  July  7,  had  given  five  treat- 
ments. Blood  pressure  145 — 85.  Hemoglobin  65.  Patient's  general  health 
much  improved.    She  left  town. 

"Case  No.  5.— July  6,  1921— Mrs.  I.,  age  54,  Blood  Pressure  206 — ^90, 
suddenly  became  dizzy  and  vision  blurred  when  nose  bleed  began  and  became 
very  severe.  Nostrils  packed  and  Auto-Hemic  given.  Fifteen  hours  afterwards 
hemorrhage  stopped;  no  recurrence.  August  11,  1921,  blood  pressure  160 — 90; 
patient  feeling  fine,  moved  to  California. 

"Case  No.  6.— July  11,  1921 — ^Mrs.  J.,  age  72,  Anemia,  Blood  pressure 
190—80.    August  11,  1921,  four  treatments  given.    B/P  160—90. 

"Case  No.  7.— August  28,  1921— Mrs.  M.,  age  50,  Anemia,    Hemoglobin 

50,  B/P  110 — 80.  Five  treatments.  Hemoglobin  65,  blood  pressure  150 — ^90; 
general  improvement 

"Case  No.  8.— August  3,  1921— Mrs.  John  M.,  age  40,  Nephritis  for  two 
years;  B/P  250 — 150.  August  20,  wonderful  improvement;  tve  treatments; 
B/P  190—150.  Patient  left  town  for  ten  days,  then  B/P  260—160.  He  then 
left  for  his  home  in  Oregon. '' 


Dr.  John  Earl  Cutler,  Crosby,  Tex.,  reported  November  7, 1921 : 

' '  To  date  I  have  treated  65  patients,  and  if  there  is  one  of  the  65  that  has 
not  been  benefited  by  the  treatment  I  have  not  learned  of  it  yet,  but  have  had 
some  wonderful  results.  The  more  I  use  this  treatment  the  more  I  think  of  it, 
and  will  say  my  personal  opinion  is  that  in  chronic  cases  it  wUl  do  more  good  than 
all  other  methods  of  treatment  known  to  the  medical  fraternity  combined,  and  if 
anyone  does  not  get  good  results  in  a  great  majority  of  eases  it  is  some  fault  of 
the  technique  used,  and  not  of  Auto-Hemic, 

*  *  Of  course,  I  am  a  new  man  in  the  field,  so  my  opinion  may  not  count  for 
much,  but  in  the  short  time  I  have  been  using  Auto-Hemic  treatments  have  had 
some  wonderful  results.    Examples: 

"Mrs.  E.  H.  Bi,  age  35,  living  in  adjoining  town;  pregnant  7  months,  albu- 
men in  urine  before  becoming  pregnant,  when  I  saw  her  first,  eyes  were  almost 
closed  from  swelling,  legs  swollen  until  the  skin  was  cracked  and  water  running 
out  in  places;  in  fact  general  edema  and  ascites,  unable  to  sleep  unless  propped  up 
in  bed  to  enable  her  to  breathe,  severe  headache  most  of  the  time ;  when  asleep  had 
bad  dreams;  nose  bleed  almost  every  night.  Gave  first  treatment  October  23. 
Rested  pretty  good  night  of  the  24th,  ^nd  general  improvement.    Gave  second 
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treatment  October  30;  bad  severe  reaction  (the  M.  D.  treating  ber  gave  small 
doses  of  cream  of  tartar),  and  water  passed  freely,  milk  also  flowed  until  she 
had  trouble  three  days  keeping  the  breasts  pumped  out.  I  was  talking  to  the 
M.  D.  in  whose  care  she  is  yesterday  (November  6),  and  he  said  she  was  normal, 
sleeps  good,  and  was  up  and  around,  etc.;  did  not  think  she  needed  any  more 
treatments,  but  I  advised  another  one  November  13,  which  we  will  give,  and 
think  that  will  be  sufScient.  The  doctor  says  there  is  surely  something  toonderful 
about  that  treatment. 

"Case  No.  54— Mr.  H.  R.  B.,  age  31  years.  Epileptic  seizures  past  six  or 
seven  y^rs,  one  or  more  nearly  every  night,  at  least  two  to  four  nights  per  week. 
Gave  first  treatment  October  24;  had  two  seizures  the  night  of  the  23rd,  one  the 
night  of  the  24th,  another  very  slight  spell  the  night  of  the  30th;  gave  second 
treatment  October  31.  He  has  had  no  attacks  since  the  second  treatment  to 
date  (November  7),  and  says  his  memory  is  better  and  feels  better  generally. 

"Case  No.  53— Mr.  D.,  age  72.  Has  had  Dysentery  since  the  Civil  War; 
bowels  acted  8  to  10  times  per  day  and  as  often  at  night,  impossible  to  keep 
himself  clean.  Have  given  him  three  treatments  and  he  reports  his  bowels  are 
only  acting  two  or  three  times  per  day  and  two  or  three  times  at  night,  and  more 
substance  or  body  to  the  actions.    Slight  reaction  on  second  treatment. 

*  *  Would  like  to  report  more,  but  time  will  not  permit. ' ' 


Dr.  Rosalie  de  la  Hautiere,  of  Menlo  Park,  Calif.,  reports  under  date  of 
Oetdber  23,  1921: 

'*  Fibroid — Mrs.  M.,  age  46.  In  the  menopause,  hemorrhages  were  ex- 
cessive; China,  Sabina,  and  Bryonia  gave  relief  temporarily,  so  decided  to  use 
Auto-Hemic  injections.  Began  March  29,  1920,  H.  70  per  cent.  May  9,  1920, 
H.  85  per  cent;  less  aggravations  at  periods,  general  tone  improved;  less  nervous- 
ness. October  16,  1920,  H.  90  per  cent;  from  that  date  to  the  last  one  given, 
August  30,  1921,  the  improvement  was  satisfactory. 

**  Anemia  and  Eeadache — Mrs.  O.,  age  40.  Treated  this  patient  from  May 
21,  1920,  to  February  5,  1921,  with  marked  success.  Haem.  went  from  85  per 
cent  to  100  per  cent.  Mal-assimilation  was  marked  in  this  case.  When  last 
seen,  headaches  very  much  less  and  of  a  mild  character.    Some  gain  in  flesh. 

^* Arthritis  Deformans — ^Miss  I.,  age  46.  This  patient  did  not  remain  long 
enough  with  me  to  really  benefit  by  the  treatment.  Three  injections  were  given. 
Slight  improvement.  November  13,  1919,  H.  85  per  cent  January  9,  1920, 
H«  90  per  cent.  Last  one  February  12,  1920,  H.  95  per  cent.  You  see,  there 
was  some  change.  [Ed. — Such  cases  should  not  be  accepted  for  treatment  for 
less  than  one  year.] 

"Acne — Miss  R*,  age  18.  Annoyed  some  years  with  this  complaint.  Com- 
menced treatment  February  13,  1920,  H.  95  per  cent ;  renewed  May  1,  1920,  H. 
95  per  cent — ^improved;  skin  clearer;  renewal  September  4,  1920,  H.  80  per  cent 
agg.  of  symptoms.  November  20, 1920,  H.  87  per  cent;  improved;  more  vitality; 
less  greasy  perspiration.  The  last  injection  given  January  22,  1921,  H.  90  per 
cent;  very  much  improved.  This  case  will  require  further  treatment  before  a 
cure  is  established. 

**  Neuritis — Mrs.  S.  Suffered  several  months,  both  arms  from  shoulder  to 
elbow,  worse  left  arm.  Gave  first  treatment  February  26,  1921,  H.  90  per  cent. 
Saw  patient  again  May  30, 1921,  H.  90  per  cent;  report  good;  much  relief  from 
pain.  August  6,  1921,  was  last  injection  given ;  although  H.  registered  less,  80 
per  cent,  patient  much  better  in  every  way. 
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"Eagema — ^Miss  &,,  25.  Suffered  for  several  years  from  eezema  on  face, 
behind  ears,  arms;  very  aggravated  on  hands  and  fingers;  loss  of  nails  occurred « 
frequently;  pus  oozing  if  nails  were  pressed  on.  Patient  very  much  depressed 
on  account  of  her  condition.  First  injection  January  29, 1919,  and  last  injection 
September  3,  1921.  Improvement  slow  in  this  case  up  to  May  31,  1920.  Then 
condition  improved. 

*'Tuberculo9%s — Teacher,  35.  Both  lungs  involved;  began  treatment  Sep- 
tember 4,  1920,  Haem.  85  per  cent;  improvonent  noticed  after  third  injection. 
Qave  last  injection  August  20, 1921.  One  lung  healed,  the  other  healing  rapidly. 
Haem.  100  per  cent.  Patient  stronger  in  every  respect ;  able  to  continue  her  work 
in  the  call  room  all  thru  the  treatment 

"Debility,  Heart  Disease — ^This  patient,  man  71  years  old,  given  up  by  his 
physician  on  account  of  the  diseased  heart,  intermitting  and  slow  beat.  Imagine 
Digitalie  being  administered  in  heroic  doses!  Tou  Homeopaths  know  the  action 
of  this  drug — is  it  any  wonder  a  recovery  was  out  of  the  question  f  Appetite  gone 
— sleepless.  Immediately  stopped  the  drugging.  €kive  him  Bhns  Tax.,  the  rem- 
edy called  for,  as  the  heart  trouble  was  brought  about  by  straining  while  in 
Alaska.  Took  a  specimen  of  his  blood,  prepared  it  and  returned  it  two  days  later. 
It  was  necessary  to  make  a  trip  of  over  120  miles  there  and  back  to  see  this 
patient.  The  result  obtained  was  worth  the  energy  put  forth,  because  he  is  up 
and  attending  to  his  business— overseer  on  a  large  ranch.  Eating  and  sleeping 
normally.  Other  functions  more  normal.  Had  an  operation  recently  for  removal 
of  prostate.    This  casa.  received  but  one  treatment. 

**  Worms — ^Miss  D.,  age  38.  Annoyed  for  years  with  this  complaint.  Began 
treatment  January,  1920.  Last  treatment  July  18,  1921.  Cured.  A  distressing 
cough  has  grown  less,  also  headaches  less  frequently." 


G.  W.  Shadwick,  M.  D.,  lola,  Kan.,  reports,  Oct.  31, 1921: 
"Dear  Dr.  Bogers,  I  have  the  case  that  'caps  the  climax': 
"A  genuine  case  of  Pellagra  came  to  me  from  Texas.  It  was  a  stunner.  I 
looked  at  it  and  shook  my  head,  but  said  I  will  do  my  best  on  it.  It  was  a  boy  4 
years  old.  Will  send  you  a  photo  of  him.  If  you  can  beat  it, '  just  go  to  it. '  He 
had  been  given  up  to  die  by  the  doctors  down  there.  Had  been  given  all  the 
syphilitic  dope,  but  only  got  worse.  I  gave  him  the  first  Auto-Hemic  treatment 
two  weeks  ago  today  and  he  is  almost  all  scaled  off.  Has  a  bright,  intelligent 
look  in  his  face.  His  bowels  were  very  loose  and  he  had  no  control  of  them  night 
or  day.  After  the  first  treatment  they  have  been  perfectly  norm^L  The  other 
day  he  said:  'Granma's  doctor  down  home  said  I  would  not  get  well,  but  now 
I  am  going  to  get  well. '  Will  send  you  another  photo  of  the  cured  child  if  you 
wish  to  publish  them  to  show  the  contrast.  I  believe  AiUo-Hemic  Therapy  is  a 
cure  for  Pellagra,  His  grandfather  was  in  a  few  minutes  ago  and  he  is  'tickled 
to  death.'  " 


Adrian  F.  Burkard,  M.  D.,  Santa  Barbara,  Calif.,  reports  October  20,  1921: 
' '  Gladly  I  comply  with  your  request  to  narrate  a  few  cases  in  which  I  have 
used  Auto-Hemic.    I  am  sure  your  system  has  been  a  priceless  boon  to  many 
suffering  from  what  we  formerly  considered  incurable  diseases.  ; 

'  *  Case  No.  1 — Diabetes.  Merchant,  44  years  old,  7  per  cent  sugar.  Beports 
that  within  20  minutes  after  taking  his  first  treatment  his  insatiable  thirst  left 
him,  never  to  return.  Urine  free  from  sugar  after  third  treatment.  Feels  20 
years  younger.    Is  very  enthusiastic 
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' '  Caae  No.  2 — Diabetes,  Woman,  40  years  old,  sugar  8  per  cent.  Thifst  left 
after  first  treatment.  No  sugar  in  urine  after  third  treatment  This  patient  is 
very  hard  to  manage  as  to  diet  and  would  often  eat  sugar,  when  there  would  be 
a  trace  of  sugar  in  the  urine,  but  it  always  cleared  up  after  an  injection. 

"Case  No.  3 — Cancer.  Woman,  41  years  old.  Lump  in  breast  the  size  of  a 
goose  egg.  Only  four  treatments,  tumor  appreciably  diminished  after  each 
treatment.    After  one  year,  no  trace  of  tumor  left.  ^  n 

"Case  No.  4 — Eczema,  Scrotum  and  thighs,  man  28,  teacher.  Very  angry 
appearance  of  parts.  Some  weeping,  spreading.  One  treatment  caused  almost 
complete  cure.    Only  treatment  given,  as  case  was  then  entirely  well. 

''In  my  experience  Auio-Hemio  is  a  most  excellent  general  tonic.  Patients 
often  say  they  could  carry  avmy  a  mountain  or  a  skyscraper,  or  that  tliey  could 
spread  out  their  arms  and  fly.  Or  that  they  would  like  to  go  dovm  the  street 
with  a  truck  load  of  flowers  and  throw  a  bouquet  to  everyone  they  met.  *  * 


Dr.  J.  L.  Gannon,  Lima,  Ohio,  reports  under  date  of  October  24,  1921 : 
"I  will  take  time  to  tell  you  of  a  case  of  Tiodouloureux  of  twelve  years 
standing,  which  I  gave  first  treatments  to  last  February.  She,  of  course,  had  no 
faith  in  anything  and  had  in  past  made,  I  think,  three  trips  to  Chicago  to  a 
specialist  there  who  used  some  injection  method.  A  physician  of  her  town 
who  knew  the  case,  told  her  son  that  I  was  a  liar  if  I  said  I  could  do  his 
mother  any  good  whatever.  Anyway,  I  gave  her  twelve  Auto-Hemic  treatments, 
then  let  her  rest  for  a  time  and  started  in  again  and  am  giving  her  the  s|xth 
dose  on  second  course  tomorrow.  She  has  been  apparently  well  for  the  past  two 
months — ^has  no  symptoms  and  freely  says  the  treatment  has  cured  her. 

**8o  we  feel  that  Auto-Hemic  has  helped  us  to  accomplish  the  unusual 
again. ' ' 


Dr.  Charles  F.  Otis,  Rochester,  N.  Y.,  reports: 

"One  of  the  most  remarkable  cases  that  I  have  ever  treated  by  Auto-Hemic 
Therapy  was  that  of  a  girl,  age  13  years,  who  was  brought  to  me  for  treatment 
giving  the  following  history : 

"When  3  years  of  age  she  was  taken  with  Diphtheria,  for  which  massive 
doses  of  Anti-Toxin  were  given,  this  was  followed  by  a  paralysis  of  the»  entire 
right  side,  from  this  she  gradually  recovered,  though  the  arm  and  leg  did  not 
develop  as  well  as  the  left.  Was  clumsy  with  the  hand  and  foot  and  coordination 
was  not  good,  fatigue  would  bring  on  twitching  of  the  muscles  and  involuntary 
motions  of  both  hand  and  foot. 

"Together  with  the  above  mentioned  conditions,  there  developed  a  Con- 
vergent Strabismus  in  the  right  eye,  extreme  in  character ;  for  this  she  had  been 
fitted  with  a  powerful  prism,  which  when  worn  would  correct  to  some  extent  the 
trouble,  otherwise  it  had  not  accomplished  anything  for  the  eye. 

"As  the  child  grew  older  Petit  Mai  seizures  commenced  and  gradually  in- 
creased in  frequency  until  there  were  many  attacks  each  day,  later  after  extreme 
fatigue  or  excitement,  she  would  have  an  attack  of  Grand  Mai,  becoming  rigid, 
unconscious,  froth  at  the  mouth  and  be  very  much  prostrated  thereafter. 

' '  The  child  was  under  treatment  more  or  less  of  the  time  during  this  period 
of  ten  years  and  the  mother  had  given  much  thought  and  study  to  the  diet, 
clothing  and  general  surroundings,  stUl  little  if  anything  had  been  accomplished 
in  the  way  of  improving  the  child 's  condition. 
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"Surely  thia  was  a  case  to  test  the  efficacy  and  curative  power  of  Auto- 
Hemic  Therapy. 

**&he  was  given  her  first  dose  on  March  28, 1921.  This  was  followed  by  the 
most  violent  reaction  that  I  have  ever  witnessed,  commenced  within  12  hours, 
lasted  tve  days,  during  which  time  there  was  almost  constant  convulsive  move- 
ments of  the  entire  body,  Petit  Mai  seizures  occurred  tve  to  ten  times  each  hour, 
with  an  occasional  Grand  Mai  attack,  she  vomited  and  the  bowels,  which  had 
formerly  been  very  inactive,  discharged  many  times;  her  temperature  went  up  to 
103  degrees  for  two  days  and  then  gradually  came  to  normal.  After  the  fifth 
day  she  commenced  to  improve,  all  symptoms  growing  rapidly  less;  on  the  seventh 
day  she  showed  me  how  well  she  could  thread  a  needle,  doing  it  with  her  lame 
hand  the  first  time  trying.  At  this  time  her  mother  urged  her  to  put  on  her 
glasses,  but  she  claimed  that  she  could  not  see  with  them  (before  could  not  see 
without  them).  Some  time  during  this  period  of  reaction  the  eye  had  come 
straight  and  has  remained  so  for  several  months  since ;  she  has  ha4  no  use  for  her 
glasses  since  the  first  dose.  All. other  conditions  have  improved  splendidly,  she 
handles  one  side  as  well  as  the  other,  the  muscles  of  the  arm  and  the  leg  have  de- 
veloped, has  grown  rapidly  and  in  the  last  two  months  has  gained  nine  pounds 
in  weight.  I  have  given  her  one  treatment  each  month  up  to  the  present  date, 
November  10. 

*'Mr.  J.  J.,  Rochester,  N.  Y.,  age  72,  retired.  Man  of  exemplary  habits; 
came  into  my  ofiSce  stating  that  all  the  tall  buildings  downtown  were  leaning 
over.  In  other  words,  he  was  suffering  extreme  vertigo,  I  took  his  blood 
pressure  and  discovered  it  to  be  300.  I  immediately  put  him  under  Auto-Hemic 
treatment,  giving  the  first  treatment  March  1,  1921.  He  has  had  in  all,  twelve 
treatments,  receiving  the  last  October  21.  For  some  time  his  blood  pressure  has 
averaged  and  been  uniform  at  180.  Otherwise  his  health  is  perfect.  I  assume 
that  if  he  could  live  and  be  active  with  a  blood  pressure  of  300,  he  is  now  in  a 
very  safe  condition  with  a  blood  pressure  of  180. 

*  *  Mrs.  A.  H.,  Rochester,  N.  T.,  age  73.  Varicose  veins,  together  with  two 
varicose  ulcers.  Very  feeble;  confined  to  the  bed,  legs  oedema  tons,  and  suffering 
much  pain.  She  received  seven  treatments  from  May  31  to  August  24^  at  which 
time  she  was  dismissed  cured.  Ulcers  healed;  veins  no  more  prominent  than 
should  be;  swelling  .of  extremities  all  gone.  General  health  and  strength  very 
much  better. 

' '  Mr.  C.  E.  C,  Webster,  N.  Y.,  age  77,  retired  farmer.  Suffers  from  extreme 
vertigo;  blood  pressure  250.  Also  suffers  to  some  extent  at  intervals  from  an 
enlarged  prostate. 

' '  Had  five  treatments  over  a  period  of  three  months.  Blood  pressure  is  now 
standing  160 ;  vertigo  has  disappeared,  and  he  has  not  had  any  further  attacks  of 
irritation  of  the  bladder. 

**Mr.  F.  P.,  Rochester,  N.  Y.,  age  42,  electrician.  Progressive  anemia — 
duration  17  months.  In  May,  1920,  had  pneumonia;  did  not  make  a  good  re- 
covery, and  has  been  anemic  ever  since.  Has  had  iron  intravenously  and  almost 
every  other  remedy  and  method  has-been  used  without  avaiL  Appetite  poor; 
frequent  vomiting;  sour  stomach;  gas;  constipation;  respiration  feeble;  out  of 
breath  easily ;  hemoglobin  40 ;  coughs  and  raises  excessively. 

*  *  This  man  has  had  13  treatments  over  a  period  from  April  to  October.  He 
is  now  well  able  to  do  a  full  day's  work;  hemoglobin  90;  pulse  and  respiration 
normal;  digests  his  food  well;  bowels  active;  in  fact,  there  is  little  else  to  do 
for  him. 
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"Morning  sickness.  Several  oases  of  vomiting  of  pregnancy  cwred  with  one 
and  two  treatments:  No  failures  in  aU  the  cases  of  this  kind  that  I  have  been 
called  on  to  treat," 

J.  W.  Irwin,  Corrj,  Pa.,  writes  under  date  of  November  17,  1921:  "I  have 
thirty-five  Auto-Hemic  patients  now  and  have  had  some  very  pronounced  results, 
with  no  failures  apparent  as  yet.  One  of  my  most  brilliant  successes  to  date  is 
a  case  diagnosed  as  organic  heart  lesion  by  two  very  good  M.  D.s  besides  myself. 
When  I  left  for  Chicago  to  take  my  course  in  Auto-Hemic  in  September  I 
doubted  her  being  alive  when  I  returned.  She  was  having  several  spells  daily 
when  for  an  hour  or  more  she  was  pulseless  and  breath  came  only  in  gasps.  I 
had  tried  to  get  her  to  go  to  some  other  M.  D.s,  but  she  returned.  I  started  her 
on  Auto-Hemic  as  soon  as  the  outfit  came  in  October,  her  neighbor  bringing  her 
to  my  ofSce  in  his  car.  She  could  not  walk  and  she  had  to  lie  on  a  lounge  in  my 
room  for  an  hour  before  she  could  start  back.  After  the  third  treatment  she 
walked  three  blocks  three  times  daily  and  fed  a  horse.  After  the  fourth  treat- 
ment she  walked  over  a  mile,  and  now  after  the  fifth  she  is  doing  her  own  work ; 
has  gained  20  pounds  and  I  can  find  absolutely  nothing  wrong  with  the  heart. 
I  had  another  patient  to  whom  I  gave  four  treatments  for  asthma  of  thirty  years ' 
standing  with  very  beneficial  results.  She  has  moved  to  Kentucky,  but  is  very 
anxious  to  continue  the  treatment.    Have  you  an  Auto-Hemic  physician  there? ' ' 


J.  G.  Bouvier,  M.  D.,  New  Orleans,  La.,  reports  October''20,  1921 : 

** Diabetes. — ^Male,  age  48,  suffering  ten  years;  urine,  Sp.  Gr.  1035,  sugar 
49^,  constipated,  weak,  nervous,  blood  pressure  100,  weight  120.  This  man 
was  filling  a  very  responsible  position,  but  feeling  so  weak  and  bad,  'all  in,' 
was  forced  to  resign.  After  four  months'  treatment,  urine  is  1020,  no  sugar. 
He  follows  no  special  diet,  feels  fine,  blood  pressure  130,  Weight  146.  He  has 
returned  to  his  old  position  and  is  making  good  every  day. 

'*  Diabetes, — Female,  age  67,  blood  pressure  85,  hemoglobin  60,  weight  97, 
urine  Sp.  Gr.  1040,  sugar  4%%.  Owing  to  extreme  weakness  this  patient 
had  not  left  her  home  for  four  years,  emaciated,  no  appetite  and  insomnia.  She 
had  frequent  attacks  of  diarrhoea,  15  to  20  movements  in  24  hours.  She  has 
been  under  Auto-Hemic  treatment  nearly  one  year.  Her  blood  pressure  is  now 
115,  hemoglobin  95,  weight  118,  urine  Sp.  Gr.  1025,  sugar  %%.  She  has  had 
no  diarrhoea  in  months.  Appetite  good.  She  is  strong  enough  to  walk  one 
mile  to  church  and  frequently  walks  eight  blocks  to  my  office. 

**  Bright  *s  Disease, — Male,  45  years  old,  blood  pressure  260  to  300,  urine 
1010,  albumin,  indican,  very  many  coarse  hyaline  and  granular,  fine  granular 
and  epithelial  casts.  Been  sick  six  years.  Hopeless  prognosis  made  by  several 
doctors.  Patient  constipated,  nervous,  with  feeling  of  distress  and  uneasiness 
about  head  (rattle-brain).  After  seven  months'  treatment  his  head  is  clear, 
attends  to  a  large  business,  constipation  relieved,  blood  pressure  165,  urine 
1020,  no  albumin,  no  indican,  all  casts  very  materially  diminished.  He  feels  as 
well  as  he  ever  did. 

**  Bright  *s  Disease, —FemBlef  50  years  old,  blood  pressure  240  to  280,  urine 
1005,  albumin  and  casts.  Patient  overfat,  nervous,  general  edema,  short  breath. 
After  one  month  Auto-Hemic  treatment — blood  pressure  185y  urine  Sp.  Gr.  1015, 
no  alkumin,  few  easts,  swelling  all  gone,  sleeps  well,  feels  fine  and  strong. 

**Fyothorax  {Tubercular), — Male,  42 -years  old,  blood  pressure  90,  hemo- 
globin 75.  Fluid  began  to  accumulate  in  chest  about  two  years  ago,  continued 
to  increase  until  right  pleura  was  completely  filled.     T  removed  at  different 
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times  13  pints  of  bloody  fluid  containing  pus  and  many  tubercle  baeillL  Auto- 
Hemic  Therapy  was  given  this  patient  from  the  beginning.  It  is  now  seven 
months  since  he  had  the  first  treatment  He  feels  well  and  strong,  no  fever, 
no  cough,  gained  12  pounds,  blood  pressure  115,  hemoglobin  90. 

**Pleuriiis  {Chronic), — Female,  21  years  old.  Following  'flu'  she  had 
several  attacks  of  pleurisy,  dullness  all  around  up  to  eighth  rib  when  first  treat- 
ment was  given.  Six  treatments  entirely  cleared  up  the  case.  After  six 
months  she  has  had  no  trouble. 

**  Eczema, — Male,  32  years  old.  Weeping  eczema  of  both  legs  of  19  years 
standing.     Cured  in  five  months. 

**  Eczema, — Female,  67  years  old.  Dry  eczema  of  leg  of  eight  years 
standing.     Cured  in  two  months  with  Auto-Hemic  treatments. 

**Bheumatism — Bheumatoid  Arthritis, — Male,  48  years  old,  affecting  all 
Joints  of  hands  and  feet  Had  suffered  for  ten  years.  Could  neither  walk 
nor  dress  himself.  Auto-Hemic  relieved  him  in  two  months  so  that  he  could 
attend  to  himself  and  after  eight  months'  treatment  he  is  practically  welL 

**  Exophthalmic  Goitre. — Female,  30  years  old.  Had  bulging  eyes,  en- 
larged gland,  rapid  pulse  and  tremor.  Suffered  very  much  from  nervousness 
and  insomnia,  trembling  of  hands  became  so  bad  that  she  had  to  give  up  a 
good  position  as  stenographer.  She  was  rapidly  becoming  a  'neurasthenic 
wreck.'  After  three  months  Auto-Hemic  treatment  she  returned  to  her  work. 
The  protruding  or  bulging  eyes  and  the  neck  tumor  have  now  completely  dis- 
appeared. She  is  no  longer  conscious  of  either  tremor  or  rapid  pulse,  her 
nervousness  and  insomnia  are  forgotten.  She  is  practically  well  and  working 
every  day. 

** Goitre  (Toxic). — Female,  46  years  old,  extremely  nervous,  thinks  she 
is  going  to  lose  her  mind,  asthenia,  insomnia,  constipation,  ovarian  dysfunc- 
tion, no  appetite,  stomach  distress,  sourness  and  gas,  rapid  pulse  (138)  tremor, 
no  ocular  or  grandular  symptoms,  blood  pressure  90,  hemoglobin  70.  This 
patient  was  treated  nearly  two  months  without  apparent  improvement.  Both 
the  patient  and  the  doctor  were  very  much  discouraged.  Beginning  with  the 
seventh  week  we  began  to  notice  signs  of  improvement,  which  has  continued 
up  to  now — about  seven  months.     The  patient  is  well     The  doctor  is  pleased. 

'*  Asthma. — Male,  67  years  old,  has  had  the  disease  every  year  more  or  less 
for  20  years.  Attacks  sometimes  last  three  months.  He  began  Auto-Hemic 
treatment  three  months  ago.  Up  to  date  he  has  had  one  slight  attack,  which 
I  am  certain  was  due  to  too  long  an  interval  between  treatments. 

**To3[emia — Asthenia. — Male,  60  years  old.  Business  man  'on  the  job'  for 
many  years,  now  at  the  end  of  his  strength.  Face  puffed,  skin  bad  color,  body 
odors,  offensive,  general  muscular  weakness,  especially  arms  and  legs.  Flesh 
sore  each  morning,  grows  very  tired  as  day  goes  on,  night  finds  him  languid 
and  listless,  yet  restless,  nervous,  inability  to  concentrate,  loses  interest  in 
surroundings,  impatient,  sleep  disturbed  by  dreams,  iMvakens  often,  eyes  heavy 
and  dull,  appetite  variable,  stomach  distress  with  sourness  and  g^s,  constipa- 
tion, urine  frequently  changes  from  clear  to  cloudy.  Breathes  hard  after 
least  exertion,  must  drive  himself  to  action,  blood  pressure  90.  Angers  over 
insignificant  matters. 

"The  first  and  second  treatments  brought  no  results,  following  the  third 
treatment  improvement  began  all  along  the  ^ne.  The  pufSness,  the  skin 
color,  dullness  of  eyes  and  the  stomach  distress  were  the  first  symptoms  to 
disappear,  natural  sleep  returned,  urine  cleared  up,  soreness,  muscular  weak- 
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ne6s  and  constipation  reHered,  and  in  two  months  he  was  'on  the  job'  again, 
with  the  'pep/  strength  and  energy  of  a  health j  man  of  40  years. 

''Of  the  300  eases,  which  I  have  treated  with  Auto-Hemie,  there  was 
improvement  in  90  per  cent;  marked  improvement  in  75  per  cent;  and  complete 
restoration  to  normal  in  50  per  cent  of  all  cases.  I  do  not  say  'cored,'  because 
we  can  not  force  organs  that  are  inefficient  through  either  weakness,  abuse  or 
organic  disease  to  continue  to  perform  perfectly. 

"Every  one  of  the  300  was  a  chronic  of  from  two  to  twenty  years  stand- 
ing, and  from  one  to  ten  doctors  had  failed  to  give  relief  by  the  old  methods 
of  treatment.  During  my  t5  years*  experience  I  have  tried  nearly  dU  ik^ 
eystems  and  'pathiee  in  medicine.  I  have  f<nmd  some  good  in  every  one,  hut 
when  I  took  up  Auto^Semie,  I  found  the  best.  In  the  treatment  of  chronic 
diseases,  I  think  it  far  surpasses  every  other  method,  while  in  the  treatment  of 
blood  pressure,  dysfunctions,  exophthalmic  goitre,  diabetes,  asthma  and  early 
Bright 's  Disease,  it  offers  the  only  treatment  from  the  patient's  standpoint," 


WARNING-MONEY  UNDER  FALSE  PRETENSES 

A  Pennsylvania  physician  writes  us:     "Please  send  me  all  the  literature 

that  you  have  on  Auto-Hemic  Therapy.   ,  M.  D.,  came  here  and  taught 

me.  He  was  to  furnish  me  with  literature,  but  I  have  never  heard  from  him  since 
he  got  my  check  for  $100.00  for  teaching  me.  I  wish  to  broaden  my  knowledge 
and  see  if  I  have  the  proper  technique." 

We  are  wondering  how  many  other  doctors  have  been  "stung"  by  this  im- 
postor or  similar  ones.  This  victim  will  find  that  his  purchase  (which  he  no  doubt 
thought  at  the  time  was  a  "bargain")  was  just  so  much  money  thrown  away. 
We  have  had  physicians  come  to  us  for  instruction  in  this  work  who  had  been 
"taught"  by  some  one  who  "professed"  to  be  one  of  our  students.  They  soon 
learn  that  they  have  been  handed  a  counterfeit.  Even  if  they  did  get  correct 
instruction  from  some  outside  source,  they  will  find  that  there  is  still  something 
lacking,  and  this  "something"  can  be  properly  named  "The  Priceless  Ingre- 
dient"— the  fable  regarding  which  is  told  by  Squibb  in  a  current  magazine, 
which  runs  as  follows: 

"In  the  city  of  Bagdad  lived  Hakeem  the  Wise  One,  and  many  people 
went  to  him  for  counsel,  which  he  gave  freely  to  all,  asking  nothing  in 
return. 

' '  There  came  to  him  a  young  man,  who  had  spent  much,  but  got  little, 
and  said:  'Tell  me.  Wise  One,  what  shall  I  do  to  receive  the  most  for  that 
which  I  spend  f 

"Hakeem  answered:  'A  thing  that  is  bought  or  sold  has  no  value, 
unless  it  contain  that  which  cannot  be  bought  or  sold.  Look  for  the  Price- 
less Ingredient ' 

".  'But  what  is  this  Priceless  Ingredient!'  asked  the  young  man. 
"Spoke  then  the  Wise  One:     'My  son,  the  Priceless  Ingredient  of 
every  product  in  the  market-place  is  the  Honor  and  Integrity  of  him  who 
makes  it.    Consider  his  name  before  you  buy.'  " 

Those  who  will,  "for  a  price,"  try  to  impart  knowledge  that  it  is  not  in 
their  power  to  give  and  who  would  be  unwilling  to  stand  sponsor  for  the  bad 
work  done  as  a  result  of  their  "psuedo"  instruction  are  getting  money  under 
false  pretenses,  and  the  man  who  is  willing  to  get  knowledge  from  such  a  source, 
while  he  has  our  pity,  doubtless  deserves  to  be  "stung." 

Genuine  Auto-Hemic  instruction  is  within  reach  of  any  reputable  physician 
It  is  not  necessary  for  him  to  be  the  victim  of  such  impostors. 
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IV.    DRUGLESS  THERAPIBS-MEGHANIGO, 
SPONDYLO.  ELECTRO,  RADip»  PHOTO. 

Hy^^  Psycho,  Etc 


OSTEOPATHIC  TREATMENT  OF  MENTAL  DEFECTIVES* 
lUyad  W.  Baifer.  D.O^  Philaifalphia,  Pa. 

There  is  nothing  new  under  the  sun.  It  is  becoming  an  old  story  for  you 
good  people  to  make  your  pilgrimage  annually  to  the  Convention  City  and 
about  so  frequently  are  you  accustomed  to  hear  this  theme  concerning  feeble- 
minded children,  and  yet  I  am  only  anxious  to  have  you  know  the  splendid 
satisfaction  of  the  affliction  of  your  principle  of  adjustment  to  these  types, 
in  order  to  point  out  to  you  your  opportunity  to  yourselves,  humanity  and  to 
osteopathy  and  get  your  just  and  righteous  place  in  the  sun. 

Doubtless  you  are  interested  to  know  what  is  being  done  along  this  line 
and  just  why  I  come  to  you  again  begging  you  to  get  busy  in  your  own  offices 
with  one  or  two  cases  of  backward  children  and  see  for  yourselves  the  im- 
portance of  this  potential  possession  you  have  at  your  finger  ends.  We  can- 
not all  start  a  clinic  of  world-wide  fame  but  we  can  collectively  assume  this 
trifling  burden  and  work  out  the  problem  of  feeblemindedness  that  is  so  rap- 
idly increasing.  It  is  demonstrated  that  a  portion  of  those  afflicted  with 
amentia  are  so  from  traumatic  influence,  generally  a  perversion  of  the  occi- 
pito-atiantal  articulation  and  amenable  to  correction  by  the  skillful  anatomist 
which  every  osteopath  is  or  ought  to  be.  I  emphasize  thb  term  skillful 
anatomist.  It  should  be  synonymous  with  the  very  name  of  doctor  of  oste- 
opathy, for  the  very  reason  that  as  a  matter  of  fact  this  work  I  am  engaged 
in,  demands  not  only  some  fine-haired  decision  of  what  to  do  at  times,  but 
intelligent  conclusions  as  to  what  not  to  do  and  as  a  class  of  trained  men  and 
women  I  am  sorry  to  discover  that  many  of  us  are  woefully  deficient  in  tech- 
nique leading  to  specific  adjustments,  not  to  mention  the  frequency  wherein 
no  vision  of  a  specific  lesion  exists  in  your  case.  This  is  wrong  and  should 
be  uprooted  in  our  profession.  This  field  presents  the  constant  necessity  for 
specific  corrections  and  more  particularly  is  it  demanded  of  you  in  your 
attempted  corrections  of  the  lesions  of  this  articulation  because  of  the  vital 
structures  affected  from  this  point  as  a  center. 

We  must  detect  the  posterior  occiput  as  a  distinct  and  single  presentation 
and  frequently  existing  alone  as  a  cause  for  insufficiency  of  structure  as  well 
as  functioning  power  of  cerebral  tissues.  Any  alteration  of  the  blood-supply 
to  brain  cannot  but  alter  the  growth  of  that  brain  or  prevent  its  function. 
The  very  passage  of  the  vertebral  artery  after  leaving  the  subclavian  at  the 
level  of  and  beneath  the  first  rib  directly  upward  through  the  foranima  in 
the  transverse  processes  of  the  upper  six  cervical  vertebrae,  entering  the 
foramen  magnum  to  form  with  its  fellow,  the  basilar  artery  which  you  will 
all  recall  is  the  main  stem  in  the  formation  of  the  circle  of  Willis  whose 
very  function  it  is  to  equalize  the  entire  cerebral  circulation.  Imagine  then, 
if  you  please,  any  structural  defect  between  the  level  of  the  first  rib",  eithei 
vertebral  or  occipital,  which  lends  to  the  slightest  perversion  of  the  blood- 
supply  to  the  infant  brain  and  you  have  altered  blood-pressure  and  conse- 
quently mal-structural  growth  and  its  resulting  mal-function. 

The  rotated  atlas — the  inter-locking  of  rotated  atlas  with  posterior  axis 


*Read  at  Annual  Meet  of  American  Osteopathic  Association,  Chicago. 
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and  other  allied  conditions  inevitably  produce  this  arterial  infringement  to 
the  cerebral  structures  and  cause  the  defect  mentioned  above  and  similarly 
to  the  post-occiput  lesion. 

I  must  not  fail  to  emphasize  at  this  point  that  in  feeble-minded  children 
we  note  characteristic  changes  in  all  of  the  organs  supplied  by  nerves  whose 
origin  is  in  the  occipito-atlantal  articulation  or  adjacent  structures  and  that 
it  is  well  nigh  proof  for  the  association  of  amentia  with  its  accompanying 
physical  defects,  in  a  common  cause  at  the  juncture  of  the  spine  with  the 
occiput.    Follow  me  closely  and  I  will  show  you  precisely  why. 

Briefly  picture  to  yourself  the  characteristic  features  of  the  idiot  with  his 
thickened  lips  and  lolling  tongue,  catarrhal  engagement  of  all  of  the  mucous 
membranes  of  the  special  sense  organs,  with  varying  degrees  of  functions 
of  same,  his  disorganized  digestive  powers  with  resulting  malnutrition  and 
lowered  resistance.  There,  if  you  please,  consider  with  me  the  distribution  of 
the  first  cranial  nerve,  which  leaves  the  spinal  canal  between  the  atlas  and  oc- 
ciput, and  communicates  first  with  the  sympathetic  ganglia  which  lie  upon  the 
vertebral  artery,  second  with  the  pneumogastic  nerve,  which  play  so  large  a 
part  in  its  connections  with  pharynx,  larynx,  heart,  stomach,  and  thyroid,  et 
cetera,  and  third  with  the  hypoglossal  nerve  to  the  tongue,  or  fourth,  possibly 
with  the  superior  cervical  ganglia  and  the  sympathetic  chain,  can  it  be  any 
wonder  to  your  mind  that  a  babe  sustaining  injury,  during  the  stages  of  labor, 
by  traction  upon  this  joint,  would  fail  to  show  changes  such  as  presents  in 
the  idiot,  not  alone  as  a  mental  defect,  but  as  an  organized  part  of  the  same 
afl9iction,  its  other  physical  accompaniments,  springing  from  a  common  cause. 
I  might  continue  with  the  posterior  root  of  the  same  (first  cerv)  nerve,  which 
supplies  the  posterior  recti,  oblique  and  complezus,  muscles  of  head  (support- 
ing muscles  as  it  were)  and  I  ask  you  to  recall  how  frequently  the  mentally 
defective  child  very  commonly  poorly  supports  its  head,  if  at  all.  Can  there 
remain  any  shadow  of  a  doubt  in  your  mind  as  to  the  seat  of  the  cause  at  least 
of  these  allied  conditions  being  an  atlanto-occipital  luxation. 


V.  DIETETICS,  HYGIENE,  SANITATION,  GLI- 

MATOLOGY,  ACUTE  INFECTIOUS  DIS- 

EASES,  STATE  MEDICINE 


PELLAGRA*  ^ 
Ward  J.  MacNeal 
This  article  gives  the  complete  story  of  pellagra— definition,  etiology, 
geographical  location;  its  relationship  to  race,  age  and  sex,  to  food;  its  asso- 
ciation with  poor  sanitation  (in  particular  the  disposal  of  sewage) ;  and  the 
clinical  manifestations  and  course  of  the  disease.  Commencing  pellagra,  con- 
firmed pellagra  and  the  pellagrous  cachexia  are  described.  Of  the  initial 
active  attack,  details  of  the  prodromal  period  are  given,  also  of  the  stage  of 
active  eruption,  of  the  duration  of  the  attack  (with  a  table  showing  the  distri- 
bution of  deaths  in  the  first  attack  according  to  the  year  of  onset  in  Spartanburg 
Co.,  S.  C),  and  of  the  general  death  rate.  The  interval  of  freedom  from  the 
disease  after  the  initial  attack  is  described,  as  also  the  recurrent  attack.  The 
relation  of  the  disease  to  pregnancy  and  childbirth  is  discussed  (pregnant 
women  seem  to  be  relatively  less  frequently  attacked,  and  if  the  disease  appears 
in  them  it  runs  a  milder  course) ;  the  pathologic  anatomy  is  described,  and 
details  are  given  of  the  cutaneous  lesions^  nervous  lesions  and  lesions  of  the 


•Am.  J.  Med.  Sc,  161:469,  April,  1921. 
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digestive  trmet;  also  the  pathologic  chenuBtry,  and  the  bacteriology  of  the  dia- 
eaae.  DiagnosiSy  prophjlaxis  and  treatment  are  set  forth,  and  a  full  biUiog- 
raphj  is  appended. 

In  the  author's  opinion,  after  reviewing  all  the  evidence,,  the  etiology  of 
pellagra  depends  upon  two  factors  analogous  to  those  recognized  bj  Bouasel: 
(1)  The  specific  causative  factor  which  is  living  organism,  an  infectious  agent 
derived  directly  or  indirectly  from  a  previous  case  of  the  disease,  and  (2)  a 
factor  or  group  of  factors,  quite  non-specific,  which  serve  to  reduce  the  re- 
sistance of  the  victim.  In  this  latter  group  are  recognized  malnutrition,  either 
from  inadequate  food  or  inability  to  utilize  food  in  an  adequate  manner, 
cachexia  of  disease,  overwork,  depressing  influence  of  hot  weather,  strain  of 
reproduction  in  women,  involution  of  old  age,  alcoholism,  and  many  other  such 
influences.  The  specific  causative  factor,  which  the  author  believes  to  be  a 
living  organism,  remains  unrecognized. 

As  to  diagnosis  the  author  believes  that  only  the  typical  cutaneous  eruption 
on  the  backs  of  the  hands  warrrants  a  definite  diagnosis  of  pellagra.  This 
eruption  bears  the  same  relation  to  the  diagnosis  of  pellagra,  he  says,  as  does 
the  eruptl<^n  of  small-pox  or  measles  to  the  diagnosis  of  those  diseases.  In  the 
recognition  of  the  pellagrous  eruption,  its  localization  on  the  backs  of  the  hands, 
approximate  bilateral  symmetry,  sudden  appearance  as  an  erythema,  gradual 
evolution  to  hyperkeratosis,  with  or  without  hyperpigmentation,  the  subsequent 
desquamation  and  final  restitution  are  important 

As  to  prophylaxis  sanitary  disposal  of  the  human  wastes  of  a  community 
would  appear  to  be  one  of  the  most  important  factors  in  preventing  the  occur- 
rence of  new  cases  of  pellagra.  General  improvement  in  nutrition  and  particu- 
larly the  liberal  consumption  of  milk  and  of  wholesome  fresh  meat  certainly 
plays  an  important  part  in  preventing  the  disease. 

The  treatment  of  pellagra  offers  two  phases  for  consideration:  (1)  The 
management  of  the  case  during  the  acute  attack  of  the  disease,  and  (2)  the 
management  of  the  patient  after  recovery  from  the  attack.  The  indications 
are  for  supportive  and  symptomatic  treatment.  A  comfortable  bed  in  a 
clean,  pleasant  and  moderately  cool  room,  with  a  competent,  interested  and 
sympathetic  nurse,  almost  ensure  recovery.  The  lips,  mouth,  teeth  and  pharynx 
should  be  kept  scrupulously  clean.  Irritation  of  the  eruption  is  lessened  by 
bandaging  with  an  ointment  of  zinc  oxid,  lanolin  and  vaselin.  The  diet  should 
be  liberal  and  should  include  milk  as  the  principal  element.  Every  effort 
should  be  made  to  encourage  the  appetite,  but  over-feeding  to  the  point  of  dis- 
taste or  nausea  is  dangerous.  Pellagrins  are  very  susceptible  to  suggestion, 
and  the  presence  of  recovered  patients  has  a  real  therapeutic  value.  Pustules, 
fissures,  ulcers  and  extensive  sloughs  of  the  skin  require  mild  antiseptic  wet 
dressings.  The  diarrhea  had  best  not  be  interfered  with,  and  it  is  not  a  contra- 
indication to  a  liberal  milk  diet.  Peripheral  neuritis  and  paresis  require 
°^^^8sage,  passive  movements  and  elevation  of  the  bed-clothing  from  the  feet  in 
chronic  bed-ridden  cases.  Mental  derangement  should  be  expected  in  all  severe 
cases;  physical  restraint  usually  aggravates  the  difficulty. 

Pellagra  patients  may  require  a  careful  study  of  their  general  condition 
and  a  careful  regulation  of  their  lives  for  a  period  of  several  years. 


Incontinence  in  the  adult  is  a  symptom,  and  the  cause  or  causes  of  the  symp- 
tom should  be  carefully  determined.  Success  in  treatment  depends  absolutely 
upon  adequate  treatment  of  the  underlying  eayge. 
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IX.    SYSTEMS— PULMONARY.  CIRCULATORY. 

DIGESTIVE,  RENAL,  GLANDULAR,  AND 

CUTANEOUS.   DIAGNOSIS 


PROGNOSIS  IN  PATIENTS  PRESENTING  RAPID  ACTION  OF  THE  HEART* 
By  JOHN  HAY,  M.D^  FJLCP.  Lond.,  Hon.  Physidan,  Uvttpool  Royal  Infirmary 

The  difficulty  and  fascination  of  prognosis  give  it  a  foremost  place  in  the 
elements  of  the  science  of  medicine.  Many  factors  are  required  before  a  satis- 
llactorj  attempt  can  be  made  to  forecast  the  future  of  a  patient;  but  patients  and 
their  relatives  are  entitled  to  a  clear  expression  of  opinion.  There  is  no  more 
searching  test  of  a  man's  knowledge  of  medicine  than  his  power  of  accurate 
prognosis;  such  a  prognosis  is  only  possible  in  the  presence  of  an  accurate  diag- 
nosis, familiarity  with  the  usual  course  of  the  disease,  a  correct  valuation  of  the 
various  symptoms,  and  a  sure  knowledge  of  treatment.  There  is  no  better  exer- 
cise in  humility  than  the  habit  of  writing  out  the  prognosis  in  full,  and  checking 
it  by  results.  My  subject  is  confined  to  that  of  prognosis  in  patients  manifesting 
rapid  heart  action,  the  question  of  prognosis  in  heart  disease  generally  being  far 
too  comprehensive  to  be  dealt  with  satisfactorily  in  a  short  paper. 

There  is  no  more  common  deviation  from  the  normal  rhythm  of  the  heart 
than  increased  frequency.  We  meet  with  it  constantly,  for  the  rate  of  the  heart  is 
at  the  mercy  of  any  passing  emotion,  transient  pyrexia,  or  physical  effort.  In 
most  instances  the  cause  of  rapid  action  can  be  accurately  recognized  and  rapidly 
assessed ;  but  this  is  not  always  so,  and  it  is  of  considerable  importance  that  the 
significance  of  this  physical  sign  should  be  recognized  and  its  bearing  on  prog- 
nosis determined. 

The  foundation  of  a  correct  prognosis  is  correct  diagnosis,  but  much  more 
is  required ;  a  clear  understanding  of  the  nature  of  the  rapid  action  may  coexist 
with  a  hazy  and  uncertain  conception  of  the  course  of  the  illness.  The  character 
of  the  heart's  response  to  the  tachycardia  must  be  appreciated;  does  the  heart 
manifest  signs  of  distress,  or  does  it  accept  the  increase  in  rate  with  equanimity  f 
The  health  and  adequacy  of  the  other  organs  must  also  be  taken  into  considera- 
tion, and  before  any  definite  opinion  can  be  ventured  on  it  is  essential  that  the 
response  to  treatment  should  be  observed.  All  the  above  factors  must  be  cor- 
related in  order  to  arrive  at  an  accurate  prognosis. 

Two  Groupo  of  Cases:  Causes  of  Rapid  Action 

The  first  essential  in  considering  any  case  of  rapid  heart  action  is  to  deter- 
mine whether  the  rapid  action  is  due  to  an  acceleration  in  the  normal  stimulus 
production — as  met  with  in  exercise  or  emotion — or  to  the  inception  of  an  ab- 
normal rhythm,  as  for  example,  fibrillation  of  the  auricle.  It  is  obvious  that  no 
accurate  prognosis  is  possible  if  this  question  is  not  settled.  In  by  far  the 
greater  number  of  eases  presenting  increased  rapidity  of  heart  action  this  vari- 
ation is  due  to  influences  acting  on  the  heart  through  the  nervous  mechanism  by 
depressing  the  vagus,  by  stimulating  the  accelerator  nerves,  or  by  a  combination 
of  both,  and  the  consequent  disturbance  of  the  normal  balance.  In  the  smaller 
group,  nervous  influences  are  no  longer  effective.  The  sino-auricular  node  is  not 
responsible  for  the  orderly  contraction  of  the  heart,  the  **  pace-maker "  is  side- 
tracked and  some  other  point  in  the  heart  dominates  the  rhythm. 

Under  normal  conditions  the  rate  of  the  heart  is  constantly  changing,  and 
as  a  rule  these  changes  in  rate  are  part  of  a  compensatory  mechanism.  They  are 
complementary;  the  change  in  rate  is  only  one  of  many  alterations  in  the  circula- 

*  Paper  read  at  a  meeting  of  the  Liverpool  Medical  Institution.— The  Lancet,  London. 
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tion  all  directed  towards  an  inereased  efficiency.  The  heart  beats  quicker  in 
order  to  meet  some  stress  or  difficulty.  Variations  in  blood  pressure  are  associ- 
ated with  variations  in  rate. 

Fuactlom  of  tb«  Hmrt 

The  heart's  only  function  is  to  supply  oxygen  to  the  actual  tissues.  There 
must  be  an  adequate  supply  of  oxygen  for  "the  capillary  bed,  in  that  short  qpacc 
in  which  the  real  business  of  life  is  transacted, ' '  as  Osier  described  it.  For  this 
function  to  be  efficient  there  must  be  an  adequate  output  of  oxygen-bearing  blood 
from  the  heart  every  minute.  For  example,  increase  in  effort  is  associated  with 
higher  consumption  of  oxygen  by  the  muscles ;  this  necessitates  a  freer  supply  of 
blood,  and  the  heart  beats  more  rapidly  in  order  to  increase  its  output.  The  vari- 
ation of  the  latter  is  remarkable ;  at  rest  the  general  output  per  minute  is  3  to  5 
litres;  with  moderate  effort,  8  to  9  litres;  during  heavy  work  it  may  reach  20 
litres  per  minute — four  times  the  amount  discharged  while  at  rest — an  increase 
showing  the  reserve  power  of  the  normal  heart  and  the  call  that  may  be  made 
upon  the  circulation.  The  two  factors  determining  output  are  increase  of  output 
per  beat  and  acceleration  of  the  heart  rate.  The  increased  rapidity  of  the  heart 
is  chiefly  responsible  for  increased  output,  but  in  the  highly  trained  athlete  there 
is  a  definitely  larger  output  with  easy  systole.  Such  is  the  condition  in  a  normal 
heart  in  an  average  state  of  health.  In  such  a  heart  an  increased  rate,  wh^  a 
greater  output  is  required,  is  all  to  the  good.  It  is  evidence  of  an  accurate  com- 
pensating mechanism.  Where,  however,  the  rate  is  maintained  at  a  high  level 
without  an  increase  in  output,  or  in  the  absence  of  any  need  for  an  increased 
output,  the  efficiency  of  the  heart  diminishes  and  a  high  rate  is  then  detrimentaL 
Pkysioloffical  Cmmm  of  Rapid  Action 

The  causes  of  rapid  action  of  the  heart  in  which  the  rhythm  is  physiological 
are  emotion,  effort,  a  weakened  or  defective  myocardium,  an»mia,  pyrexia,  toxaa* 
mia,  exophthalmic  goitre,  neurasthenia,  D.  A.  H.,  and  drugs.  In  these  instances 
a  graphic  record  would  show  that  the  auricles  and  ventricles  contracted  normally 
in  relation  to  each  other.  In  each,  the  cause  of  the  rapid  action  is  a  factor  out- 
side the  heart,  working  through  the  nervous  mechanism,  which  causes  the  pace- 
maker to  become  more  active.  This  holds  true  even  when  the  heart  is  itself 
diseased,  for  then  the  increase  in  rate  is  an  attempt  to  provide  an  adequate  cir- 
culation with  an  inadequate  heart ;  th^  diminished  output  per  beat  is  neutralized 
by  the  increased  number  of  beats  per  minute.  An  increased  rate  in  cases  of 
organic  disease  is  an  evidence  of  cardiac  inadequacy,  and  is  of  importance  in 
prognosis.  This  physical  sign  is  of  considerable  value  in  cases  of  aortic  regurgi- 
tation, where  a  persistent  degree  of  slight  tachycardia,  such  as  90  to  100  per 
minute,  while  at  rest,  is  ominous.  The  same  holds  good  in  patients  with  high 
blood  pressure.  A  steady  increase  in  heart  rate  may  be  a  valuable  indication  of 
progressive  failure  of  the  myocardium. 

In  patients  belonging  to  this  group  the  diagnosis  is  generally  obvious,  and 
the  prognosis  dependent  on  the  general  condition  rather  than  the  tachycardia. 
I  do  not  propose  to  deal  with  them  in  detail,  but  will  touch  on  one  or  two  points  of 
importance. 

Tachycardia  in  Children  t  Toxic  Tachycardias 

Not  infrequently  children  are  brought  for  an  opinion  because  of  rapid  heart 
action.  On  examination  the  heart  is  found  normal  in  size  and  there  is  no  evidence 
of  valvular  disease,  but  the  rate  is  100  to  120  per  minute  and  often  more  after 
games.  With  this  the  child  is  otherwise  healthy,  joins  in  the  games  vigorously, 
without  discomfort  or  distress.  It  is  well  to  remember  that  excitement  and  exer- 
cise may  affect  the  heart  rate  in  children  to  a  remarkable  degree,  and  if  the  child 
is  healthy  in  every  other  respect,  if  the  tachycardia  is  not  accompanied  by  distress 
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or  diacomfort  and  does  not  interfere  with  eating  or  sleeping^  then  I  should  not 
veto  ordinary  school  life  and  games,  provided  there  is  reasonable  supervision. 

The  tachycardias  due  to  toxemia  are  important,  and  the  prognosis  in  any 
particular  patient  depends  on  whether  the  source  of  the  toxin  can  bo  localized  and 
dealt  with.  The  gums,  the  accessory  sinuses,  and  tonsils,  and  the  gastro-intes- 
tinal  tract  must  be  surveyed.  These  patients  present,  perhaps,  the  greatest  diffi- 
culty. 

A  most  important  form  of  toxic  tachycardia  is  that  met  with  in  early  tuber- 
culosis, in  which  a  rapid  action  of  the  heart  may  be  the  dominant  physical  sign, 
associated  with  some  degree  of  pallor  and  lassitude.  Physical  examination  of  the 
chest  may  give  little  help — frequently  there  is  a  moderate  degree  of  pyrexia,  and 
that  in  itself  may  partially  account  for  the  tachycardia ;  but  tachycardia  is  some- 
times present  in  the  absence  of  pyrexia — ^the  apyretic  tachycardia  of  early  tuber- 
culosis. Such  a  combination  of  tachycardia  and  normal  temperature  in  early 
tuberculosis  is  significant  and  justifies  a  very  grave  prognosis.  Such  patients 
rarely  respond  well  to  treatment;  their  progress  is  steadily  downward. 
ValiM  of  R«spoiwe  to  Effort 

In  the  attempt  to  arrive  at  a  prognosis  in  nervous  patients  and  those  suffer- 
ing from  neurasthenia  and  D.  A.  H.,  the  response  to  effort  is  helpful.  For  exam- 
ple, if  the  rate  of  the  heart  is  110  when  seated,  reaches  130  or  140  after  a  short 
period  of  moderate  exercise,  and  then  drops  within  three  minutes  to  80  or  90,  the 
probability  is  that  the  myocardium  is  sound  and  exorcise  beneficial,  if  carefully 
supervised.  The  response  to  effort  should  also  be  estimated  by  careful  cross- 
examination  concerning  the  degree  of  the  distress  induced  by  the  actions  of  ordi- 
nary life;  the  mentality  of  the  patient  being  taken  into  account,  and  when 
possible  the  accuracy  of  the  statements  checked  by  personal  observation. 

It  might  be  well  to  emphasize  here  the  fact  that  in  many  instances  tachycar- 
dia occurring  in  patients  with  valvular  disease  is  not  caused  by  or  due  to  the 
valvular  trouble,  but  is  a  pure  neurosis.  This  is  noticeable  in  patients  suffering 
from  mitral  stenosis. 

In  the  group  which  we  have  been  considering  it  is  of  the  greatest  importance 
to  discover  the  cause  outside  the  heart  responsible  for  the  tachycardia,  which  is 
secondary  to  emotion,  effort,  an»mia,  sepsis,  or  some  other  cause. 

PrimaiT  Tachycardia 

In  the  second  group  the  tachycardia  is  primary;  the  cause  of  the  rapid  action 

is  in  the  heart  itself,  and  in  such  patients  the  first  step  is  to  recognize  the  nature 
of  this  essential  change.  There  are  three  forms :  (1)  Paroxysmal  tachycardia; 
(2)  auricular  flutter;  and  (3)  auricular  fibrillation. 

Paroxysmal  Tachycardia — One  characteristic  of  an  attack  of  this  type  is  the 
suddenness  of  its  onset,  of  which  patients  are  often  able  to  give  a  clear  and  de- 
cided account.  When  the  tachycardia  occurs  in  short  spells  the  offset  is  also 
definitely  dramatic.  The  attack  terminates  abruptly,  and  quite  unlike  the  gradual 
slowing  down  of  a  burst  of  palpitation  in  a  nervous  patient.  Rest,  emotion,  or 
effort  do  not  modify  the  frequency  during  an  attack  of  paroxysmal  tachycardia. 

The  tracing  here  shown  is  from  a  patient  during  recurrent  attacks  of  paroxys- 
mal tachycardia.  The  paroxysm  was  preceded  by  12  normal  beats,  consisted  of 
81  abnormal  beats,  and  was  followed  by  another  series  of  12  normal  systoles 
before  the  recurrence  of  the  pathological  rhythm.  In  this  patient  the  rapid 
action  of  the  heart  sometimes  persisted  for  hours  or  even  days.  This  condition 
of  paroxysmal  tachycardia  is  not  common,  and  a  diagnosis  from  simple  palpita- 
tion with  rapid  action,  in  the  absence  of  any  opportunity  of  investigating  an  at- 
tack, may  have  to  be  made  solely  on  the  description  elicited  by  careful  cross- 
examination  of  the  patient. 
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In  most  instances  the  outlook  is  not  grave.  The  patients  are  osoallj  joun^, 
and  the  healthy  heart  of  the  young  tolerates  short  paroiysms  of  rapid  aetion 
without  much  discomfort;  fortunately  the  paroxysms  are  rarely  prolonged.  The 
outlook  is  less  satisfactory  when  the  rate  is  extreme^  when  the  duration  of  the 
bursts  of  heart  hurry  extends  into  days  or  weeks,  and  when  the  heart  shows  signs 
of  distress.  This  is  especially  likely  to  be  the  case  if  there  is  old-standing  heart 
disease,  when  a  persistent  rate  of  150  to  200  beats  per  minute  soon  exhausts  the 
myocardium,  and  the  patient  runs  the  risk  of  dying  of  cardiac  failure.  Even  a 
healthy  heart  shows  signs  of  distress  as  the  result  of  a  prolonged  paroxysm,  but 
it  is  possible  to  promise  a  rapid  and  remarkable  return  to  a  normal  condition  with 
the  cessation  of  the  paroxysm. 

The  most  important  factor  influencing  prognosis  is  the  extent  to  which  the 
presence  of  the  rapid  rate  distresses  the  patient;  this  will  depend  on  the  rate  of 
tne  heart  during  an  attack,  on  the  age  of  the  patient,  the  presence  of  cardiac  dis- 
ease, and  the  frequency  and  duration  of  the  paroxysms.  In  a  small  percentage 
of  the  cases  the  ectopic  stimulus  arises  in  the  ventricle  and  not  in  the  auricle  or 
node,  and  it  is  agreed  that  in  such  patients  the  outlook  is  bad.  This  fact  can  only 
be  recognized  by  means  of  the  electrocardiograph. 

Auriouiar  Fltttter  and  Fibrillation — When  the  tachycardia  is  caused  either 
by  auricular  flutter  or  by  fibrUlation  the  ventricular  rate  is  increased  because  of 
the  inception  of  an  abnormal  rhythm  in  the  auricles  as  already  described.  Flutter 
and  fibrillation  are  closely  related,  and  flutter  is  often  the  precursor  of  fibrillation. 
In  both  the  onset  is  sudden,  but  it  does  not  follow  that  the  patient  is  aware  of  this 
change  in  the  action  of  the  heart.  Any  persistently  steady  heart  rate  of  120  or 
over  in  an  elderly  person  should  suggest  the  presence  of  flutter,  especially  so  if 
there  be  significant  variations  in  rate,  such,  tar  example,  as  a  rate  of  106  chang- 
ing to  160,  or  dropping  to  80.  The  relationship  of  these  numbers  is  very  sugges- 
tive. The  auricles  are  probably  contracting  320  times  per  minute,  and  each  ven- 
tricular rate  is  a  fraction  of  that  number.  At  first  the  ventricles  respond  to  every 
third  articular  beat — 106 — 107 — then  to  every  second — 160 — then,  with  a  pulse 
at  80,  to  every  fourth ;  such  figures  justify  a  definite  diagnosis  of  flutter. 

Another  i)oint  of  importance  is  the  presence  or  absence  of  irregularity.  With 
the  exception  of  extra  systoles  or  a  sinus  arrhythmia,  the  irregularity  associated 
with  tachycardia  is  almost  always  evidence  of  auricular  fibrillation,  and  it  is  well 
to  remember  that  extra -systoles  and  a  sinus  arrhythmia  are  most  unusual  in  a  rap- 
idly acting  heart.  An  irregular  action  may,  however,  be  met  with  occasionally 
in  auricular  flutter. 

We  are  on  safe  ground  then  in  diagnosing  a  pathological  rhythm  when  both 
tachycardia  and  irregularity  are  present.  I  propose  to  dte  a  few  typical  cases  of 
pathological  tachycardia  and  discuss  the  prognosis  in  each. 

Case  1. — A  man  of  70  noticed  some  irregularity  of  the  heart,  and  that  he 
was  more  easily  out  of  breath  than  formerly,  but  otherwise  there  was  nothing 
to  complain  of.  Ho  did  not  know  when  these  symptoms  first  began,  but  thought 
they  had  developed  within  the  last  12  months.  On  examination  he  was  found 
to  be  organically  sound.  There  was  slight  enlargement  of  the  heart,  no  evi- 
dence of  valvular  disease,  blood  pressure  not  unduly  raised,  action  discorderly 
and  heart  rate  varying  from  90  to  100.  Exercise  increased  both  the  irr^^lar- 
ity  and  the  rate.  He  was  suffering  from  fibrillation,  and  its  inception  had  not 
unduly  disturbed  him;  the  myocardium  carried  the  extra  disability  comfort- 
ably, the  rate  was  not  excessive,  and  the  circulation  was  relatively  efiScient. 
The  prognosis  was  clearly  favorable,  the  reserve  power  was  diminished  but 
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still  adequate.  With  some  restriction  in  the  amount  of  physical  effort  he 
should  (and -did)  live  for  years. 

Case  2. — This  case  is  that  of  a  young  woman  of  30^  propped  up  in  bed  in 
acute  distress^  rapidly  becoming  worse;  she  was  cyanosed,  the  jugular  veins 
were  distended,  her  breathing  was  rapid,  and  she  was  expectorating  blood; 
abdominal  wall  tender  and  resistant,  liver  enlarged,  oedema  of  the  legs,  scanty 
urine,  prascordium  tender,  heart  dilated,  diffuse  forcible  slapping  impulse,  rate 
180  to  190  per  minute,*  action  disorderly,  many  beats  failing  to  reach  the  radial 
artery.  First  sound  short,  loud  and  sharp,  accompanied  by  a  short  systolic 
murmur  of  varying  intensity.  The  history  was  that  she  suffered  from  rheu- 
matic fever  when  14,  at  which  time  her  heart  became  affected.  In  spite  of 
frank  mitral  stenosis  she  had  led  a  moderately  active  life  with  comfort.  Six 
days  previously  she  noticed  her  heart  beating  more  rapidly,  and  she  became 
short  of  breath.  Her  condition  had  become  worse,  there  was  troublesome  vom-^ 
iting  and  she  was  obviously  losing  ground.  The  acute  cardiac  failure  from 
whi<!h  she  was  suffering  was  due  to  fibrillation  of  the  auricle  attacking  a  dfun- 
aged  heart.  The  heart  was  failing  rapidly,  and  the  immediate  failure  was  due 
to  two  factors:  (1)  the  tachycardia;  and  (2)  the  irregularity,  which  interfered 
with  adequate  diastolic  filling.  The  patient  would  die,  and  that  soon,  if  the 
tachycardia  persisted,  her  state  being  clearly  desperate. 

The  immediate  prognosis  depended  on  whether  her  heart  would  respond 
speedily  to  treatment,  and  seeing  that  it  was  a  fibrillating  rheumatic  heart  one 
was  justified  in  feeling  hopeful.  She  had  to  be  brought  under  the  influence 
of  some  member  of  the  digitalis  group,  but  on  account  of  vomiting  the  digitalis 
administered  at  the  beginning  of  the  attack  had  been  stopped.  The  vomiting 
was  obviously  not  due  to  the  toxic  action  of  the  digitalis,  but  more  probably 
to  an  engorged  and  irritable  stomach.  There  were  two  options — either  to  risk 
the  vomiting  and  give  big  doses,  Mxx.  of  tinct.  digitalis  by  the  mouth  four- 
hourly,  well  diluted,  accompanied  by  a  hypodermic  injection  of  morphia;  or  to 
inject  a  milligramme  of  strophanthin  into  a  vein.  In  this  patient  the  former 
method  succeeded,  and  within  24  hours  she  was  obviously  improving  and  out 
of  immediate  danger. 

Before  the  onset  of  fibrillation  her  heart  was  moderately  efficient  in  spite 
of  the  mitral  stenosis,  and  in  such  a  case  it  is  reasonable  to  take  the  view  that 
so  long  as  the  rate  is  controlled  by  digitalis  the  patient  will  get  along  com- 
fortably. Her  reserve  power  will  necessarily  be  less  than  before  the  onset  of 
fibrillation;  she  will  have  to  live  at  a  lower  level  of  physical  endeavor.  If  she 
neglects  to  take  the  small  daily  dose  of  digitalis  required,  her  heart  will  again 
race  and  her  life  will  be  endangered. 

CSase  3. — ^In  contrast  to  Case  2,  consider  another,  a  successful  business 
man  of  60,  energetic  and  capable,  who  had  always  lived  an  extremely  active 
life,  and  believed  himself  to  be  in  perfect  health.  He  woke  in  the  early  morn- 
ing in  some  discomfort  and  distress  which  rapidly  became  urgent;  sat  up  in 
bed,  gasping,  his  face  pale,  almost  livid,  anxious  expression,  forehead  dripping 
with  cold  sweat,  complaining  of  pain  over  the  heart.  The  cardiac  thrust  was 
outside  the  nipple,  the  action  of  the  heart  tumultuous  and  very  rapid,  the 
radial  pulse  less  rapid,  some  of  the  beats  full  and  bounding,  others  small  and 
almost  imperceptible;  the  vessel  wall  was  unduly  palpable.  The  interpretation 
was  not  difficult.  Fibrillation  of  the  auricle  had  attacked  a  man  suffering  from 
high  blood  pressure.  When  the  heart  was  beating  at  a  moderate  pace  the 
large  left  ventricle,  though  with  diminished  reserve,  was  quite  capable  of 
maintaining  an  efficient  circulation,  but  the  sudden  increase  of  the  rate,  the 
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irregular  filling  during  diastole  and  the  necessity  of  maintaining  a  relatively 
high  blood  pressure  had  proved  too  much  for  the  left  ventricle. 

Here,  again,  the  immediate  prognosis  depended  on  one  thing  and  one 
thing  onljr — could  the  heart  be  slowed f  The  probabilities  were  against  it;  this 
type  does  not  respond  so  readily  as  the  rheumatic.  Strychnine,  caffeine,  cam- 
phor, are  all  useless,  and  atropine  positively  detrimental.  It  is  of  no  use 
attempting  to  stimulate  the  myocardium — the  one  imperative  need  is  to  slow  the 
heart  Given  a  slow  action  the  ventricle  may  manage  comfortably.  Digitalis 
or  Btrophanthin  must  be  exhibited  and  the  shock  and  distress  of  the  patient 
mitigated  with  morphia. 

The  immediate  prognosis  was  very  bad;  but  if  the  heart  did  respond  and 
slow  down  there  was  a  possibility  that  the  attack  of  fibrillation  might  prove 
transitory  after  persisting  a  few  days,  but  there  would  always  be  a  liability 
to  recurrence.  If  fibrillation  persisted  and  the  heart  responded  to  treatment, 
there  might  be  difficulty  in  this  patient  in  maintaining  the  blood  pressure  at  a 
sufficiently  high  level,  the  necessary  optimum  required  for  this  man,  with  the 
result  that  he  would  be  permanently  crippled,  and  at  not  too  distant  a  date  his 
heart  would  fail,  in  spite  of  the  British  Pharmacopceia. 

I  should  mention  here  that  in  patients  suffering  from  fibrillation  there 
are  certain  features  revealed  by  the  electrocardiograph,  which  when  present 
indicate  damage  to  the  myocardium  and  add  gravity  to  the  prognosis.  I  refer 
to  ectopic  beats  and  variations  in  the  Q.  K  S.  portion  of  the  ventricular  com- 
plex; but  the  essential  guide  is  the  response  of  the  heart  to  its  new  burden  as 
indicated  by  the  sjrmptoms  of  distress. 

I  have  lightly  sketched  the  pictures  of  these  three  cases  attacked  by 
fibrillation  of  the  auricle,  showing  how  each  responded.  It  is  manifest  that 
the  response  depended  on  the  capacity  of  the  heart  to  tolerate  the  additional 
load  of  a  rapid  and  irregular  heart. 

A  DMF«mit  Tjp«  of  Patboloffical  Rhythm 

It  is  well  in  formulating  prognosis  to  remember  that  fibrillation  may  occur 
in  short  paroxysms,  transient  in  duration.  It  tends,  however,  to  become  per- 
manent.   Let  me  relate  an  example  of  a  different  type  of  pathological  rhythm : 

Case  4. — A  male,  aged  31,  who  came  under  observation  because  of  varia- 
tions in  his  pulse-rate;  he  experienced  little,  if  any,  discomfort,  but  his  med- 
ical attendant  was  anxious  about  him  because,  without  apparent  reason,  the 
heart  contracted  at  140  per  minute  for  a  time,  and  would  then  drop  to  about 
90  or  possibly  become  irregular.  The  history  was  that  four  months  before, 
when  at  sea,  he  had  *'gone  sick,''  and  a  diagnosis  of  pericarditis  had  been 
made.  On  reaching  Liverpool  he  was  admitted  to  a  hospital  where  he  remained 
three  months,  being  treated  for  "pericarditis.''  During  this  time  his  heart 
rate  varied,  and  on  being  cross-examined  he  gave  the  prevailing  rates  as  70, 
90  and  95,  and  sometimes  a  very  rapid  action.  Treatment  had  entailed  rest 
and  some  digitalis.  When  discharged  the  action  of  the  heart  was  still  unsatis- 
factory, although  it  caused  him  no  distress.  The  prognosis  was  of  special 
ImDortance  because  he  wished  to  get  married.  Medical  justification  for  mar- 
riage depended  in  the  first  instance  on  the  diagnosis. 

.  Whether  he  had  ever  had  pericarditis  I  do  not  know;  there  was  certainly 
no  evidence  of  it  when  I  saw  him,  but  his  statements  as  to  the  peculiar  and 
significant  variations  in  his  pulse-rate  during  his  illness  were  most  suggestive 
and  indicated  the  presence  of  auricular  flutter.  A  pulse-rate  of  70 — 94 — 140 
is  most  easily  explained  by  an  auricular  rate  of  280  with  a  4  :  1  or  a  3  :  1  or  a 
2  :  1  ratio,  and  this  was  proved  to  be  the  case  by  polygraph  and  electrocardio- 
graph.   A  condition  of  auricular  flutter  having  been  demonstrated  it  was  sat^s- 
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factory  to  find  that  the  patient  was  little,  if  at  all,  disturbed  by  the  varying 
rhythm,  and  though  the  heart  was  larger  than  normal  there  was  no  evidence 
of  valvular  disease  or  cardiac  distress.  Up  to  this  point  the  outlook  was  good 
if  the  flutter  could  be  arrested.  Had  the  flutter  persisted  in  spite  of  treatment, 
the  prognosis  would  have  varied  according  to  the  degree  of  slowing  produced 
and  maintained  by  digitalis. 

Prognosis  now  depended  on  the  response  to  treatment.  To  test  the  possi- 
bility of  cutting  short  the  flutter,  the  patient  was  again  put  to  bed,  and  on 
May  7th  1  drachm  of  the  tinct.  digitalis  was  given  daily.  After  7  drachms 
had  been  taken  the  flutter  ceased  and  was  replaced  by  fibrillation.  The  dose 
of  digitalis  was  then  increased  to  3  ii.  daily,  and  within  24  hours  the  action 
of  the  heart  was  normal.  The  question  had  become  narrowed  down  to  the  prob- 
ability of  further  attacks  of  a  similar  nature;  no  certain  answer  could  be 
given,  because  there  is  a  definite  tendency  to  recurrence  when  once  flutter  has 
manifested  itself,  but  it  was  reassuring  to  know  that  even  if  they  recurred, 
adequate  treatment  would  probably  cut  them  short.  Under  the  circumstances 
one  did  not  feel  justified  in  standing  between  the  patient  and  his  marriage. 

Flutter,  then,  may  present  itself  as  an  isolated  attack  which  is  never  re- 
peated. There  may  be  numerous  short  paroxysms  extending  over  many  years, 
or  the  flutter  may  continue  for  months  or  years,  and  eventually  pass  into  a 
normal  rhythm.  Much  less  satisfactory  is  the  change  into  fibrillation  when  and 
if  the  latter  persists,  for  this  rhythm  proves  a  still  greater  strain  on  the  staying 
power  of  the  heart.  Experience  has  shown  that  when  flutter  occurs  in  paroxysms 
the  first  is  generally  the  least  severe.  The  most  reliable  guide  to  prognosis  is 
the  degree  to  which  the  heart  and  circulation  are  distressed  by  the  rapid  action, 
and  the  prognosis  is  always  unfavorable  in  the  presence  of  old -standing  myo- 
cardial or  chronic  valvular  disease. 

Summary  aiid  Conclusion 

The  rapid  action  met  with  in  Group  1  is  a  symptom  and  nothing  more: 
the  manner  of  systole  is  normal,  the  rhythm  is  physiological.  The  element  of 
danger  is  not  in  the  rapid  action  but  in  the  reason  for  its  presence.  The 
prognosis  will  depend  on  an  accurate  understanding  of  the  primary  cause  and 
the  possibility  or  otherwise  of  remedying  it.  In  Group  2  the  rapid  action 
is  fundamentally  different.  It  originates  in  the  heart  itself.  It  is  a  disease 
rather  than  a  symptom.  The  actual  contraction  of  the  heart  is  abnormal  and 
less  efficient.  In  some  patients  the  auricles  and  ventricles  contract  simultane- 
ously, and  in  the  majority  the  auricles  have  ceased  to  take  any  share  in  the 
circulation.  The  presence  of  tachycardia  and  irregularity  is  evidence  of  the 
existence  of  a  pathological  rhythm. 

The  immediate  danger  to  the  patient  results  from  the  exhausting  effect 
of  the  rapid  and  relative  inefficient  action  of  the  heart.  The  faster  the  rate 
the  greater  the  danger.  The  prognosis  improves  as  treatment  is  effectual  in 
slowing  the  heart.  Rate  for  rate  the  prognosis  is  graver  if  the  action  is  irregu- 
lar.   Irregularity  results  in  inadequate  filling  of  the  heart  during  diastole. 

In  every  case  the  immediate  prognosis  depends  on  the  manner  in  which 
the  heart  has  responded  to  the  extra  strain  entailed  by  the  sudden  change  in 
the  rhythm.  The  accuracy  of  the  more  remote  prognosis  will  depend  on  an 
acquaintance  with  the  usual  course,  followed  by  the  various  forms  of  rapid 
action  under  differing  conditions. 

Of  the  three  divisions  of  Group  2  the  following  is  the  order  of  severity: 
(1)  paroxysmal  tachycardia;  (2)  auricular  flutter;  (3)  auricular  fibrillation: 
and  of  the  rheumatic  and  arteriosclerotic  types  of  fibrillation  the  rheumatic  is 
on  the  whole  more  amenable  to  treatment. 
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THB  RELATIVE  IMPORTANCE  OF  DIFFERENT  SYMPTOMS  AND  SIGNS  IN  TUB 

CUNICAL  STUDY  OF  CARDIAC  DISEASES* 
By  G«rdoB  WiboB.  M.  D^  BiJtimoi^  ProfMsor  of  Modldao,  Univcrsitr  of  Manrlaad 

One  of  the  mosrt  difficult  problems  that  medical  students  and  physicians 
have  to  solve  is  the  relative  importance  of  different  symptoms  and  signs  in 
diseases  of  the  heart  when  considered  from  the  standpoint  of  prognosis  and 
treatment  A  large  part  of  this  difficulty  arises  from  our  former  conception 
of  disease^  based  almost  entirely  on  anatomical  changes,  and  our  ignoring  in 
the  past,  or  considering  unimportant^  functional  changes  unaccompanied  by 
gross  pathological  lesions.  This  conception  is  well  shown  from  the  fact  that 
even  our  latest  textbooks  lay  more  stress  on  and  devote  more  pages  to  the 
chronic  valvular  lesions  than  they  do  to  myocardial  changes  and  functional 
diseases  combined,  although  these  latter  conditions  embrace  almost  entirely 
the  conditions  where  treatment  is  urgently  called  for  and  prognosis  is  gravest. 
Again  in  our  teaching  of  students  we  devote  almost  all  our  time  in  teaching 
them  to  recognise  different  cardiac  murmurs^  which  in  themselves  require  no 
active  treatment  and  give  little  help  as  to  prognosis  unless  other  symptoms 
and  signs  are  considered. 

On  account  of  this  faulty  conception  of  disease,  I  have  of  late  years  in 
taking  up  the  study  of  diseases  of  the  heart  called  my  students'  attention  to 
hyperthyroidism,  where  the  severity  of  the  disease  is  not  cdiown  by  the  size 
of  the  thyroid,  but  is  shown  by  the  symptoms  and  signs  arising  from  the 
functional  overactivity  of  the  gland^  and  have  cautioned  them  to  remember 
that  in  diseases  of  the  heart,  as  in  hyperthyroidism,  symptoms  were  far 
more  important  than  physical  signs  when  treatment  was  to  be  considered. 
Again  when  the  lectures  had  been  completed  on  the  heart,  I  attempted  to 
classify  the  relative  value  of  different  symptoms  and  signs  from  the  viewpoint 
of  treatment  and  prognosis,  and  this  paper  is  simply  my  personal  views  broadly 
stated,  and  to  which,  of  course,  there  are  many  exceptions. 

The  most  important  indication  for  active  treatment  in  heart  disease  is 
the  presence  of  symptoms  noted  by  the  patient,  and  in  order  of  their  impor- 
tance are:  1,  substernal  or  cardiac  pain  or  distress  following  exercise  or  emo- 
tional excitement;  2,  symptoms  arising  from  decompensation,  such  as  dyspnea 
out  of  proportion  to  the  amount  of  exercise  taken,  indigestion,  and  cough. 
Patients  suffering  from  heart  disease,  who  exhibit  these  symptoms,  require 
absolute  rest,  and  probably  digitalis  in  some  form,  irrespective  of  what 
murmurs  are  heard,  or  what  the  character  of  the  pulse  may  be. 

Second  in  importance  to  symptoms  come  physical  signs  located  elsewhere 
than  in  the  cardiac  area,  such  as  edema  of  the  ankles  in  the  evening,  and  the 
signs  of  beginning  edema  of  the^  lungs,  the  "sticky"  rftles  heard  at  the 
bases  of  both  lungs  behind. 

The  study  of  the  pulse  gives  us  data  that  is  invaluable  in  prognosis  and 
treatment,  and  it  is  the  character  of  the  pulse  that  is  more  im{H)rtant  than 
the  rate.  In  studying  the  character  we  must  first  separate  ou  intermittent 
pulse,  due  to  extra  systoles,  and  sinus  arrhythmia,  seen  in  young  persons  and 
S3mchronous  with  respirations,  as  these  are  unimportant  both  from  the  point 
of  view  of  treatment  and  prognosis.  These  conditions  as  a  rule  can  be  readily 
recognized  by  the  fact  that,  first,  only  rarely  does  the  person  have  s3rmptoms 
from  them;   second,  they  tend   to  disappear  when  the  patient  exercises   or 


*  Read  bv  invitation  at  the  semi-annual  meeting  of  the  Shenandoah  Valley  Medical 
Society,  held  at  Winchester,  Va.,  July  15,  1919.  New  York  Medical  Journal,  September 
20,  1919. 
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holds  his  breathy  and^  thirds  the  blood  pressure  apparatus  shows  that  there  is 
no  true  irregularity  in  force  of  the  pulse. 

In  a  study  of  the  other  irregularities  the  blood  pressure  instrument  is 
invaluable,  as  not  infrequently  irregularities  in  force  can  be  detected  with 
the  sphygmomanometer  which  cannot  be  discovered  with  the  pah)ating  finger, 
and  when  such  an  irregularity  exists  in  an  older  person,  even  though  unac- 
companied by  other  signs  or  symptoms  of  heart  disease,  a  very  guarded  prog- 
nosis should  be  given.  Another  type  of  irregularity  which  can  be  detected 
readily  with  the  sphygmomanometer  is  the  pulsus  altemans,  where  every  other 
pulse  wave  registers  a  lower  blood  pressure  than  the  wave  preceding  and 
following  it.  Here  again  o\ir  prognosis  is  grave  even  though  the  symptoms 
and  signs  are  not  such  as  to  arouse  our  anxiety.  From  the  clinical  view- 
point a  pulse  which  is  proved  to  be  markedly  irregular  both  in  force  and  in 
rhythm  by  the  sphygnomanometer  is  iji  all  probability  due  to  auricular  fibril- 
lation, and  if  such  is  the  case  the  condition  will  be  almost  surely  a  permanent 
one,  constituting  the  one  form  of  heart  disease  that  requires  the  continued 
use  of  digitalis. 

The  pulse  rate  in  cardiac  disease  might  be  said  to  be  a  temporary  con- 
dition which  can  be  influenced  by  treatment,  except  the  slow  pulse  seen  in 
older  people  accompanied  or  unaccompanied  by  syncopal  attacks,  due  to  heart 
block  and  recognized  by  the  fact  that  the  radial  pulse  has  a  different  rate  of 
pulsation  than  that  seen  in  the  jugular  (venous)  pulse. 

The  important  forms  of  very  rapid  pulse,  or  tachycardia,  to  be  differen- 
tiated are  paroxysmal  tachycardia  and  auricular  flutter,  and  as  a  rule  the 
former  can  be  easily  recognized  from  the  history  of  previous  attacks  in  which 
there  had  been  an  abrupt  onset  and  an  equally  ^rupt  termination,  the  pulse 
dropping  at  once  from  a  rate  well  above  120  to  a  rate  well  below  100.  Again 
in  paroxysmal  tachycardia  the  patient  does  not,  as  a  rule,  seem  as  profoundly 
ill  as  in  auricular  flutter,  and  the  pulse  rate  in  paroxysmtd  tachycardia  can 
generally  be  influenced  by  change  of  posture,  repeated  swallowing,  or  holding 
the  breath,  while  in  auricular  flutter  the  rate  is  not  influenced  by  these  means. 
In  the  treatment  of  auricular  flutter  digitalis  must  be  pushed  to  bring  about 
partial  heart  block,  and  as  a  rule  must  be  continued  over  a  very  long  period, 
in  many  cases  having  to  be  used  continuously  as  in  auricular  fibrillation.  In 
paroxysmal  tachycardia,  on  the  other  hand,  digitalis  is  very  rarely  of  any 
service,  and  the  treatment  is  essentially  one  of  rest  during  the  attack.  Fre- 
quently these  patients  have  found  out  for  themselves  what  gives  them  relief, 
and  frequently  know  that  dietetic  errors  and  emotional  strain  bring  on  an 
attack.  The  prognosis  in  paroxysmal  tachycardia  is  relatively  good  though 
influenced  adversely  by  the  age  of  the  patient,  myocardial  changes,  and  fre- 
quent attacks  of  long  duration.  In  auricular  flutter  the  prognosis  is  far 
graver. 

High  blood  pressure  is,  of  course,  recognized  as  being  a  cause  of  heart 
disease,  and  not  the  result  of  it,  and  the  treatment  of  the  condition  is  one 
of  the  most  unsatisfactory  things  that  the  medical  profession  has  to  face. 
From  the  viewpoint  of  prognosis  it  is  well  to  hear  tn^  mind  that  a  single  read- 
ing showing  high  diastolic  pressure  (above  110  mm.)  means  a  graver  prognosis 
than  a  single  reading  showing  high  systolic  presswre  {ahpve  150  mmS),  In| 
considering  prognosis  with  hypertension  the  size  of  the  heart  is  most  impor- 
tant, and  also  the  presence  or  absence  of  polyuria  with  a  fixation  of  the  specific 
gravity,  especially  at  a  low  point,  which  means  a  grave  prognosis.    We  all 
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have  had  too  many  ezperienees  with  marked  variatioii  in  the  blood  pressure 
of  an  individual  to  lay  too  much  stress  on  a  single  reading  unless  it  is  ab- 
normallj  high.  '    - 

In  regard  to  the  study  of  the  heart  itself^  the  most  important  thing  from 
the  viewpoint  of  prognosis  is  the  size  of  the  heart  and  not  the  murmwr  heard. 
The  size  of  the  heart  tells  us  how  much  damage  has  been  done,  if  we  bear  in 
mind  how  long  the  condition  has  existed,  as  shown  by  our  history  of  a  pre- 
ceding attack  of  inflammatory  rheumatism  or  chorea.  I  have  at  the  present 
time  a  friend  and  patient  whom  I  have  looked  after  for  some  ten  years.  This 
lady  is  well  over  sixty  years  of  age  and  has  been  an  active  worker  for  more 
than  thirty  years,  acting  as  a  matron  of  a  boys'  school  and  keeping  a  boarding 
house  four  stories  in  height  and  doing  it  well,  which  means  frequent  running 
up  and  down  the  stairs,  in  other  words  a  large  amount  of  exercise  taken 
each  day.  When  she  was  a  small  child,  aged  about  three,  she  was  diagnosed 
as  having  mitral  stenosis,  which  diagnosis  has  been  confirmed  by  every  doctor 
who  has  seen  her.  She  has  a  well  marked  systolic  shock  at  the  apex,  a  most 
characteristic  presystolic  thrill,  and  also  a  presystolic  murmur  at  the  apex 
with  accentuation  of  the  second  pulmonic  sound.  Only  within  the  past  year 
has  there  been  the  slightest  cardiac  enlargement,  and  even  now  she  has  no 
symptoms  referable  to  her  hearty  what  symptoms  she  has  being  due  to  a 
chronic  fibroid  tuberculosis  of  long  standing,  and  even  these  symptoms  are 
slight  This  case  exemplifies  to  my  mind  how  unimportant  cardiac  murmurs 
are  when  unaccompanied  by  symptoms,  or  signs  of  cardiac  enlargement^  and 
illustrates  why  I  put  cardiac  murmurs  the  last  on  my  list  when  con9idering 
prognosis  and  treatment. 

In  this  paper  you  will  note  I  have  not  included  acute  endocarditis,  as  I 
consider  it  a  systemic  disease  with  local  manifestation  in  the  heart  just  as 
typhoid  fever  is  a  systemic  disease  with  local  manifestation  in  the  intestines. 

To  summarize,  we  can  say  that  in  heart  disease,  from  the  viewpoint  of 
prognosis  and  treatment,  symptoms  are  first  in  importance,  especially  when 
combined  with  signs  elsewhere  than  in  the  cardiac  area;  second,  irregularities 
of  the  pulse,  changes  in  rate  and  hypertension;  third,  the  size  of  the  heart, 
and,  last  of  all,  the  murmur  or  murmurs  heard. 

4  East  Preston  Street. 


Foreign  Bodies,  usually  located  in  the  rectum,  produce  pain  within  a 
short  time  after  their  introduction,  particularly  when  the  point  or  edges  are 
sharp.  The  diagnosis  is  sometimes  made  very  difilcult  on  account  of  the 
refusal  of  the  patient  to  give  any  information  as  to  their  introduction,  or,  when 
insane,  the  unconsciousness  of  having  committed  the  act.  If  the  foreign  body 
is  smooth,  local  reflexes,  hemorrhages,  proctitis,  tenesmus  and  constipation 
may  follow.  In  some,  symptoms  of  obstruction  supervene.  As  a  result  of  the 
injury,  an  abscess  may  follow  the  presence  of  small,  sharp  pieces  of  metal, 
glass  or  wood.    The  diagnosis  must  be  made  with  the  finger,  or  proctoscope. 

Hysteria  is  distinguished  from  neuralgia  by  more  constant  pain,  of  a 
burning  character  and  confined  to  a  local  area.  Hyperesthesia  or  hysteria  of 
the  rectum  is  defined  by  intense  pain  over  the  affected  spots.  In  neuralgia, 
the  soreness  produced  on  pressure  is  not  so  great,  is  more  wide-spread  and 
reflexed,  as  a  rule,  to  the  coccyx.  The  suffering  caused  by  hysteria  is  some- 
times mistaken  for  the  pain  of  an  ulcer. 
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SOME  PRACTICAL  CONSIDERATIONS  REGARDING  THE  DIAGNOSIS  AND 

PROGNOSIS  OF  HEART  DISEASE  * 

By  RolMTt  H.  Babcock.  M.  D^  LL.D^  of  Chicaffo 

What  is  the  value  of  heart  murmurs  and  how  much  importance  is  to  be 
attached  to  them?  Every  doctor  knows  that  a  cardiac  murmur  is  considered 
abnormal  and  such  seriousness  is  attached  to  the  detection  of  a  bruit  that  life 
insurance  companies  and  army  examiners  promptly  reject  the  person  with  such 
a  bruit  As  a  matter  of  fact,  the  mere  discovery  of  a  murmur  should  not  be 
and  very  often  is  not  sufficient  evidence  on  which  to  diagnose  organic  heart 
disease  and  to  condemn  the  individual  as  unfit.  The  real  value  of  a  murmur 
should  be  based  on  other  factors  than  its  detection  often  by  accident  as  it  were. 
The  murmur  must  be  judged  by  its  time  relation  to  the  rhythm  of  the  heart 
tones,  by  its  location  and  by  the  presence  or  absence  of  other  changes  in  the 
heart  and  by  the  symptoms  of  the  patient.  A  systolic  murmur  may  be  acci- 
dental as  in  anemic  individuals  or  when  the  heart  action  is  very  rapid  and 
pounding  from  some  emotional  cause  as  excitement  from  the  medical  examina- 
tion, or  it  may  be  audiUe  only  in  certain  positions  of  the  body  as  standings  or 
lying.  It  must  be  estimated  in  association  with  the  history,  the  subjective 
symptoms,  the  blood  state  and  with  the  size  and  shape  of  the  heart.  This  is 
particularly  true  of  so-called  dubious  murmurs  at  the  base  of  the  heart  in  the 
third  and  fourth  interspaces  at  the  left  of  the  sternum.  They  are  often  very 
puzzling  and  can  only  be  interpreted  in  association  with  other  signs  and  often 
have  no  significance  as  regards  pathological  changes  in  the  heart.  They  are 
not  infrequent  in  corpulent  anemic  women. 

One  interesting  systolic  bruit  in  this  situation  has  its  maximum  intensity 
in  the  second  left  interspace,  is  transmitted  upward  over  the  apex  of  the  lung 
and  down  the  back  into  the  upper  portion  of  the  interscapular  region.  It  is 
associated  with  a  line  of  dullness  which,  beginning  just  below  the  clavicle, 
grows  broader  as  it  descends.  This  is  Gerhart's  sign  of  patency  of  the  ductus 
arteriosus.  Fluoroscopic  inspection  is  usually  essential  for  an  absolute 
diagnosis.    The  writer  has  observed  several  such  cases  in  the  past  two  years. 

A  systolic  murmur  in  the  aortic  area  at  right  of  the  sternum  may  or  may 
not  be  of  organic  origin;  hence  other  signs,  as  accentuation  or  diminution  of 
the  second  tone,  enlargement  of  the  left  ventricle,  stiff  arteries  and  alteration 
in  Uood-pressure  must  be  sought  for  if  a  correct  diagnosis  is  to  be  made. 
In  the  absence  of  these  secondary  signs  such  a  murmur  is  probably  accidental 
or  vascular  and  need  not  necessarUy  indicate  disease  of  the  heart. 

An  apex  systolic  murmur  is  by  most  physicians  considered  indicative  of 
mitral  endocarditis  and  often  erroneously.  For  instance,  it  may  be  significant 
of  muscular  mitral  insufficiency,  in  which  event  it  generally  accompanies  but 
does  not  replace  the  first  sound  and  often  is  audible  only  in  the  dorsal  decubitus. 
Associated  with  increased  blood-pressure  and  hypertrophy  or  dilatation  of  the 
left  ventricle,  it  has  pathological  significance,  but  otherwise  not.  By  muscular 
mitral  insufficiency  is  meant  a  leak  due  to  incomplete  coaptation  of  the  mitral 
flaps  in  consequence  either  of  a  relaxation  of  the  ventricle  or  of  degeneration 
of  the  papillary  muscles.  A  systolic  apex  bruit  of  this  origin  has  a  myocardial, 
not  an  endocardial  significance. 

When  a  systolic  bruit  in  the  mitral  area  is  of  endocarditic  origin,  careful 
palpation  will  detect  a  more  or  less  dMinct  thrill  and  the  murmur  can  generally 
be  traced  into  the  axillary  region  and  often  to  the  left  back  near  the  lower 
scapular  angle.    The  loudness  of  the  murmur  bears  no  relation  to  the  gravity 
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of  the  lesion  producing  it  If  it  replaces  the  first  sound  the  leak  is  a  free  one 
and  careful  examination  bj  palpation  and  percussion  will  reveal  more  or  less 
enlargement  of  the  heart.  If  on  the  contrary  the  murmur  accompanies  and 
does  not  replace  the  first  tone  and  if  the  heart  appears  of  normal  size,  the 
regurgitation  is  probably  slight. 

The  foregoing  remarks  are  meant  to  point  out  the  fact  that  the  detection  of 
a  systolic  murmur  in  any  situation  does  not  constitute  a  diagnosis,  for  it  only 
tells  a  part  of  the  truth  and  merely  points  the  way.  In  other  words,  to  say  an 
individual  has  mitral  regurgitation  is  not  to  make  a  diagnosis  of  heart  disease. 
It  is  necessary  to  discover  the  state  of  the  heart  muscle  and  the  effect  on  the 
entire  circulatory  apparatus.  Therefore  one  must  investigate  the  condition 
of  other  viscera, — ^lungs,  liver  and  in  particular  the  kidneys.  Only  by  taking 
a  comprehensive  view  of  the  entire  organism  and  by  a  thorough  study  of  the 
history  and  symptoms  can  one  hope  to  give  an  intelligent  and  accurate  diagnosis. 

Unlike  systolic  murmurs,  there  is  no  difficulty  in  interpreting  diastolic  ones. 
For  all  practical  purposes  these  are  but  two,  the  so-called  presystolic  murmur 
of  mitral  stenosis  and  the  one  of  aortic  regurgitation  occurring  with  and  follow- 
ing the  second  sound.  There  is  no  difficulty  in  recognising  a  mitral  direct,  that 
is,  presytolie  bruit  when  this  precedes  the  first  tone  during  the  whole  phase  of 
auricular  contraction,  but  one  should  always  be  on  watch  for  cases  of  mitral 
narrowing  in  which  either  owing  to  inaudibility  of  the  second  sound  the  presys- 
tolic murmur  may  be  mistaken  for  a  systolic  one  and  the  first  tone  ending  the 
bruit  appears  to  be  the  second  tone,  or  those  others  in  which  the  stenosis  is 
shown  by  a  sharp  snap  of  the  first  sound  so  long  as  the  patient  is  upright  or 
the  heart  action  is  very  rapid.  In  this  latter  event  the  characteristic  presystolic 
murmur  generally  comes  out  distinctly  in  the  recumbent  posture  with  a  slower 
action  of  the  heart.  Hence  the  advantage  of  examining  a  patient  in  more  than 
one  position.  Moreover,  it  is  always  advisable  to  palpate  the  apex-beat  care- 
fully since  even  in  a  minor  degree  of  mitral  narrowing  the  lesion  produces  a  thrill 
of  greater  or  shorter  length  preceding  the  apex  impulse.  For  other  corroborative 
signs  the  reader  is  referred  to  works  on  physical  diagnosis,  since  space  forbids 
their  enumeration  here. 

There  is  or  should  be  no  difficulty  in  detecting  the  diastolic  murmur  of 
aortic  regurgitation,  but  cases  are  seen  now  and  then  in  which  the  bruit  is  so 
brief  in  duration  or  so  indistinct  that  strict  attention  is  necessary,  and  the 
murmur  must  be  sought  for  all  the  way  down  the  sternum  and  on  the  body  of 
the  heart  or  when  the  patient  is  reclining,  sitting  and  standing.  There  are  also 
characteristic  features  of  the  pulse  and  changes  in  the  size  of  the  heart  that 
should  be  sought  and  are  too  well  known  to  be  mentioned  here. 

One  should  bear  in  mind,  however,  that  the  recognition  of  an  aortic  leak 
is  not  the  whole  nor  indeed  the  essential  part  of  the  diagnosis.  It  is  necessary 
to  determine  the  cause  of  the  regurgitation,  that  is,  whether  it  be  due  to  an 
antecedent  valvulitis  or  rheumatic  origin  or  be  only  a  manifestation  of  a 
syphilitic  mesaoritis  that  has  led  to  dilatation  of  the  vessel  and  of  the  aortic 
ring.  This  is  not  always  possible  from  the  anamnesis  or  even  from  previous 
symptoms.  If  the  arch  of  the  aorta  cannot  be  recognized  as  dilated  (a  condi- 
tion sometimes  present  in  cases  of  rheumatic  aortic  insufficiency),  lues  may  be 
surmised  when  the  lesion  in  question  occurs  in  an  adult  without  history  of 
previous  rheumatism  and  when  the  diastolic  bruit  wholly  replaces  the  second 
tone  and  no  systolic  thrill  is  palpable  in  the  aortic  area.  Although  these  last- 
mentioned  findings  may  sometimes  occur  in  aortic  leakage  of  streptococcua 
origin,  still  they  are  not  usual. 
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It  IB  quite  obvious  that  an  etiological  diagnosis  is  most  important,  for  on 
this  depends  prognosis  as  well  as  treatment.  Two  instances  have  come  recently 
to  the  writer's  attention  of  this  form  of  aortic  regurgitation,  in  which  a  his- 
tory of  chancre  was  emphatically  denied,  and  yet  the  Wassermann  reaction 
was  strongly  positive  in  both.  Therefore  in  every  case  of  aorti<^  insufficiency 
of  doubtful  etiology  recourse  should  be  had  to  a  blood  test. 

The  foregoing  remarks  make  it  evident  that  the  detection  of  a  cardiac 
murmur  does  not  embrace  the  whole  of  the  diagnosis.  It  is  necessary  to  a 
complete  diagnosis  of  heart  disease  that  we  ascertain  the  etiology  and  in  par- 
ticular the  state  of  the  heart  muscle. 

What  has  just  been  said  with  respect  to  the  interpretation  of  murmurs  and 
their  prognostic  significance  applies  also  to  cardiac  arrhythmias.  This  is  par- 
ticularly true  of  intermittence  of  the  pulse,  a  form  of  irregularity  that  is  very 
apt  to  fill  the  patient  with  apprehension  and  even  by  inexperienced  practitioners 
is  thought  to  indicate  organic  dGisorder  of  the  heart.  Although  a  dropping  out 
of  the  pulse,  however  frequent  or  infrequent  this  may  be,  may  occur  in  cases 
of  organic  disease  of  the  valves  or  heart  muscle,  it  presents  itself  very  com- 
monly as  a  manifestation  of  increased  vagus  stimulation  in  consequence  of  some 
toxin  as  tobacco,  the  excessive  use  of  tea  or  coffee,  or  because  of  an  acid  stomach 
or  undue  formation  of  gas  in  stomach  or  boweL  Such  extraneous  factors  may 
cause  extraventricular  systoles  and  hence  intermission  of  the  pulse  in  cases  of 
some  structural  defect  of  the  heart,  but  when  this  type  of  irregularity  is  found 
one  should  not  jump  to  the  conclusion  that  it  is  necessarily  of  serious  import. 
To  be  sure,  if  occurring  in  an  elderly  person  the  state  of  whose  myocardium  is 
problematical,  or  if  permitted  to  go  uncorrected,  it  may  lead  to  dilatation  and 
veritable  cardiac  incompetence.  But  before  the  conclusion  is  reached  that  inter- 
mittence of  the  pulse  means  heart  disease,  one  should  devote  close  attention  to 
the  history  and  habits  of  the  individual  and  must  correct  any  irregularity  of  the 
gastro-intestinal  function  present.  When  due  to  functional,  not  organic  disorder, 
intermittence  of  the  pulse  generally  yields  to  treatment  and  is  not  serious  from 
the  standpoint  of  prognosis. 

Quite  the  contrary  is  true  of  that  form  of  irregularity  seen  many  times  in 
cases  of  mitral  disease,  in  elderly  persons  with  myocardial  degeneration  and 
sometimes  in  acute  infections,  and  which  is  known  as  auricular  fibrillation.  It 
has  been  termed  delirium  cordis  and  pulsus  irregularis  perpetuus,  and  is  charac- 
terized not  only  by  frequent  intermissions  of  the  pulse  but  by  pulse  waves  of 
variable  size,  strength  and  rhythm,  so  that  the  irregularity  answers  to  no  spe- 
cial rhythm.  This  type  of  irregularity  is  of  sinister  import  and  indicates  actual 
disease  of  the  heart.  However,  as  it  is  often  closely  simulated  by  the  arrhythmia 
due  to  emotional  influences,  as  the  excitement  of  an  examination  of  the  heart, 
one  must  be  on  guard  in  his  interpretation  of  the  arrhythmia.  A  careful  study 
of  the  case  in  all  its  aspects  will  usually  enable  one  to  arrive  at  a  correct 
diagnosis.  Now  and  then  a  polygraphic  or  electrocardiographic  tracing  may  be 
required  before  the  condition  can  be  accurately  interpreted. 

The  points  desired  to  be  emphasized  by  the  foregoing  remarks  are  (1)  the 
discovery  of  a  systolic  or  even  of  a  diastolic  murmur  or  of  cardiac  arrhythmia 
does  not  constitute  the  whole  diagnosis  nor  do  these  findings  invariably  possess 
an  unfavorable  prognosis.  (2)  It  is  not  good  practice  to  auscultate  the  heart 
as  the  initial  step  in  the  diagnosis,  but  auscultation  should  be  reserved  until 
after  all  possible  has  been  gained  by  history,  symptoms,  inspection,  palpation 
and  percussion.  (3)  Many  a  person  with  valvular  disease  yet  has  a  functionally 
good  heart  and  is  not  to  be  condemned  to  a  life  of  unhappinees  and  inaction 
because  of  the  discovery  of  a  murmur. 
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As  regards  this  third  postulate  we  should  remember  that  it  is  the  state  of 
the  myocardium  and  not  the  presence  or  absence  of  a  valvular  bruit  that  deter- 
mines the  efficiency  of  the  heart.  Cardiac  incompetence  is  evinced  by  breath- 
lessness  on  exertion  out  of  proportion  to  the  degree  of  effort  or  by  pain  of  an 
unmistakably  stenocardia]  nature,  and  by  those  signs  of  defective  circulation 
discoverable  on  physical  examination,  as  dilatation  of  the  heart  chambers, 
visceral  congestions,  cyanosis,  etc. 

Sir  James  Mackenzie,  of  London,  in  his  admirable  book,  ^'The  Principles 
of  Diagnosis  and  Treatment  in  Heart  Affections,''  expresses  himself  in  no 
uncertain  words  on  this  point.  He  cites  instances  of  men  who  despite  a  valvular 
lesion  have  done  arduous  manual  toil  for  twenty  years  or  more,  and  furthermore 
declares  that  many  a  young  man  rejected  by  army  medical  officers  and  life 
insurance  examiners  because  of  a  murmur  is  yet  perfectly  fit  for  training  as  a 
soldier  or  for  the  performance  of  the  ordinary  duties  of  life. 

Such  has  been  the  conviction  and  teaching  of  the  writer  for  years,  and  only 
yesterday  a  young  physician  presented  himself  for  an  opinion  on  his  heart 
because  rejected  for  life  insurance  on  the  ground  of  a  murmur.  There  was  a 
systolic  murmur  of  mitral  regurgitation,  to  be  sure,  but  evidence  of  injury  to  the 
heart  muscle  was  wholly  wanting,  and  the  doctor  was  dismissed  with  the  assur- 
ance that  he  need  give  his  heart  no  concern  so  long  as  he  remained  free  from 
infections,  particularly  a  throat  infection. 

If  we  physicians  will  only  bear  these  things  in  mind  we  shall  save  many  an 
individual  from  needless  anxiety  and  shall  spare  ourselves  the  mortification  of 
seeing  patients  lead  happy  and  useful  lives  for  many  years  after  having  been 
doomed  to  a  brief  existence  or  worse, — to  one  of  inaction  and  daily  apprehension. 

30  North  Michigan  Boulevard. 


SOME  ERRORS  IN  THE  DIAGNOSIS  AND  TREATMENT  OF  HEART  AFFECTIONS  « 

Albwt  RobiB,  M.  D. 

A  correct  estimate  of  heart  disease  cannot  be  gained  by  means  of  phys- 
ical signs  alone.  The  crucial  test  is  not  the  presence  of  a  murmur  or  of  irregu- 
larity, but  response  to  effort.  So  long  as  that  response  is  good,  and  there  is 
evidence  of  reserve  force,  no  treatment  is  called  for.  If  a  person  begins  to 
suffer  from  an  effort  which  was  previous  unattended  by  discomfort,  his  heart 
is  impaired.  This  condition  cannot  be  disclosed  by  an  examination  of  the 
patient  at  rest,  nor  do  variations  in  the  pulse-rate  furnish  satisfactory  evidence. 
Dyspnea  is  a  more  important  sign  of  heart  exhaustion.  Even  with  this  sign, 
the  possibility  of  anemia  or  the  accumulation  of  toxic  products  should  be  ex- 
eluded  before  the  heart  is  implicated.  Orthopnea  is  an  indication  of  extreme 
heart  exhaustion,  provided  it  can  be  shown  that  it  is  not  due  to  asthma,  pulmon- 
ary disease  or  intrathoracic  tumors. 

In  the  absence  of  ^  murmur  we  are  accustomed  to  regard  abnormalities 
of  the  pulse  as  an  indication  of  cardiac  disturbance,  yet  no  sign  taken  by 
itself  is  more  fallacious.  Exhausted  reserve  force  is  normally  replenished  by 
comparatively  brief  periods  of  rest,  but  when  the  reserve  force  is  all  used  up, 
the  rest  period  must  of  necessity  be  long.  The  form  of  rest  indicated  is  that 
most  comfortable  for  the  patient.  The  same  is  true  of  diet;  he  should  take 
whatever  food  creates  the  least  discomfort.  There  is  only  one  drug  which  is 
beneficial  in  heart-failure,  and  that  is  digitalis;  this  is  only  to  be  given,  how- 
ever, when  the  failure  is  associated  with  a  rapid  pulse.  When  the  pulse  is  slow 
(between  70  and  80)  no  benefit  is  experienced.  It  is  absorbed  slowly  and  is 
therefore  useless  in  acute  attacks.  It  should  be  pushed  and  as  soon  as  the 
effect  is  produced,  it  should  be  discontinued. 

•  Delaware  State  Medical  Journal,  April- June,  1921. 
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A  WORKABLE  CLASSIFICATION  OF  CARDIAC  IRREGULARITIES* 
Fr«d  B.  Grosveikor.  M.  A.,  M.  D.,  Ohio  State  Unhrersitj 

I  suspect  that  manj  practicing  physicians,  in  common  with  medical  students, 
when  confronted  with  the  complexities  of  cardiac  irregularities,  are  pirone  to 
lump  them  all  together  under  one  general  head,  call  it  irregular  heart,  and  let  it 
go  at  that. 

This  practice  is  probably  fostered  by  the  very  complicated  articles  coming 
to  the  physician's  and  student's  attention,  and  dealing  with  this  problem  in  a 
technical  way;  a  study  in  which  tracings,  electrocardiograms,  polygraphs,  etc., 
are  the  most  striking  features.  Yet  without  actual  possession  of  these  instru- 
ments it  is  possible  to  learn  from  those  having  them  and  from  the  experience  of 
many  observers,  certain  facts  of  great  value  in  the  prognosis  and  treatment  of 
the  case. 

Again  I  presume  that  some  physicians  as  well  as  medical  students  are  not 
inclined  to  worry  too  much  about  the  finer  points  of  differential  diagnosis,  unless 
they  can  see  the  direct  bearing  on  treatment.  It  is,  however,  embarrassing  to 
pronounce  a  certain  heart  diseased  and  give  a  bad  prognosis,  only  to  have  an- 
other physician,  or  time,  or  events  show  tiiat  it  is  a  harmless  irregularity;  or  vice 
versa.  Furthermore,  the  treatment  of  the  various  kinds  of  arrhythmia  is  rad- 
icaUy*  different. 

Much  of  the  blauie  for  haziness  on  this  subject  is  due  to  the  varying  and 
unworkable  classification  and  unstandardized  nomenclature  which  we  find  when 
reading  various  authors.  To  overcome  this  the  classification  must  be  made  as 
simple  as  possible  and  be  based  on  easily  understood  facts  gathered  from  cardiac 
physiology  and  pathology. 

Accepting  the  myogenic  idea  of  heart  function  we  can  readily  understand 
Gaskell's  five  functions  of  heart  muscle,  which  are  as  follows: 

1.  Stimulus  production 

2.  Stimulus  conduction 

3.  Excitability  to  stimulus    , 

4.  Contractility  when  excited 

5.  Tonicity 

The  heart  is  just  as  independent  an  affair  as  an  automobile  engine.  Taken 
clear  out  of  the  body  of  a  frog  or  turtle  it  will  continue  to  beat  for  hours.  It 
produces  its  own  stimulus  to  contract.  The  outside  nerve  control  merely  acts  to 
hasten  or  retard  the  beat  much  as  the  throttle  of  an  automobile  speeds  up  or 
retards  the  engine.  This  stimulus  to  contract  is  inherent  in  all  heart  muscle,  but 
is  strongest  and  localized  at  the  place  where  the  superior  vena  cava  joins  the 
right  auricle.  This  little  spot  is  called  the  Sinus  Node.  It  also  acts  to  time 
the  contractions  of  the  various  chambers  in  an  orderly  fashion  in  much  the  same 
manner  as  the  eonmiutator  of  an  automobile  engine  regulates  the  orderly  firing 
of  the  cylinders. 

Four  kinds  of  irregularity  result  from  the  perversion  of  this  stimulus  pro- 
ducing function  as  follows: 

1.  Sinus  Node  Arrhythmia.  This  irregularity  is  produced  by  outside  inter- 
ference through  the  vagus  nerve.  It  changes  the  rate  of  the  heart  beat  but  not 
its  order  or  force.  If  one  carelessly  plays  with  the  throttle  of  an  idling  auto- 
mobile engine  he  produces  the  same  kind  of  varying  change  in  rate. 

This  irregularity  is  found  almost  exclusively  in  young  people,  and  is  due  to 
an  oversensitiveness  on  the  part  of  the  heart  muscle  to  the  vagus  nerve.  Small 
irregular  stimulus,  such  as  breathing,  may  affect  the  vagus  nerve  which  in  turn 


*  Central  Journal  of  Homeopathy,  Columbus,  Ohio. 


Digitized  by  VjOOQIC 


1066  NORTH  Aiauaui  jouenal  of  homsqpaxht 

transmits  a  TaiTiiig  impulse  to  the  over  sensitive  timing  device  of  the  heart, 
resulting  in  an  alternate  slowing  and  speeding  up. 

This  arrhythmia  is  characterized  clinically  bj  a  pulse  which  varies  quite 
noticeaUy  in  rate  but  never  in  force,  there  being  no  pauses,  no  extra  strong 
beats,  no  missed  beats.  It  is  found  quite  frequently  in  young  adults,  but  rarely 
in  those  past  thirty.  Although  it  may  seem  quite  alarming  to  the  physician  and 
to  the  patient  it  is  quite  harmless  and,  like  many  other  things,  the  patient  will 
ougrow  it 

2.  Eztrasystolo.  This  is  the  most  common  type  of  arrhythmia  in  middle- 
aged  peoi^e,  and  is  characterised  by  the  missed  beat  at  the  pulse.  The  missed 
beat  may  be  noticed  at  regular  or  at  irregular  intervals.  However,  if  we  listen 
to  the  heart  carefully  with  a  stethoscope  we  will  hear  a  small  irregular  contrac- 
tion just  previous  to  the  pause  which  gives  the  missed  beat  at  the  wrist  This 
small  extra  systole  is  the  result  of  some  portion  of  tne  heart  muscle  outside  the 
sinus  node  trying  to  give  origin  to  a  beat  Such  an  abnormal  attempt  is  never 
made  by  a  healthy  heart  muscle.  One  or  more  small  diseased  and  hardened  spots 
in  the  heart  muscle  attempts  to  revert  to  one  of  its  original  functions  and  gives 
rise  to  a  rather  weak  contraction  muscle.  This  stimulus  is  not  strong  enough  to 
be  felt  at  the  wrist,  yet  is  so  inadvertently  timed  that  the  next  normal  stimulus 
coming  along  from  the  sinus  node  finds  the  ventricles  practically  contracted  and 
unable  to  instantly  respond,  so  that  beat  of  the  heart  is  lost. 

This  irregularity,  while  it  does  not  have  a  grave  prognosis,  denotes  one  or 
more  diseased  spots  in  the  heart  muscle. 

3.  Auricular  Fibrillation.  Frequently  in  rheumatic  hearts,  sclerotic  hearts 
or  in  mitral  stenosis  there  are  formed  along  the  auriculo-ventricular  border  little 
hardened  and  diseased  spots  in  the  heart  muscle.  These  spots  irritate  the  heart 
and  cause  that  portion  to  become  more  excitable  than  the  sinus  node.  Since  the 
heart  contraction  impulses  tend  to  originate  in  the  most  excitable  portion  of  the 
primitive  heart  muscle,  these  diseased  spots  become  the  starting  points  of  irreg- 
ular impulses  which  eventually  become  strong  enough  to  overcome  the  normal 
rhythmic  impulse  from  the  sinus  node  timer,  and  a  wildly  irregular  action  of  the 
heart  ensues.  The  delicate  auricles  are  so  overcome  by  the  attempt  to  answer  to 
this  motley  shower  of  stimuli  that  they  stand  still  and  quiver  rather  than  con- 
tract in  an  orderly  fashion.  Each  little  muscle  group  attempts  to  contract  inde- 
pendently, and  as  a  result  a  strong  and  complete  contraction  is  impossible. 
While  this  phenomenon  cannot  be  seen  or  heard  by  our  ordinary  methods  of 
examination,  the  electrocardiogram  and  polygraph  show  the  true  condition. 

These  wild  and  irregular  stimuli,  traveling  through  the  Bundle  of  His,  get 
to  the  ventricle  and  set  it  in  motion  in  a  most  irregular  fashion,  each  beat  vary- 
ing from  its  predecessor  both  in  force  and  in  time.  This  condition,  then,  gives 
that  tumbling,  wild  heart  and  pulse  which  we  often  encounter  in  failing  hearts. 
Any  murmur  that  may  have  been  present  disappears,  and  seeing  the  case  for  the 
first  time  we  can  make  no  other  diagnosis  than  that  of  an  auricular  fibrillation 
due  to  diseased  heart  muscle.  We  all  have  seen  many  patients  die  with  no  other 
sign  in  the  heart,  the  pulse  may  be  too  rapid  to  count  satisfactorily  and  the 
blood  pressure  impossible  to  get  Hepatic  enlargement,  pulmonary  engorgement, 
ascites,  hydrothorax  quickly  appear,  and  the  patient  succumbs.  Occasionally  a 
case  may  come  on  gradually,  the  heart  accustom  itself  to  the  wild  rhythm,  and 
the  patient  survive  for  quite  a  few  years. 

4.  Paroxysmal  Tachycardia.  This  strange  malady  is  generally  classed 
with  the  tachycardia  group,  but  from  a  pathological  viewpoint  it  belongs  rig^t^ 
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here.  Most  of  the  tachycardia  cases  are  of  nervous  origin,  but  this  form  \b  due 
to  a  diseased  spot  in  the  auriculoventricular  bundle  or  even  clear  down  in  the 
ventricle.  This  spot  on  account  of  its  excessive  irritability  steps  in  and  takes 
away,  for  a  time,  the  timing  function  of  the  sinus  node.  But  its  reign  is  brief, 
for  in  a  few  minutes  to  a  few  hours  the  heart  manages  to  readjust  itself  and 
the  timing  function  reverts  to  the  original  area. 

This  almormal  stimulus  is  always  fast  and  the  patient  suffers  from  a  very 
rapid  pulse,  from  150  to  200  during  the  time  that  the  abnormal  sclerotic  area  is 
in  control.  This  disease  is  often  seen  among  soldiers  and  often  has  a  strong 
suggestion  of  syphilitic  origin  although  hardened  spots  in  the  heart  muscle  from 
other  causes  can  produce  it.  The  cases  that  the  writer  has  observed  suffered  no 
pain,  no  great  exhaustion  or  weakness,  but  preferred  to  remain  quietly  in  bed^ 
until  the  normal  heart  action  was  restored.  A  very  peculiar  thing  is  noted  in 
this  affection,  and  that  is  the  sudden  manner  with  which  the  abnormal  rhythm 
began  and  ended.  After  lying  quietly  on  the  bed  for  an  hour  or  so  the  patient 
will  get  up  briskly  and  announce  that  the  seizure  is  over. 
Abnormalittos  ol  Stimuhis  Conduction 

1.  Heart  Block  (Stokes- Adams  Disease).  The  impulses  to  contract  are 
carried  from  the  auricle  to  the  ventricle  by  a  muscular  bundle  called  the  Bundle 
of  His.  In  this  bundle  is  found  most  specialized,  the  primitive  function  of  con- 
duction. Pressure  on  this  bundle  in  experimental  animals  will  cause  the  ven- 
tricle to  miss  beats.  In  man  we  frequently  find  this  bundle  hardened  and  infil- 
trated by  disease,  syphilis  and  arteriosclerosis  being  the  principal  etiological 
factors.  The  normal  impulses  arising  in  the  auricle  will  then  fail  of  proper 
conduction  to  the  vent^de  and  ventricular  irregularity  will  result.  In  case  the 
bundle  becomes  completely  diseased  the  ventricle  may  take  up  the  function  of 
stimulus  production  independently.  The  auricular  stimulus  may  be  but  delayed 
or  intermittently  blocked.  At  least  the  ventricle  fails  to  contract  with  the 
auricle  and  results  in  a  slow  heart  or  a  series  of  lost  ventricular  contractions. 
The  symptoms  of  this  disorder  are  more  or  less  familiar  under  the  name  of 
Stokes- Adams  Syndrome  and  are  characterized  by  a  very  slow  heart  beat,  from 
25  to  50  per  minute.  The  polygraph  shows  the  auricle  to  be  beating  at  the 
normal  rate;  the  fluoroscope  will  also  show  this.  The  effect  upon  the  ventricles 
differs  with  different  stages  of  the  disease  or  degrees  of  infiltration  of  the 
Bundle  of  His. 

Heart  block  may  vary  all  the  way  from  an  occasional  missed  beat  to  com- 
plete ventricular  arrest  and  death.  The  number  of  beats  missed  may  increase  as 
the  disease  advances  until  fainting  or  unconscious  spells  appear,  when  the  ven- 
tricle fails  to  beat  for  a  few  seconds.  If  the  ventricle  holds  still  for  twenty 
seconds,  twitching  and  death  are  apt  to  ensue.  The  pause  for  shorter  periods 
causes  dizziness,  fainting  or  convulsion.  In  one  case  seen  by  the  writer  the 
patient,  a  young  man,  would  be  talking  normally  when  his  head  would  suddenly 
drop  on  his  chest,  his  face  turn  pale,  and  for  an  interval  of  ten  to  twenty  seconds 
he  would  be  absolutely  unconscious.  At  the  end  of  this  interval  he  would  rub 
his  nose,  wake  up  and  resume  the  conversation  where  he  left  off.  An  interesting 
reduplication  of  the  ventricular  contraction  sound  is  sometimes  observed  in  this 
condition. 

The  remaining  three  functions  of  heart  muscle  are  not  apt  to  cause  definite 
arrhythmias,  although  their  failure  may  produce  definite  symptoms.  Occasion- 
ally the  contractile  power  of  the  ventricle  is  altered,  and  stimuli  of  the  same 
force  will  produce  ventricular  contractions  of  varying  force  although  the  time 
will  always  be  regular. 
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THE  HEART  AFTER  FIFTY* 
C  F.  HmnL  M.  D^  Chicago 

The  records  of  the  vital  statistics  tell  us  that  organic  heart  disease  is 
the  most  common  cause  of  death  after  fifty,  and  post-mortem  examinations 
reveal  the  facts  that  by  far  the  greater  number  of  sudden  deaths  after  fifty 
are  due  to  organic  disease  of  the  heart. 

The  writer,  after  more  than  thirty-five  years  of  intensive  study  of  the 
heart,  is  thoroughly  convinced  that  many  of  these  cases  are  not  recognized, 
and  that  many  which  are  recognized  are  not  given  the  care  they  should  receive. 
It  is  with  the  hope  that  I  may  direct  your  attention  to  these  cases  that  this 
paper  is  written. 

Organic  diseases  of  the  hear^  occur  largdy  by  decades.  During  the  first 
ten  years  of  life,  we  find:  (1)  A  rare  congenital  heart  defect  with  cyanosis, 
etc.  (2)  We  find  as  a  result  of  an  endocarditis  which  has  produced  changes 
in  the  mitral  flaps,  the  chords  tendines,  or  the  papillary  muscles  causing  an 
obstruction  and  a  leakage  of  the  mitral  valve,  or  changes  in  the  aortic  cups, 
producing  an  aortic  stenosis  and  regurgitation.  These  changes  in  the  heart 
valves  give  the  characteristio  physical  findings.  (3)  In  a  very  few  cases,  we 
find  evidence  of  hypertrophy  of  the  left  ventricle,  the  result  of  glomerular 
nephritis. 

During  the  second  decade,  or  up  to  twenty  years,  of  life,  we  find:  (1) 
A  rare  congenital  heart.  (2)  A  streptococcic  heart  that  may  be  left  over  from 
the  first  ten  years,  or  acquired  during  the  second  decade.  (3)  A  large  kidney 
heart. 

During  the  third  decade  we  find:  (1)  The  left-over  streptococcic  heart  with 
all  the  findings  and  a  history  of  more  or  less  ruptured  compensation.  (2)  A  very 
few  kidney  hearts  with  increased  and  often  markedly  increased  systolic  pres- 
sure. (3)  A  few  goitre  hearts.  (4)  A  few  cases  of  auricular  fibulation,  as 
a  result  of  streptoooceus  infection. 

During  the  fourth  decade,  we  find:  (1)  A  few  streptococcic  hearts,  but 
the  number  is  rapidly  decreasing.  (2)  A  few  goitre  hearts  with  their  find- 
'^S^'  (3)  A  very  few  kidney  hearts.  (4)  Quite  a  few  syphilitic  hearts.  (5) 
A  few  arteriosclerotic  hearts. 

During  the  fifth  decade,  we  find:  (1)  A  rare  streptococcus  heart.  (2) 
A  very,  very  few  goitre  hearts.  (3)  A  few  auricular  fibulations.  (4)  Quite 
a  few  syphilitic  hearts.  (5)  A  very  few  kidney  hearts.  (6)  An  increasing  num- 
ber of  arteriosclerotic  hearts. 

During  the  remaining  years  of  life  (from  sixty  to  seventy)  we  find:  (1) 
A  rare  syphilitic  heart,  their  nimiber  gradually  decreasing.  (2)  An  occasional 
streptococcic  heart.  (3)  An  occasional  kidney  heart,  witii  hypertrophy  of  the 
left  ventricle,  and  relative  mitral  regurgitation. 

By  far  the  greater  number  of  individuals  who  have  organic  diseases  of  the 
heart  after  fifty  have  them  as  a  result  of  arteriosclerosis.  How  are  we  to 
recognize  this  type  of  hearts  which  occur  after  fifty,  and  what  can  we  do  for 
themf 

A  streptococcic  heart  which  lives  past  fifty  will  give  a  history  of  organic 
heart  disease,  and  of  repeated  ruptured  compensation  with  periods  of  dyspnoea 
and  orthopnoea,  swollen  feet  and  legs,  and  above  all,  a  lessening  cardiac 
capacity  for  years. 

The  treatment  of  such  a  case  is  purely  palliative,  endeavoring  to -put  off 
as  long  as  possible  the  final  ruptured  compensation  with  dilatation.    Digitalis, 
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with  a  salt-free  or  salt-poor  diet,  depencOng  upon  the  amount  of  edema  and 
ascites  present,  special  attention  to  the  bowels,  and  extreme  care  as  to  exertion 
is  about  all  we  can  offer  these  unfortunates. 

The  syphilitic  heart  is  not  hard  to  recognize  when  marked  aortic  regurgita- 
tion occurs  with  all  the  physical  findings  of  the  oxheart,  Corrigan's  pulse,  capil- 
lary pulsation,  and  diastolic  murmur.  But  when  a  syphilitic  case  has  reached 
this  stage  the  only  treatment  possible  is  palliation,  nitro-glycerine  under  the 
tongue  for  the  anginal  attacks,  small  doses  of  digitalis  for  the  heart,  and  but 
little  or  no  exertion.  The  syphilitic  heart  should  be  recognized  early,  when 
treatment  will  do  good.  Howf  As  a  rule,  the  syphilitic  heart  shows  itself 
first  by  some  angina,  or  perhaps  it  is  only  a  distress  under  the  sternum  on 
exertion.  With  this  comes  some  dyspnoea,  on  doing  the  things  which  they  have 
always  done.  A  careful  his^ry  of  such  a  case  may  elicit  the  fact  that  they 
had  a  luetic  infection  twelve  to  seventeen  years  previous,  or  a  positive  blood 
or  spinal  Wassermann  may  bring  out  this  fact  in  the  history.  The  physical 
findings  at  this  stage  are  practically  nothing.  One  hears  murmurs,  a  suspicion  of 
a  systolic  murmur  at  the  base.  Careful  palpation  and  percussion  may  make 
you  suspect  that  the  left  ventricle  is  somewhat  enlarged  or  the  breadth  of  the 
aortic  arch  somewhat  increased,  and  the  X-ray  may  confirm  these  findings,  but 
more  times  one  finds  notiiing  about  the  heart  which  he  can  say  is  abnormal. 
However,  the  most  important  fact  to  remember  is  dyspnoea  upon  doing  the 
ordinary  things  of  life,  and  that  this  dyspnoea  is  of  gradually  increasing 
severity.  When  this  fact  is  accompanied  by  a  positive  Wassermann,  or  a  fairly 
positive  history  of  luetic  infection,  one  can  safely  promise  good  results  from 
anti-syphilitic  treatment,  but  by  far  the  greater  number  of  syphilitic  heart 
cases  die  before  sixty.    A  very  few  may  go  to  sixty-three  or  sixty-five. 

The  arteriosclerotic  heart  occurring  after  fifty  is  altogether  another  story. 
But  few  of  them  have  anginal  attacks  until  the  disease  is  well  pronounced. 
The  only  symptoms  may  be  dizziness,  unusual  fatigue  with  some  dyspnoea  upon 
extra  exertion,  one  or  two  night  urinations  without  any  other  cause,  a  trace 
of  albumin  and  a  few  casts,  with  more  increase  in  the  systolic  pressure  than 
the  diastolic.  If  such  a  case  comes  under  observation  much  can  be  done  for 
it  with  the  patient's  close  co-operation.  A  salt-free  diet  for  some  time;  then, 
salt-poor;  a  low  protein  diet,  with  special  attention  to  the  bowels;  regular  habits, 
without  excess  of  any  kind,  will  make  these  people  not  only  comfortable  but 
will  prolong  their  lives.  If  the  case  does  not  come  under  observation  until 
marked  changes  have  occurred  in  the  heart  muscle,  arteries,  and  kidneys,  as 
manifest  by  the  following  history  and  physical  findings:  namely  (1)  dyspnoea, 
gradually  increasing  upon  exertion;  (2)  a  few  or  many  anginal  attacks;  (3) 
marked  fatigue  upon  exertion;  (4)  nocturia,  from  two  to  eight  or  more  times, 
without  prostatic  irritation;  (5)  an  increase  in  the  volume  of  the  night  urine, 
equal  to  or  exceeding  the  day;  albumin,  from  a  plain  trace  to  much;  casts,  a 
few  to  many,  but  especially  the  comparative  low  or  low  fixed  specific  gravity; 
(6)  edema  of  the  feet  and  legs,  from  a  little  to  much;  (7)  the  use  of  two  or 
more  pillows  at  night. 

The  physical  findings  in  these  cases  are  as  follows:  enlarged  left  ventricle, 
often  premature  contractions,  or  extra  systoles;  a  systolic  murmur  at  the  base; 
as  the  left  ventricle  begins  to  cQlate  a  mitral  murmur  is  heard  at  the  apex;  a 
history  of  a  high  systolic  pressure  which  may  still  be  high,  but  as  time  goes  on 
and  the  left  ventricle  gradually  gives  way,  the  systolic  pressure  will  drop,  while 
the  diastolic  will  remain  practically  the  same.     The  dyspnoea  becomes  more 
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marked,  and  orthopnoea  occare.    The  anasearca  increases,  and  aseites  is  eommon. 

Even  with  sueh  a  historj,  much  can  be  done  for  these  cases  bj  preaeribing 
a  low  diet,  salt-free,  atteotbn  to  the  bowels  and  enongh  digitalis  to  slow  the 
heart's  action* 

We  have  briefly  called  yoor  attention  to  the  type  of  heart  after  flftj.  What 
is  your  duty,  and  how  can  we  prevent  many  of  the  snd^n  deaths  which  oeeor 
from  organic  diseases  of  the  heartf 

First,  we  as  physicians  should  preach  to  our  patients  and  friends  that 
hypertension  and  arterial  fibrosis  slip  along  so  gradually  and  unobserved,  giv- 
ing but  little  or  no  warnings  as  the  years  go  by,  but  after  a  certain  time,  like 
the  grip  of  the  serpent,  the  individual  awakens  to  the  fact  that  he  is  not  able 
to  do  what  he  could,  but  slight  exertion  tires.  He  has  dizsy  spells,  troaUed 
sleep,  and  after  a  time  he  comes  to  you  for  a  tonic  or  a  prescription  for 
''boose.''  If  you  let  it  go  at  that,  yon  will  miss  the  opportunity  of  resl 
service  to  the  patient;  but  if  you  take  the  blood-pressure  and  find  that  his 
systolic  pressure  is  increased,  as  well  as  the  diastolic;  that  the  specific  gravity 
of  the  urine  in  the  three  two-hour  specimens  is  inclined  to  be  low  and  somewhat 
or  positively  fixed,  with  often  a  trace  of  albumin  and  a  few  casts;  that  the 
aortic  second  sound  is  increased,  and  often  a  distinct  systolic  murmur  at  the 
base;  remember  that  this  is  the  type  of  ease,  with  the  co-operation  of  your 
patient,  you  can  do  much  for. 

First,  he  must  be  content  to  do  two- thirds  or  less  of  a  day's  work.  Second, 
he  must  reduce  his  tobacco,  coffee,  and  protein  to  the  minimum.  Third,  for 
a  time  he  must  be  on  a  salt-free  diet;  later,  a  salt-poor  diet.  Fourth,  he  must 
walk  always  under  your  direction.  If  he  is  tired  after  his  walk,  but  is  rested 
in  one  or  two  hours,  he  has  not  walked  too  far,  but  for  the  man  after  fifty, 
walking  is  his  best  stunt.    Golf,  gardening,  etc.,  are  good. 

Attention  to  the  bowels  by  simple  measures  is  always  necessary.  At 
times  he  may  require  a  few  doses  of  strophanthus  or  digitalis,  but  keep  in 
mind  the  fact  that  the  gradual  heart  failure  which  occurs  in  these  cases  is 
due  to  the  poor  nutrition  received  by  the  heart  muscle  due  to  changes  in  the 
coronaries. 

Most  of  these  cases  will  have  mild  attacks  of  angina  with  an  occasional 
severe  attack.  Not  a  few  of  them  have  but  one  attack  and  die  in  it.  Insist 
that  they  do  not  overdo  or  overeat.  If  such  a  case  is  not  looked  after,  and 
the  tonic  or  whisky  is  prescribed,  it  is  only  a  question  of  a  short  time  when 
he  will  have  a  vascular  spasm  (if  he  does  not  die  of  angina)  with  the  loss  of 
speech  and  the  use  of  an  arm  and  a  leg.  Perhaps  he  will  have  difficulty  in 
sleeping,  requiring  two  or  more  pillows,  or  he  may  be  compelled  to  sit  up  part 
or  all  of  the  night,  with  what  he  thinks  is  asthma,  or  be  has  contracted  what 
be  thinks  is  a  cold,  and  has  a  severe  bronchial  cough. 

You  may  not  find  the  systolic  pressure  high,  160-190,  but  the  diastolic, 
90-120.  The  feet  are  a  little  edematous,  especially  after  sitting  up.  The 
aortic  sound  may  be  accentuated,  but  not  ringing  in  character,  but  you  find 
a  systolic  murmur  at  the  apex,  a  relative  mitral  leak.  In  other  words,  heart 
failure  has  begun,  and  the  heart  muscle  is  beginning  to  degenerate — a  dying 
myocardium.  Such  cases  can  only  be  given  temporary  help;  digitalis,  a  salt- 
poor  diet,  decreased  liquid  intake,  rest,  etc.,  but  the  days  of  work  of  that 
individual  are  past.  Angina  may  be  the  cause  of  death,  or  gradual  heart 
failure. 

Summary:     The  sudden  death  after  fifty  usually  spells  organic  disease  of 
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^^Neutalgia  and  Neuritis**' 

says  a  well-known  physician,  **are  merely  the  'cry  of  the  nerves*  for 
tonic  treatment  and  better  nutrition." 

Countless  medical  men  have  learned  that  there  is  no  therapeutic  agent 
that  will  "answer"  this  "cry"  more  promptly  and  satisfactorily  than 

Gray^s  Glycerine  Tonic  Comp> 

Used  in  two  to  four  teaspoonful  doses,  three  or  four  times  a  day  it 

/•  Raises  the  quality  of  the  bloody 

2.  Improves  bodily  nutrition, 

3.  Overcomes  nervous  exhaustion, 

4.  Relieves  irritability  and  Pain  of  the  nerves, 

5.  Imparts  resisting  and  staying  power  to  the  nervous  system, 

6.  Restores  the  vitality  and  strength  of  the  whole  body. 

Often,  therefore,  when  all  other  remedies  fail  to  control  neuralgia  or 
neuritis,  Gray's  Glycerine  Tonic  Comp.  will  afford  prompt  and  perma- 
nent relief. 

The  Purdue  Frederick  Co. 

135  Christopher  StrMt,  New  York 
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the  heart.  Individaals  after  fifty  should  know  the  condition  of:  (A)  the  blood- 
pressure;  (B)  the  gravity  of  the  urine;  (C)  the  ability  of  the  heart  muscle  to 
stand  work. 

If  we,  as  pbysicianBy  can  educate  our  patients  to  know  these  things,  we  frill 
render  them  much  greater  service  than  we  can  possibly  do  after  the  senile 
changes  have  taken  plaoeu 


HEART  DIAGNOSIS  AFTER  THE  WAR* 

The  experience  gained  in  the  examination  of  millions  of  hearts  during 
the  war  has  emphasized  certain  features  of  cardiac  diagnosis  and  has  opened  up 
a  vista  of  possibilities  ot  recognizing  heart  weaknesses.  There  has  been  a 
tendency  to  judge  the  condition  of  the  heart  by  the  disturbance  of  heart 
sounds,  as  heard  in  the  stethoscope,  due  to  the  presence  of  pathological  condi- 
tions. The  value  of  heart  auscultation  is  well  known  and  yet  we  all  know 
how  many  fallacies  and  false  suggestions  are  encountered.  All  of  us  have 
seen  patients  who  tell  the  story  of  having  had  a  distinguished  heart  diagnos- 
tician discover  some  rather  serious  valvular  condition  by  the  heart  sounds  alone 
and  who  have  lived  for  forty  years  after  the  discovery.  Old  Prof.  Karl  Ger- 
hardt  used  to  ask  his  pupils  when  there  was  question  of  a  heart  affection,  ''Is 
the  apex  best  displayed  t"  If  he  was  assured  that  it  was  not  he  used  to  say, 
"Then  there  is  nothing  in  that  heart  for  which  you  would  venture  to  try  to 
treat  it. ' '  His  meaning  was  that  until  the  heart  itself,  in  re^>onse  to  the  over- 
work demanded  by  the  pathological  condition  present,  began  to  hypertrophy  in 
order  to  do  the  work,  the  heart  muscle  was  accomplishing  its  purpose  as  well 
as  could  be  expected  and  conditions  in  the  body  must  not  be  attributed  to  the 
cardiac  affection  no  matter  what  abnormal  sounds  might  be  heard.  The  ex- 
pression was  true  for  the  class  of  patients  seen  in  office  practice,  though  there 
are  exceptions  in  terminal  pathological  conditions.  The  principle,  however, 
that  the  all  important  element  in  heart  diagnosis  must  be  the  recognition  of 
the  heart's  activity  and  power  is  extremely  important. 

Studies  of  the  heart  during  the  war  have  emphasized  the  necessity  of 
noting  the  heart's  reaction  to  exertion.  Whenever  the  heart  is  steadied  by 
exertion,  as  often  happens  in  women  who  are  suffering  from  subjective  heart 
complaints  such  as  pseudoangina,  which  has  been  growing  commoner  in  recent 
years,  it  is  certain  that  the  heart  muscle  is  in  good  condition  and  only  craves 
exercise.  Considerable  nervous  disturbance,  distinct  irregularity  and  even 
some  functional  murmurs  may  be  present  in  these  patients,  and  the  signs  dis- 
appear with  regular  exercise  in  the  open  air. 

On  the  other  hand  when  certain  symptoms  are  emphasized  after  exertion 
there  is  always  a  suspicion  of  some  serious  underlying  condition  of  the  heart 
muscle.  Circular  21  of  the  Surgeon  General's  Office  suggested  that  if  rapidity 
of  the  pulse  persisted  for  more  than  two  minutes  after  taking  a  hundred  hops 
on  one  foot,  the  presence  of  muscular  heart  trouble  should  be  suspected.  This 
disturbance  is,  however,  so  often  associated  with  functional  nervous  conditions 
in  the  heart  that  it  is  doubtful  whether  this  can  be  taken  as  an  absolute,  diag- 
nostic sign  and  yet  it  is  undoubtedly  a  valuable  adjuvant  in  leading  to  the 
recognition  of  the  obscure  myocarditic  conditions.  The  personal  element 
counts  for  much  in  these  cases  and  no  decision  must  be  made  until  the  patient 
has  been  examined  several  times  and  has  lost  that  exaggerated  timorousness  of 
the  physician. 

The  most  important  favorable  prospect  in  the  knowledge  of  the  more 
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obfeore  fomiB  of  heart  disease  concerns  the  noting  of  the  effect  upon  blood 
pressure  which  follows  exercise.  Excellent  authorities  on  cardiac  conditions 
have  insisted  that  the  pulse  rate  change  after  exertion  can  be  depended  upon 
for  diagnostic  purposes  only  in  a  comparativelj  small  nomber  of  cases.  The 
effect  upon  blood  pressure  maj^  however,  prove  to  be  a  more  pathognomonic 
sign.  The  rise  in  blood  pressure  after  exercise  takes  place  normally  in  half  a 
minute.  If  the  heart's  reserve  power  has  been  exceeded  in  any  way  it  may  be 
delayed  for  more  than  a  minute.  This  may  be  the  first  sign  of  disturbance  of 
the  heart  muscle  and  yet  may  prove  to  be  as  valuable  a  preliminary  symptom  of 
impending  heart  failure  as  a  local  prolonged  expiration  is  for  incipient  tuber- 
culosis. 

In  ^>ite  of  all  the  opportunities  for  observation  during  the  war  this  has 
not  been  decided  as  yet,  and  much  more  study  will  be  required.  In  view  of  the 
frequency  with  which  blood  pressure  observations  are  made,  it  would  seem  as 
though  some  definite  knowledge  might  be  obtained  if  only  a  sufficient  number  of 
the  younger  physicians  were  interested  in  the  determination  of  their  signifi- 
cance. It  is  a  question  of  studying  the  heart's  power  for  work  and  power  to 
maintain  the  circulation  properly,  rather  than  any  cataloguing  of  valvular 
deficiencies  supposed  to  be  revealed  by  heart  sounds,  that  is  all  important  for 
prognosis  in  these  cases,  and  prognosis  is  even  more  important  than  diagnosis 
where  the  heart  is  concerned. 


DIAGNOSIS  OF  HEART  DISEASE  • 
By  Jmmm  E.  Taller 

The  rheumatic  group  and  heart  disease  are  closely  related.  A  permanently 
diseased  heart  is  due  to  hypertrophy  or  dilatation,  sometimes  coexisting.  An 
important  element  in  diagnosis  is  determination  of  the  fixed  enlargement  of  the 
heart.  For  this,  mechanical  measurement  by  means  of  the  orthodiagraphic  device 
is  most  exact,  but  this  requires  special  apparatus,  skill  and  time.  The  teleroent- 
genogram is  exact  and  quick.  X-ray  silhouettes  are  approximate  only.  The 
weight  of  the  heart  is  proportionate  to  weight  of  body,  and  size  varies  with  age. 
sex,  muscular  development,  etc.  The  heart  is  smaller  in  a  standing  posture,  and 
securing  this  is  the  greatest  obstacle  in  the  way  of  standardizing  heart  diagnosis : 
Inspection,  palpation,  percussion,  auscultation  are  old  methods  still  valuable. 
The  normal  impulse  is  a  palpable  thrust  of  the  fifth  interspace  3  to  4^  inches 
from  the  median  line  of  the  sternum.  The  outermost  part  of  the  circumscribed 
area  is  said  to  be  the  guide  to  the  left  border  of  the  heart. 

Maximal  impulse  lying  more  than  4.5  inches  to  the  left  of  the  midsternal 
line  is  direct  evidence  of  enlargement.  Definite  cardiac  dullness  to  the  right  of 
the  sternum  means  a  displaced  heart  or  engorged  right  auricle. 

Auscultation  detects  murmurs,  of  which  a  diastolic  indicates  heart  disease. 
This,  at  the  base,  transmitted  down  the  borders  of  the  sternum  to  the  apex  beat 
is  a  sign  of  aortic  regurgitation.  Water-hammer  pulse,  throbbing  carotids,  capil- 
lary pulsation,  and  anemia  are  aids  to  diagnosis.  There  is  suggestive  divergence 
between  systolic  and  diastolic  blood  pressure,  and  that  in  the  leg  is  much  higher 
than  in  the  arm.  The  polygram  is  characteristic,  the  electrocardiogram  usually 
shows  left-sided  preponderance. 

Mitral  stenosis  is  a  common  sequel  to  rheumatism  and  scarlet  fever  and 
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causes  progressiTe  mjocarditis.  The  lesion  is  most  commonly  associated  with 
hemoptysis,  which,  with  impainnent  at  the  apex  of  the  left  lung,  suggests  pul- 
monary tuberculosis.  Auscultation  is  most  helpful  in  diagnosis.  Beclining  on 
the  left  side  after  exercise  will  iHing  out  the  murmur,  which  is  low-pitched  and 
best  heard  at  the  apex  with  a  plain  bell  attachment  of  the  stethoscope.  The 
electrocardiogram  may  show  auricular  hypertrophy  and  right  ventricular  pre- 
ponderance. The  Graham  Steel  murmur  is  usually  considered  uncommon  and 
differs  in  many  ways  from  that  of  aortic  regurgitation,  which  it  resembles.  The 
apex  impulse  in  aortic  regurgitation  is  a  sharp  tap  with  quick  withdrawal  as 
compared  with  the  powerful  heave  and  slow  recoil  of  mitral  stenosis.  In  the 
former  the  pulse  is  Corrigan,  with  high  pressure;  in  the  latter  small,  with  low 
pressure.  X-ray  gives  a  ''mitral"  shape  for  the  latter,  compared  with  the 
longer  diameter  of  aortic  regurgitation. 

The  commonest  of  systolic  murmurs  is  the  cardiorespiratory,  which  is  insig- 
nificant. Another  is  heard  at  the  pulmonary  cartilage  or  apex.  Aortic  systolic 
murmur  rarely  means  aortic  stenosis,  rather  a  stiffening  of  the  valves  or  rough- 
ening of  the  intima  of  the  aorta.  By  contrast,  the  aortic  stenosis  a  thrill  of 
greatest  intensity  is  found  at  the  base  of  the  heart.  Tricuspid  systolic  murmurs 
are  greatest  in  the  ensif  orm  region  and  are  less  important  in  diagnosis  than 
systolic  pulsation  in  and  engorgement  of  the  veins  of  the  neck.  When  mitral 
systolic  murmurs  are  constant  from  day  to  day  they  suggest  an  organic  basis. 
When  the  patient  has  a  history  of  rheumatism  in  the  past  ten  years,  diastolic 
murmur  should  be  sought  and  tests  given  for  cardiac  incompetence.  There  is 
little  real  hypertrophy  at  the  heart. 

Sinus  arhythmia,  found  in  young  children  and  adults,  with  a  pulse  rate  of 
120,  may  be  exaggerated  by  deep  breathing,  and  is  connected  with  the  respiration. 
Premature  beat  or  extra  systole  is  characterised  by  an  early  appearance,  com- 
pensatory pause,  weak  heart  sounds,  and  radial  pulse.  A  regular  pulse  rate  of  50 
suggests  block;  one  of  40  suggests  2  to  1  Uock;  30  complete  block.  The  higher 
the  grade  of  block,  the  more  unstable  and  the  more  likely  to  become  complete. 

Paroxysmal  tachycardia  is  shown  by  a  regular  apex  rate  of  150  and  over, 
uninfluenced  by  change  in  posture  of  patient.  Auricular  flutter  is  likely  to  be 
permanent,  the  rate  being  easily  influenced  by  position,  exercise  and  drugs.  Digi- 
talis helps  to  abolish  paroxysm  in  tachycardia,  but  does  not  reduce  rate.  A 
syphgmogram  demonstrates  alteration.  In  auricular  fibrillation  there  is  a  per- 
sistent irregular  rhythm  with  a  pulse  rate  of  100  or  over.  Slower  fibrillation  is 
distinguishable  from  extra-systolic  arhythmia  by  contradictory  effects  of  exer- 
cise. 

Chronic  myocarditis  may  be  diagnosed  in  the  case  of  a  heart  definitely  and 
permanently  enlarged,  aortic  incompetence,  auricular  fibrillation,  and  mitral 
stenosis.  Angina  pectoris  belongs  to  middle  life  and  is  provoked  by  unusual 
exercise.    Substernal  pain  is  a  genuine  symptom. 

Tables  show  results  of  Stroud 's  tests  of  the  effect  of  exercise  on  the  heart, 
12  healthy  young  adults  being  the  subjects.  In  patients  with  impaired  hearts 
there  is  a  sharper  reaction  in  rate,  a  slower  return  to  normal,  and  breathlessness 
and  distress  greater  than  in  normal  cases  for  a  given  eexrcise.  Return  to 
normal  after  two  minutes  is  desirable.  Normal  increase  in  pulse  rate  from  re- 
cumbency to  standing  posture  should  not  be  more  than  20  per  minute. 
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RELATIVE  IMPORTANCE  OF  HEART  SYMPTOMS 

Gordon  Wilson,  in  the  New  York  MediocU  Journal,  declares  that  the  most 
important  indication  for  active  treatment  in  heart  disease  is  the  presence  of 
symptoms  noted  hj  the  patient,  and  in  order  of  their  importance  are:  1, 
substernal  or  cardiac  pain  or  distress  following  exercise  or  emotional  excite- 
ment; 2,  symptoms  arising  from  decomposition,  such  as  dyspnoe  out  of  pro- 
portion to  the  amount  of  exercise  taken,  indigestion,  and  cough.  Patients  suf- 
fering from  heart  disease  who  exhibit  these  symptoms  require  absolute  rest, 
and  probably  digitalis  in  some  form,  irrespective  of  what  murmurs  are  heard, 
or  what  the  character  of  the  pulse  may  be. 

Second  in  importance  to  symptom^  come  physical  signs  located  elsewhere 
than  in  the  cardiac  area,  such  as  edema  of  the  anUes  in  the  evening,  and  the 
signs  of  beginning  edema  of  the  lungs,  the  "sticky''  rales  heard  at  the  bases 
of  both  lungs  behind. 

The  study  of  the  pulse  gives  us  data  that  is  invaluable  in  prognosis  and 
treatment,  and  it  is  the  character  of  the  pulse  that  is  more  important  than 
the  rate.  In  studying  the  character  we  must  first  separate  out  Intermittent 
pulse,  due  to  extra  systoles,  and  sinus  arrhythmia,  seen  in  young  persons  and 
synchronous  with  respirations,  as  these  are  unimportant  both  from  the  point 
of  view  of  treatment  and  prognosis.  These  conditions  as  a  rule  can  be 
readily  recognized  by  the  fact  that,  first,  only  rarely  does  the  person  have 
symptoms  from  them;  second,  they  tend  to  disappear  when  the  patient  exer- 
cises or  holds  his  breath,  and  third,  the  blood  pressure  apparatus  shows  that 
there  is  no  true  irregularity  in  force  of  the  pulse. 

In  a  study  of  the  other  irregularities  the  blood  pressure  instrtunent  ia 
invaluable,  as  not  infrequently  irregularities  in  force  can  be  detected  witii 
the  sphygmomanometer  which  cannot  be  discovered  with  the  palpating  finger, 
and  when  such  an  irregularity  exists  in  an  older  person,  even  though  unaccom- 
panied by  other  signs  or  symptoms  of  heart  disease,  guarded  prognosis  should 
be  given.  Another  type  of  irregularity  which  can  be  detected  readily  with 
the  sphygmomanometer  is  the  pulsus  altemans,  where  every  other  pulse  wave 
registers  a  lower  blood  pressure  than  the  wave  pseceding  and  following  it. 
Here  again  our  prognosis  is  grave,  even  though  the  symptoms  and  signs  are 
not  such  as  to  arouse  our  anxiety.  From  the  clinical  viewpoint  a  pulse  which  is 
proved  to  be  markedly  irregular  both  in  force  and  in  rhythm  by  the  sphygmo- 
manometer is  in  all  probability  due  to  auricular  fibrillation,  and  if  such  is  the 
case  the  condition  will  be  almost  surely  a  permanent  one,  constituting  the  one 
form  of  heart  disease  that  requires  the  continued  use  of  digitalis. 

The  pulse  rate  in  cardiac  disease  might  be  said  to  be  a  temporary  condi- 
tion which  can  be  infiuenced  by  treatment,  except  the  slow  pulse  seen  in  older 
people  accompanied  or  unaccompanied  by  syncopal  attacks,  due  to  heart  block 
and  recognized  by  the  fact  that  the  radial  pulse  has  a  different  rate  of  pulsa- 
tion than  that  seen  in  the  jugular  (venous)  pulse. 

The  important  forms  of  very  rapid  pulse,  or  tachycardia,  to  be  differ- 
entiated are  paroxysmal  tachycardia  and  auricular  flutter,  and  as  a  rule  the 
former  can  be  easily  recognized  from  the  history  of  previous  attacks  in  whieh 
there  had  been  an  abrupt  onset  and  an  equally  abrupt  termination,  the  pulse 
dropping  at  once  from  a  rate  well  above  120  to  a  rate  well  below  100.  Again 
in  paroxysmal  tachycardia  the  patient  does  not  as  a  rule  seem  as  profoundly 
ill  as  in  auricular  flutter,  and  the  pulse  rate  in  paroxysmal  tachycardia  can 
generally  be  influenced  by  change  of  posture,  repeated  swallowing,  or  holding 
the  breath,  while  in  auricular  flutter  the  rate  is  not  influenced  bj  these  means. 
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In  the  treatment  of  auricular  flutter  digitalis  must  be  pushed  to  bring  about 
partial  heart  bloek^  and  as  a  rule  must  be  continued  over  a  very  long  period, 
in  many  cases  having  to  be  used  continuously^  as  in  auricular  fibrillation.  In 
paroxysmal  tachycardia,  on  the  other  hand,  digitalis  is  very  rarely  of  any 
service,  and  the  treatment  is  essentially  one  of  rest  during  the  attack.  Fre- 
quently these  patients  have  found  out  for  themselves  what  gives  them  relief, 
and  frequently  know  that  dietetic  errors  and  emotional  strain  bring  on  aa 
attack.  The  prognosis  in  paro^smal  tachycardia  is  relatively  good  though 
influenced  adversely  by  the  age  of  the  patient,  myocardial  changes,  and  fre- 
quent attacks  of  long  duration.  In  auricular  flutter  the  prognosis  is  far 
graver. 


RECENT  CHANGES  IN  THE  TREATMENT  OF  CHRONIC  HEART  DISEASE  * 
By  Louis  Faufms  Bishop 

Heart  disease  is  being  recognized  more  frequently  at  a  stage  when  it  is 
curable,  because  it  is  amenable  to  treatment.  Every  human  being  will  develop 
distress  from  the  heart  when  a  certain  point  in  exertion  has  been  reached — this 
is  physiologic.  When  a  person  discovers  that  distress  in  the  upper  part  of  the 
chest  supervenes  after  he  has  taken  an  amount  of  exercise  that  he  previously 
could  take  without  pain,  that  person  is  developing  degeneration  of  the  heart 
muscle,  and  is  in  the  early  stages  of  chronic  heart  disease.  When  the  same 
thing  happens  on  account  of  the  extra  strain  on  the  circulation  caused  by  diges- 
tion, ,the  same  is  true.  So  many  people  come  under  observation  with  the  story  of 
cardiac  pain  neglected  for  months  or  years  because  it  was  supposed  to  be  due  to 
indigestion,  that  it  is  well  to  emphasize  this  matter.  The  modem  treatment  of 
heart  disease  recognizes  the  adjustment  of  metabolism  as  the  fundamental 
probleuL  It  recognizes  the  close  analogy  between  the  health  of  the  heart  muscles 
and  the  health  of  the  muscles  of  the  whole  body.  Hence  graduated  exercises. 
Modem  medicine  recognizes  the  specific  nature  of  cardiac  irregularity,  and  has 
pointed  out  its  proper  treatment. 


FATTY  DEGENERATION  OF  THE  HEART 
Fatty  Dogonsrstioii  Affocts  ths  Muscie-Fibros  Thomsslvss 

Etiology :  Fatty  degeneration  results  from  malnutrition  or  from  toxic  agen- 
cies. The  most  frequent  cause  is  anemia,  either  local  or  general  Local  anemia  is 
due  to  sclerosis  and  narrowing  of  the  coronary  arteries;  or  it  may  be  the  conse- 
quence of  improper  circulation  in  the  coronary  vessels  attending  the  final  stages 
of  valvular  disease  of  the  heart.  Fatty  degeneration  is,  therefore,  a  terminal 
condition  in  arterial  sclerosis  affecting  the  coronary  vessels  and  in  valvular  dis- 
ease. The  remote  or  antecedent  causes  are  those  which  bring  about  arterio- 
sclerosis. We  find  it,  therefore,  in  elderly  persons  of  the  male  sex  who  have  had 
syphilis,  who  have  used  alcohol  excessively,  or  have  gout  or  chronic  Bright 's  dis- 
ease. The  fatty  degeneration  of  the  heart  resulting  from  general  anemia  is  most 
typically  seen  in  pernicious  anemia,  in  which  the  most  extreme  grades  of  fatty 
disease  are  sometimes  witnessed.  Of  the  eases  which  are  due  to  toxio  agents 
we  may  distinguish  those  resulting  from  specific  infections  and  those  occurring 
in  various  chemical  intoxications.  In  the  spe^c  fevers,  in  which  intense 
parenchymatous  degeneration  occurs,  and  among  these  diphtheria  is  most  promi- 
nent, fatty  degeneration  is  sometimes  the  terminal  condition.  Among  the  ex- 
ternal poisons  capable  of  producing  the  disease,  phosphorus  and  arsenic  are 
important— From  ' '  A  Textbook  of  Pathology, ' '  by  Stengel  and  Fox. 


•  Med.  Times.  49:131.  June.  1921. 
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XL    CHRONIC  CONSTITUTIONAL  DISEASES- 
TUBERCULOSIS,  SYPHILIS,  CANCER,  ETG 


GOITER* 
A.  AMrldc«  Matthews,  M.  D.,  F.  A.  C  S^  Spokane,  Wash. 
This  is  a  subject  I  have  been  interested  in  for  some  time  and  I  wish  to  take 
this  opportunity  of  reporting  the  last  seventy-five  consecutive  cases  which  I 
have  operated  on.  I  believe  as  a  rule  the  moat  common  form  of  goiters  are 
the  adenomata  but  this  has  not  been  the  case  in  this  series.  Using  the 
Plummer  dassification^of  this  disease,  these  cases  will  arrange  as  follows: 

(1)  Non-hyperplastic  atoxic 37 

(2)  Non-hyperplastic  toxic 6 

(3)  Hyperplastic  atoxic 0 

(4)  Hyperplastic  toxic 32 

In  this  series  there  were  three  deaths,  two  being  in  the  exophthalmic  group  or 
hyperplastic  toxic  and  the  third  in  the  non-hyperplastic  toxie. 

The  chief  mistake  made  in  these  cases  is  that  we  do  not  fully  appreciate  our 
patients'  intolerance  to  surgery  and  should  feel  our  way  very  cautiously.  One 
should  try  to  underdo  rather  than  take  a  chance  at  accompli^iing  something  at 
a  great  risk.  We  should  proceed  step  by  step,  even  if  it  takes  months  to 
accomplish  our  desired  result.  I  feel  there  is  no  line  of  surgery  where  actual 
experience  is  more  valuable  and  essential  for  success  than  in  this  work. 

The  actual  technical  work  of  the  operation  is  simple  with  the  experienced 
surgeon,  but  the  preparation  of  one 's  cases  is  most  important,  especially  in  the 
exophthalmic  type.  The  danger  is  more  serious  in  the  non-hyperplastic  toxic 
group,  for  these  patients  unless  gotten  early  have  irreparable  lesions  and  are 
progressive  in  their  symptoms,  there  being  no  remissions,  the  reverse  being  the 
cose  in  tbcexophthalmic 

I  have  attempted  to  get  in  touch  with  my  cases  to  find  out  their  present 
conditions,  but  this  is  very  hard  to  do  with  many,  so  I  will  forego  any  report  in 
this  regard.  Those  from  whom  I  have  gotten  reports  as  a  whole  have  been 
cured  or  improved,  and  I  know  only  of  one  death  after  leaving  the  hospital, 
a  case  in  group  two,  non-hyperplastic  toxic,  who  died  about  three  or  four  months 
after  her  operation  from  a  progressive  heart  complication. 

The  physiologic  goiter  is  usilally  a  temporary  enlargement  of  the  thyroid 
seen  about  puberty  and  in  pregnancy  and  sometimes  during  menstruation 
periods.  The  enlarged  thyroid  seems  to  be  more  common  in  this  vicinity  than 
formerly,  being  a  very  common  sight  on  the  streets,  especially  in  women  but  not 
uncommon  in  men. 

There  is  little  known  about  the  function  of  the  thyroid,  but  that  it  is 
essentia]  to  life  and  health  is  well  recognized.  ChUdren  bom  with  insufficient 
thyroid  tissue  or  its  absence  are  spoken  of  as  cretins  (athyroidism)  and  never 
develop. 

There  is  a  close  relationship  between  the  sexual  organs  and  the  thyroid,  such 
as  enlargement  of  the  thyroid  at  menstruation  and  during  pregnancy.  It  is 
often  noticed  by  obstetricians  that,  vdien  there  is  an  enlargement  of  the  thyroid, 
there  is  less  tendency  to  albuminuria  and  eclampsia.  The  use  of  thyroid  extract 
is  often  curative  in  the  vomiting  of  pregnancy.  Experiments  on  animals  of 
the  removal  of  the  thyroid  gland  during  pregnancy  is  usually  ^followed  bv 

•Read  before  Spokane  County  Medical  Society.  Spokane.  Wash.,  May  12,  1920, 
Northwest  Medicine.  July.  1520. 
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The  Sluggish  Bowel 

Constipation  in  most  in- 
stances is  due  to  atonidty 
of  the  muscular  structures 
and  deficiency  of  the  secre- 
tions. To  restore  tone  to  the 
intestinal  muscles  and  in- 
crease glandular  activity, 
there  is  no  remedy  so  gener- 
ally satisfoctory  as 

PRUNOIDS 


Unlike  the  great  ou^ority 
of  laxatives,  Prunoids  never 
give  rise  to  griping,  nausea, 
or  reactionary  constipation. 
Their  whole  effect  is  gentle 
and  pleasant  because  entirely 
physiologicaL 


Cardiac  Debility 

When  other  cardiac  re- 
medies have  proven  unsatis- 
factory, the  weak,  irregular  or 
extremely  rapid  heart  will  be 
promptiy  steadied,  strength- 
ened and  slowed  by  the 
systematic  use  of 

CACTINA 
FILLETS 

The  pronounced  relief  thus 
a£Forded  caurdiac  patients  un- 
questionably accounts  for  the 
fact  that  Cactina  Fillets  is 
more  extensively  employed 
by  medical  men  to-day  than 
any  other  heart  tonic. 


SULTAN  DRUG  CO-suouis-mo. 
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albuminuria  and  insufficiency  of  urine.  Opitz  and  Weil  claim  that  sterility  maj 
be  due  to  some  disturbed  function  of  the  thyroid. 

Plummer's  classification  mentioned  above  seems  to  embody  all  the  path- 
ologic conditions  which  we  have  in  the  enlargement  of  the  thyroid  and  appeals 
to  me  as  the  most  simple.  Acute  and  chronic  inflammations  are  not  included  in 
this  classification  nor  the  malignant  goiter,  which  I  am  intentionally  omitting. 
Qroup  (1);  non -hyperplastic  atoxic,  includes  the  simple  goiter,  that  of 
adolescence  and  pregnancy.  They  may  well  be  classed  as  medical  goiters,  as 
they  are  rarely  surgical  and  usually  recover  spontaneously.  Iodine  given  cau- 
tiously in  these  cases  is  possibly  of  most  benefit,  but  there  are  many  remedies 
recommended.  The  only  call  for  surgery  would  be  for  the  cosmetic  effect,  or 
to  relieve  pressure. 

South  and  Boarders  report  that  clinical  experience  regarding  the  iodides  in 
the  simple  goiter  demonstrates  there  is  a  class  of  patients  who  often  received 
great  benefit  from  their  judicious  administration  in  some  form.  On  the  con- 
trary, cautious  physicians  empirically  hesitate  to  prescribe  large  doses  to 
patients  with  severe  cases  of  hyperthyroidism  for  fear  of  increasing  the  symp- 
toms. It  is  a  weU  known  fact  that  some  patients  are  very  susceptible  to  them. 
Berg  has  reported  several  cases,  receiving  full  doses  of  iodides,  who  rather 
suddenly  developed  the  symptoms  usually  noted  in  hyperthyroidism. 

"Aiter  a  few  weeks  Willful  administration  of  potassium  iodide  the 
external  swelling  will  gradually  disappear.  Should  the  patient,  while  under 
course  of  it,  experience  any  quickening  of  the  pulse,  a  rapid  loss  of  flesh,  palpi- 
tation of  the  heart,  a  dry  cough,  restlessness  and  loss  of  sleep  and,  in  certain 
cases  with  an  increase  of  appetite  for  food  tho  the  swelling  shall  undergo  dimin- 
ution, it  will  be  necessary  to  intermit  the  medicine  for  some  days  and  afterward 
resume  the  use  of  it  when  the  health  and  safety  will  permif  (Medical 
Lexicon.) 

In  these  goiters  which  persist  it  might  be  well  to  remove  them  for  fear  of 
after  trouble.  The  repeated  physiologic  enlargement  nuiy  lead  to  a  permanent 
enlargement  which  is  possibly  due  to  a  repeated  irritation  and  increased  blood 
supply.  The  endemic  goiter  which  occurs  in  certain  regions  is  also  included 
in  this  class.    This  goiter  we  also  see  in  young  people. 

There  are  two  factors  which  all  have  agreed  upon  as  to  the  etiology  of  the 
endemic  goiter;  first,  the  relation  of  drinking  water  and,  second,  a  special  sus- 
ceptibility of  some  thyroids  to  certain  influences. 

One  of  the  older  theories  and  one  that  was  accepted  for  some  time  was  that 
of  Bircher,  who  believed  the  changes  in  the  thyroid  gland  were  due  to  toxic 
material  which  he  took  to  be  a  chemical  of  a  colloid  nature  and  was  associated 
with  the  water  of  the  so-called  goitrous  wells  and  streams  which  nearly  always 
spring  from  certain  of  the  older  geologic  sti^ta.  This  water  originated  or 
passes  thru  certain  organic  sediments  deposited  in  these  layers.  When  exam- 
ining recruits  in  the  military  service,  Bircher  noted  that  certain  groups  of 
individuals  from  certain  districts  showed  enlargement  ot  the  thyroid  gland. 
After  the  war  he  investigated  these  districts  and  noted  the  relation  to  the 
drinking  water.  He  also  observed  in  a  neighboring  town  the  great  difference  in 
the  prevalence  of  goiter  on  either  side  of  the  stream  which  ran  thru  this  town, 
people  on  the  right  bank  having  80  per  cent  goiter  while  on  the  left  side  only 
2  per  cent.  The  water  supply  was  obtained  from  different  sources.  By  chang- 
ing the  supply  of  the  high  goitrous  district  and  obtaining  water  from  the  other 
side  of  the  stream,  the  goiter  incidence  was  reduced  to  2  or  3  per  cent.    He 
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found  that  these  so-called  goiter  wells  or  streams  had  their  origin  in  certain 
geologio  strata  as  mentioned  above.  His  son,  Eugene  Bircher,  carried  on 
animal  experiments,  especially  with  rats  and  found,  by  feeding  them  upon  drink- 
ing water  from  the  so-called  goitrous  wells,  he  was  able  to  produce  an  enlarge- 
ment of  the  thyroid  glands  in  these  animals. 

The  second  theory  is  that  of  McGarison,  who  worked  in  the  region  of  the 
Himalaya  Mountains  in  India.  He  made  extensive  investigations  in  a  goitrous 
district  and  came  to  the  conclusion  that  the  thyroid  changes  were  due  to 
toxic  substances  of  infectious  origin  and  that  the  chief  seat  of  the  infection 
was  to  be  found  in  the  intestinal  tract.  His  experiments  are  convincing.  He 
was  able  to  produce  an  enlargement  of  the  thyroid  gland  by  feeding  fecal  matter 
from  goitrous  people  to  animals.  He  also  fed  to  humans  the  precipitate  on 
Berkfeld  filters,  which  was  obtained  by  filtering  water  from  goitrous  wells,  and 
produced  thyroid  enlargements,  being  successful  also  in  curing  certain  cases 
by  the  use  of  intestinal  antiseptics^  as  thymol,  salol,  etc  He  speaks  of  several 
cases  of  enlarged  thyroid  which  were  caused  to  disappear  by  operative  pro- 
cedure on  intestinal  conditions,  especially  in  Lane's  kinks,  etc  One  remarkable 
case  which  he  reports  cured  by  this  means  was  a  severe  case  of  exophthalmic 
goiter.  This  hypothesis  of  McCarison  is  supported  by  Lane,  who  believes  that 
the  goiter  both  simple  and  exophthalmic  has  been  cured  by  short  circuiting  the 
large  bowel. 

Marine,  who  has  done  a  great  deal  original  work  on  the  thyroid,  believes 
the  simple  goiter  is  often  associated  with  the  lack  of  ability  of  the  body  to  get 
iodine  or  assimilate  the  same  and  that  the  thyroid  gland  hypertrophies  to  com- 
pensate for  this  condition. 

Group  2.  Non-hyperplastic  toxic  goiter  is  a  continuation  of  group  1  whldi 
has  become  toxic,  causing  constitutional  symptoms.  It  is  very  difficult  to  diag- 
nose this  condition  from  the  hyperplastic  toxic  or  exophthalmic  goiter.  Clin- 
ically the  symptoms  are  in  many  respects  similar.  Plummer  has  brought  out 
some  very  important  pointc  He  says  that  it  is  possible  that  exophthafanus  may 
be  associated  with  non-hyperplastic  toxic  goiter  but  if  so  it  is  so  rare  that  i% 
must  be  considered  accidental.  In  this  type  the  cardiac  toxins  seem  to  pre- 
dominate, while  in  the  exophthalmic  the  nervous  toxins  predominate,  and  the 
symptoms  in  the  former  resemble  the  cardiovascular  complex,^  resulting  from 
alcoholic,  leuetic,  septic  and  other  well  known  toxina 

In  these  cases  we  do  not  have  the  rise  and  fall  in  severity  of  symptoms  a^ 
in  pure  exopthalmic  but  symptoms  are  constant,  and  with  it  usually  go  irrep- 
arable myocardial  changes.  These  cases  to  my  mind  are  more  serious  and 
dangerous,  unless  gotten  earlier,  than  the  exophthalmic  goiter.  There  is  nothing 
to  be  gained  by  preparatory  ligations.  Best  in  bed  and  digitalis  will  do  more 
to  prepare  them  for  operation  than  anything  else.  There  is  nothing  permanent 
to  be  gained  by  medication.  These  late  cases  should  be  handled  very  carefully 
and  if  far  advanced  should  not  be  operated  upon. 

Mayo  states  simple  goiter  which  has  resisted  treatment  and  enci^psulated 
adenomas  are  in  most  instances  best  treated  by  the  removal  of  the  diseased 
portion  of  the  gland,  with  preservation  of  its  better  portions.  If  the  diseased 
part  is  not  removed,  such  glands  will  later  in  life  expose  the  individual  to 
a  serious  menace,  since  the  degeneration  which  follows  in  an  average  time  of 
about  fourteen  years  may  be  of  such  a  character  as  permanently  damage  the 
heart,  kidneys  and  liver.  During  middle  life  such  degeneration  frequently 
follows  the  iU  advised  use  of  iodine;  the  severity  of  the  toxie  process  places 
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That  "run-down"  patient 

who  is  tired  a3l  the  time,  whose  oxidation  and  elimination  is  bad 
(shown  by  poor  nutrition  and  low  urinary  solids) ,  whose  circu* 
lation  is  wrong  (cold  hands  and  feet)  temperature  is  subnormal 
and  blood  pressure  is  low,  is  suffering  from  hjnpoadrenia. 

You  can  modify  these  common  sjrmptoms  by  supporting  the  adre- 
nals. CAPS.  ADRENO-SPERMIN  CO.  (Harrower)  is  a  splendid 
remedy  in  such  cases  (Sig.  1,  q.  i.  d.  at  meals  and  bedtime).  This 
pluriglandular  formula  is  effective  because  it  contains  the  missing  in- 
ternal secretions  from  the  thjqroid  and  adrenals  plus  spermin,  (the 
musculo-tonic  principle  from  die  gonads)  and  lecidiin. 


The  ezcipient  is  calcium  glycerophosphate — an  accepted  **nerve  reconatnict- 
ant.**  It  is  a  physiologic  ''pep-producer**  and,  figuratively  speaking*  **it  helps  to 
bum  up  the  carbon  in  the  cylinders.  You  can  secure  it  on  prescription  from  us 
or  your  local  druggist. 

Try  this.  Doctor,  it  wiii  increase  your  faith  in  organotherapy 

THE  HARROWER  LABORATORY 


186  North  La  Salle  Street,  Chicago,  Illinois 


New  York 
tl  Park  Place 


list  ISth  St. 


HOBUB  OFFIOB 
Oleadale,  Calif. 


Portlaad,  Ore. 
610  Plttoek  BDc 


4B.  Redwood  St. 


Orificial 
Surgery 


Is   Not  a  Fad,  Ism    or  Pathy 

It  is  a  scientific  measure 
which  pertains  to  every  tube 
and  hollow  organ. 

Our  Course  is  oflFered  to 
graduate  physicians  only^. 
The  theoretical  and  basic 
study  is  conducted  by  a  suc- 
cessful plan  of  correspond- 
ence. The  practical  and 
technical  work  is  taught 
clinically. 

Write  for  copy  of  The  OrifUialist 

School  of 
Orificial  Surgery,  InCo 

Utied  Buildint  DBS  MOINES,  IOWA 


Thm  Therapeutic  Power  of  Pene 

tratitfe  Light  and  Heat  in  SMn 

Diseases  has  been  Proven. 

In  the  microbic  skin  diseasei,  such  as  acne^ 
furanculosis,  erysipelas,  tinea  sjcosis,  and 
similar  infections,  the 

Skeifing  Thenq^ntic  lamp 

hu  been  found  of  distinct  Tshitt.  Th«  bsat  radlat«] 
Into  tlM  tlisues  adds  to  tho  raslstlnf  pownr  of  tiM 
skin  and  brings  about  an  Incrsased  looal  phacoogrtosis. 
bslDlnc  It  to  OTsroomo  Infeotitm.  In  chronlo  MMmaa 
and  lopns  MrytlMmatosus  Its  rays  will  pro?*  blfhl] 
stbnulatlnfl  and  •zsrt  a  distinctly  bsnelloial  Inflosnoa 
Illustratad  booklot  and  Utoaturs  sent  on  xwiuost. 

STERLING  THERAPEUTIC  LAMP  CC 

S4t  Gnrfiold   Ato.,  Dook   1I7»  Clilcs«o^  UUim' 
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these  patients  on  a  par  with  the  severe  types  of  exophthalmic  goiter.  Plummer 
has  shown  a  great  similarity  in  the  damage  to  the  essential  organs  of  the  body, 
sceh  as  the  hearty  kidney,  and  liyer  by  various  forms  of  toxemia. 

In  exopthahnic  goiter,  however,  the  essential  condition  identifying  it  from 
an  other  toxemias  is  the  parenchymatous  increase  of  the  thyroid.  Exophthalmos 
occurs  in  no  other  systemic  condition.  The  staring  eye  (Stellwag)  and  the 
widening  of  the  palpebal  fissure  (Dalrymple)  may  occur  with  other  toxic  myo- 
cardial lenons,  especially  that  of  the  advanced  Bright 's  disease. 

Group  3.  Hyperplastic  toxic  is  an  exophthalmic  goiter  pathologically  with- 
out symptoms,  of  which  I  have  seen  none.  Mayo  Clinic  reports  0.8  per  cent  of 
this  condition  in  their  large  number. 

Group  4.  Hyperplastic  toxic  or  exophthalmic  goiter.  Up  to  the  present 
time  there  are  no  definite  causes  of  this  condition  known.  Plummer  and  Wilson 
have  both  shown  that  there  is  always  a  true  hypertrophy  and  hyperplasia  and 
an  increase  in  the  cell  activity  of  the  gland.  If  this  change  is  not  present,  they 
do  not  regard  it  as  an  exophthalmic  goiter.  The^^  further  claim  that  this  is  the 
only  and  constant  condition  found  in  the  gland.  Much  has  been  contributed  on 
this  subject  by  Eocher,  Mayo,  Crile  and  Oohsner. 

Exophthalmic  goiter  is  essentially  a  disease  of  chronic  character,  presenting 
exacerbations  and  ameliorations  of  symptoms  extending  over  a  period  of 
months  or  years.    After  the  first  year  the  gland  often  undergoes  a  regression. 

Crile  holds  some  very  scientific  theories  on  the  subject  Wilson  has  done  a 
great  deal  of  work  on  the  pathology  of  the  exophthalmic  goiter  and  claims 
that  the  pathologist  can  i^ot  only  diagnosis  the  disease  but  from  the  microscopic 
picture  estimate  with  about  80  per  cent  accuracy  its  stage  and  with  75  per 
cent  accuracy  its  severity. 

The  medical  treatment  for  the  condition  is  limited  to  the  simple  goiter, 
such  as  those  of  adolescence,  pregancy  and  the  endemic  goiter,  if  they  have  not 
persisted  too  long.  I  do  not  mean  that  other  forms  can  not  be  helped  to  a 
degree  by  medicine,  diet  and  rest  for  unquestionably  they  can.  I  have  never 
seen  statistics  published  of  medical  treatment  in  these  cases  with  their  results. 
It  is  usually  true,  that  like  the  gastric  and  duodenal  ulcer  cases,  these  people 
have  usually  passed  thru  several  courses  of  medical  treatment  before  coming  tt» 
surgery. 

The  secret  of  success  in  thyroid  surgery,  especially  in  the  exophthalmic  type, 
is  to  use  careful  judgment  as  to  what,  when  and  how  much  to  do.  We  should 
never  try  to  rush  or  hurry  this  work,  emergency  operation  in  exof^thalmic 
goiter  never  being  called  for. 

Surgery  should  never  be  attempted  during  acute  exacerbation,  but  the  time 
of  election  should  be  when  the  patient  is  improving.  It  may  be  necessary  to  keep 
these  patients  in  bed,  using  sedatives  for  a  long  while.  The  use  of  ice  com- 
presses to  the  cardiac  area  are  of  value,  later  possibly  resorting  to  x-ray,  hot 
water  injections,  followed  by  ligation  of  one  or  more  poles  depending  upou 
conditions.  In  the  course  of  a  few  days  or  three  or  four  months  it  may  be 
advisable  to  resect  the  greater  part  of  the  gland. 

We  should  not  forget  foci  of  infection.  All  these  conditions  should  be 
looked  for  and  incidentally  cleared  up  as  possible  causes. 

According  to  Eocher  surgery  will  cure  83  per  cent  of  exophthalmic  goiter, 
while  American  authors  claim  about  75  per  cent. 

[Ed. — ^Auto-Hemic  Therapy  will  cure  about  100  per  cent.] 
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WHOLESALE  IMPORTERS  AND  MANUFACTURERS  OF 

HOMEOPATHIC  PHARMACEUTICALS 

Odahprn  m  lUqatai  143  North  W«1>Mh  ArmiM,  CHICAGO,  ILL. 


NEURItL  A^9R!«!55!L5!soRDCRs  NEURILLA 

ir  PaHenr  suffers  fromTHE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia,  Nervous  Head  ache.  Irritability  or 
General  Nervousness, ^ve  four  Hmes  a  day  one 
leaspoonrul  N  E  U  R  !  LLA       ^^ 

Fat— lflor%  Inoagnaf  •»<!  Arommttoa* 

DADJMCMICAL.COMe&HY.  CiCW  YORK  amo_PARIS. 


Sleeplessness 

Sleep  to  accomplish  its  full 
benefits  must  be  natural  in 
character.  The  true  physio- 
logic anemia  produced  by 

PEACOCK'S 
BROMIDES 

makes  it  the  safest  and  most 
efficient  sedative  at  the 
physician's  command. 
Sound,  restful  sleep  follows 
its  use,  with  gratifying  avoid- 
ance of  the  depression, 
gastric  disturbances  and 
habit-forming  tendencies 
common  to  hypnotics. 


The  Torpid  Liver 

Hepatic  torpor  is  always  a 
prominent  factor  in  autoin- 
toxication. Stimulation  of  the 
liver  is  invariably  called  for 
in  this  condition.  Of  the  many 
cholagogues  used  and  recom- 
mended, none  will  be  found 
more  uniformly  effective  than 

CHIONIA 

One  to  two  teaspoonfuls 
three  times  a  day  will  prompt- 
ly restore  the  activity  of  the 
liver,  especially  its  detoxicat- 
ing  action,  and  what  is  often 
most  desirable,  without  over 
stimulating  the  bowels. 


L' PEACOCK  CHEMICAL  CQ,    StLouis^Mq 
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VALUE  OF  THE  CHEMISTRY  OF  THE  BLOOD  IN  DISEASE  * 
Br  Ralph  GOadf,  M.  D^  Patholoctet  to  tfa*  Hack«wack  Ho«pitel 

The  analyses  of  the  Uood  are  today  of  practical  use  and  have  passed  the 
experimental  stage,  they  are  far  more  exact  and  result  bearing  than  urine 
analyses. 

The  information  from  blood  chemical  analysis  represents  estimation  of 
retained  products  of  metabolism,  it  tells  us  what  the  Uood  is  storing  up,  what 
the  kidneys  are  doing  and  what  they  are  not  doing,  also  the  exact  status  of 
nitrogenous  and  carbohydrate  equilibrium. 

Undue  excretion  of  sugar  in  the  urine  is  pathological,  but  how  about  the 
interpretation  of  this  glycosuria  t  We  know  that  the  amount  of  sugar  in  the 
blood  gives  us  a  far  better  picture  of  carbohydrate  metabolism  than  does  the 
appearance  of  sugar  in  the  urine.  Sugar  appears  in  the  urine  in  diabetes  mel- 
litus  purely  as  an  over-flow  proposition,  whereas  there  may  be  an  increased 
sugar  retention  in  the  blood  before  the  kidneys  permit  it  to  leak  through. 

Thus  an  individual  may  have  a  hyperglycemia  long  before  he  has  glycosuria. 
There  may  be  the  so-called  prediabetie  stage  which  only  a  blood  analysis  will 
reveal.  Again  there  may  be  a  case  of  low  hyperglycemia  and  pronounced  glyco- 
suria with  kidneys  in  individual  cases  readily  permeable  to  sugar.  Glycosuria  in 
this  case  will  give  one  no  idea  of  the  low  grade  of  hyperglycemias. 

In  renal  diabetes  again  there  is  no  hyperglycemia  aglycosuria  possibly  due 
to  unusual  permeability  of  the  kidneys  for  the  normal  blood  Sugars,  never  a  true 
hyperglycemia.  How  could  we  differentiate  then  between  diabetes  mellitus  and 
renal  diabetes,  without  a  comparative  blood  and  urine  chemical  analysis. 

Acidosis  has  lent  itself  to  a  remarkable  study  through  ch^nical  blood 
analysis.  In  acidosis  it  is  not  meant  that  the  blood  actually  changes  from  its 
alkaline  or  neutral  reaction.  This  is  impossible  for  life  cannot  be  sustained  if 
an  acid  condition  of  the  blood  occurs.  The  neutrality  of  the  blood  depends  upon 
the  mixture  of  carbonic  acid,  carbonates  and  phosphates  in  the  blood  and  these 
elements  seem  to  remain  at  constant  values  even  through  the  oxogenous  source 
of  alkaline  or  add  is  increased  or  diminished.  The  physiology  of  the  respira- 
tory center  helps  explain  the  maintaining  of  this  reaction,  for  when  the  amount 
of  acid  increases  in  the  body,  there  is  a  quick  stimulation  of  these  centers  with 
the  result  that  more  C02  is  thrown  out,  and  the  acid  condition  of  the  blood  is 
prevented  from  assuming  larger  proportions.  When  the  acidity  of  the  blood  is 
threatened  there  is  a  quick  call  on  the  ammonia.  It  is  only  when  the  ammonia 
is  used  up  that  acidosis  supervenes. 

In  the  course  of  normal  metabolism  ammonia  of  the  body  is  converted  into 
urea  and  is  eliminated  as  such,  but  the  superven-acidosis  takes  up  some  of  this 
ammonia  and  keeps  the  blood  alkaline.  Acidosis  may  be  recognized  in  various 
ways  by  an  increase  in  the  ammonia  coefficient  in  the  urine,  decrease  of  C02 
tensidn  of  the  alveolar  air,  the  finding  of  abnormal  acids  in  the  blood  or  urine 
and  the  increase  in  alkali  tolerance. 

Among  other  conditions  in  which  blood  chemistry  is  of  diagnostic  are  gout 
and  rheumatism — the  undue  accumulation  of  uric  acid  in  the  blood  may  disclose 
an  early  form  of  gout,  whereas  in  rheumatism  there  is  no  such  accumulation. 
The  retention  in  the  Uood  of  urea,  uric  acid,  and  creatinine  occurs  in  chronic 
interstitial  nephritis,  particularly  when  uremia  is  at  hand,  and  the  chemical 
examination  of  the  blood  may  prove  both  diagnostic  and  prognostic. 

Finally  the  relation  of  blood  chemistry  to  surgery :  operative  risk  is  greatly 


*Re«d  at   the  Januanr   Meeting  of  the  Associated   Physicians   of  the   Hackensack 
hospital.    Joamal  of  Medical  Society  of  New  Jersey,  May,  1921. 
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often  becomes  an  ''esre-tore"  to  the  consdentioiis  physician  Krbo9t 
therapeutic  resources  have  come  near  being  exhausted — with  the 
patient  little,  if  any,  improved. 

FOLLOWma  THB  BXPBRIBNCS  OP  TWO  PHYSICIANS 

IOm  la  New  Yofk.  dM  other  l«  Nc«r  Jency) 
WITH 


IN  THB  SUCCESSFUL  TRBATMBNT  OP 

Chronic  Indolent  Leg  Ulcer 

(One  of  twenty  jrean't  tiM  otfwr  of  tbittjr'fbar  jreara*  ttandinc) 

why  not  try  this  ttiinulating,  antiaeptic  appEcatioii,  with  or  without  Ichthyol,  in 
your  next  case  of  this  often  intnictable»  dittrening  disease?  Relief  in  a  few  cases 
win  r«*M^**r*»  the  doctor's  reputation  witii  grateful  patients. 

T;HE  DENVER  CHEMICAL  MFG.  COMPANY 

NBW  YORK 
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judged  by  kidney  function;  operative  functions  in  the  presence  of  an  over- 
whelming change  in  the  organism  caused  by  the  operative  attack.  The  methods 
usually  employed  in  surgical  institutions  to  judge  kidney  functions  are  the 
routine  urinary  analysis  and  the  use  of  the  PSP  test  for  kidney  efficiency. 
From  what  has  gone  before  it  seems  rational  to  include  in  this  survey  of  the 
patient  a  very  complete  blood  chemical  analysis.  Possibly  in  no  department  of 
surgery  are  these  tests  so  indicated  as  in  connection  with  urological  operative 
procedures  upon  the  old  men  candidates  for  prostatectomy. 

Bemarkable  lowering  of  the  death  rate  has  occurred  from  this  operation 
since  the  institution  of  rational  preparation  of  these  bad  risks  for  surgery  have 
been  carried  out  with  free  washing  of  the  kidney  for  days  prior  to  operation  by 
copious  drinking  of  watei*  and  diauretics  and  awaiting  until  renal  and  cardiac 
functions  are  within  rational  limits  of  health  aside  from  the  preliminary  survey 
of  these  operative  patients  the  surgeon  may  well  utilize  the  methods  of  blood 
chemistry  for  the  determination  of  the  impending  onset  of  acidosis  in  his  post 
operative  cases. 

Much  that  is  called  acidosis  is  not  acidosis  at  all  and  perhaps  cases  that  are 
acidosis  are  never  recognized.  It  is  here  that  blood  chemistry  must  come  for- 
ward and  settle  this  question.  A  rapid  estimation  of  the  combining  power  of 
the  patients  blood  plasma  by  the  Van  Slyke  method  will  speedily  clear  the 
picture  so  far  as  acidosis  is  concerned. 


AUTO-HEMIG  SUPPLIES 

To  My  Auto-Hemic  Students: 

A  lar^e  percentage  of  physicians  to  whom  I  have  taught  Auto- 
Hemic  Therapy  inform  me  that  they  find  it  difficult  to  get  the 
right  kind  of  supplies  and  there  is  also  much  delay.  To  over- 
come this  difficulty  we  are  ordering  in  large  quantities  far  in 
advance  and  are  therefore  now  able  to  supply  almost  any  article 
diat  is  needed  in  die  practice  of  Auto-Hemic  Therapy  and  ship 
immediately  upon  receipt  of  your  order.  I  have  delegated  a 
clerk  for  diis  purpose  and  you  may  feel  free  to  send  in  your 
order.  You  may  rest  assured  it  will  receive  prompt  attention 
and  diat  goods  will  be  of  the  best  quality  obtainable,  billed  you 
at  market  price,  or  slighdy  below  if  possible. 

Fraternally, 

Telegraphic   orders  ^-  ^^  ROGERS, 

filled    immediately  546  Surf  St.,  CSiicdgo. 

W0  ar0  pleased  to  notify  our  students  that  the  long  loohed-for  shaher  is  now 
perfected.  Runs  by  electricity.  Price,  including  motor,  %6SM.  Send  your 
orders  here.  Dr.  Karl  Reefy,  Elyria,  Ohio,  writes:  "Would  not  be  without  it  for 
five  times  its  cost." 
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Physicians  Coming  To  Chicago 

To  Take  Dr.  Rogers'  Course  of  Instruction  in 

AUTO -HEMIC    THERAPY 

and    Semi-invalids    coming    for    treatment 
will  find  it  very  convenieiitt  economical  and  pleasant  to  stop  at  the 

BENTMERE  HOTEL 

601    DIVERSEY    BOULEVARD 

Half  a  block  east  of  the  junction  of  North  Clark  Street,  Broadway 
and  Diveriey  Boulevard,  two  blocks  from  Lincoln  Park  and  Lake 
Michigan.  One  block  from  Dr.  Roger's  office  and  residence  and  nine 
titlng  placeSi 

A  new  100-room  hotel,  qniet,  clean,  and  highly  respectable.  Single 
room,  with  running  water  and  telephone,  $1.50  a  day;  room  with  bath 
and  dressing  room,  $2.50  a  day. 


TBLBPHONB  DIVBRSBY  2810 

ike  any  Broadway  or  Cbrli  tttoet  oa 
twenty  Oiiatite  nde.    500  cart  a  day. 


From  the  heart  of  the  city  take  any  Broadway  or  Clark  tttoet  oar  goiag  to  the  aorth  side.    A 

*  i  nde. 


The  Therapeutic  Power 

of  Pneutratiye  Light  and 

Heat  in  Skin  Diseases 

has  been  Proven 

In  the  Microbic  skin  diseases, 
such  as  acne,  furunculosis,  ery- 
sipelas, tinea  sycosia,  and  simi- 
lar infections,  the 

Sterling  Therapeutic  Lamp 

has  been  found  of  distinct  value.  The  heat  radiated  into  the  tis- 
sues adds  to  the  resisting  power  of  the  skin  and  brings  about  an 
increased  local  phagocytosis,  helping  it  to  overcome  infection.  In 
chronic  eczemas,  and  lupus  erythematosus  its  rays  will  prove 
highly  stimulating  and  exert  a  distinctly  beneficial  influence. 

lilmstratgd  booklet  and  literature  sent  om  request 

STERLING  THERAPEUTIC  LAMP  CO. 

S46  Garfield  Avenue  Desk  205  CHICAGO,  ILL. 
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Xai.    BOOK  REVIEWS,  CURRENT  LITERATURE, 
MEDICO-LEGAL,  ETG 


THE  EVOLUTION  OF  DI8EASR— With  a  discussion  of  the  Immune 
Reactions  Occurring  in  Infectious  and  Non-Infectious  Diseases.  A  theory  of 
Immunity,  of  Anaphylaxis  and  of  Anti-anaphylazis.  By  Prof.  J.  Danysz,  Chief 
of  Service  Institute  Pasteur,  Paris  (translated  by  iVancis  M.  Baekemann,  M.  D., 
Assistant  in  Medicine  at  Harvard  Medical  School) .  Published  by  Lea  &  Febigor, 
194  pages. 

This  little  volume  is  an  attempt  to  throw  light  upon  the  various  processes 
that  take  place  in  disease.    He  distinguishes  antigens  as  follows:    **We  Jcnow 
that  completely  digested  albwnins,  that  is  to  say,  those  which  are  transformed 
to  tl^r  amino-aoids — are  not  antigens,  whUe  albumins^  thems^ves  as  weU  as 
all  incompletely  digested  compound  are  antigens.    We  must  suppose  that  in 
infections  of  intestinal  origin  bacteria  as  well  as  the  products  of  bacteria  can 
resist  digestion  and  can  penetrate  into  the  cells  and  capillaries  of  the  intestinal 
mucosa  and  that  only  the  individual  and  the  species  unable  to  digest  the  bac- 
teria and,  reduce  them  to  amino  acids  can  be  infected  in  this  way." 
Diphtheria:    Toxin  plus  normal  Antibody  equals  disease. 
Toxin  plus  Antibody  in  excess  equals  Immunity  and  cure. 
Typhoid:    Toxin  (t)  plus  normal  antibody  equals  Of 
Products  of  bacteriolysis  plus  normal  antibody  equals  Incubation^ 
Products  of  bacteriolysis  plus  antibody  in  excess  equals  Immunity  and 
anaphylaxis. 

In  speaking  of  chronic  non-contagious  diseases,  he  states: 
"In  order  therefore  to  find  a  biological  method  of  treating  these  diseases 
with  conformity  with  the  conception  of  the  specificity  of  'sensitizing*  and 
'shocking'  antigens,  it  is  necessary  above  all  to  search  for  the  antigen  which 
is  the  primary  cause  of  the  disease  and  which  may  be  different  in  each  particular 
case.  That  a  definite  susceptibility  to  foreign  proteins  existing  in  the  form  of 
dust,  and  with  which  the  patient  comes  in  contact  through  the  respiratory  tract 
as  well  as  in  the  form  of  food  which  is  ingested  may  be  responsible  for  a  cer- 
tain number  of  chronic  states,  has  recently  been  discovered.  The  literature 
contains  many  reports  of  these  cases  and  such  diseases  as  Hay  Tever,  Asthma, 
Urticaria  and  Eczema  should  always  be  studied  with  the  possibility  of  such  a 
foreign  protein  sensitiveness  in  mind.  .  .  .  The  local  reaction  as  well  as  the 
clinical  conditions  depend  upon  an  excess  of  antibodies  in  the  cells  which  at 
once  combine  with  the  foreign  protein  by  virtue  of  their  extraordinary  affinity 
for  it,  and  form  a  product  which  is  insoluble  and  poisonous  for  the  cell  and 
for  the  organism. 

"All  antigens  are  heterologous  colloids;  colloids  can  neither  be  assimilated 
This  book  certainly  furnishes  food  for  thought  for  physicians  who  are 
deeply  interested  in  serotherapy. 


THE  CHEMISTRY  OF  ENZYME  ACTIONS.  By  K.  George  Falk,  of  the 
Harriman  Research  Laboratory  at  the  Roosevelt  Hospital,  New  York.  136 
pages.    Price  $2.50. 

The  subject  of  Enzymes  is  one  of  growing  importance.  During  the  last 
few  years  there  have  been  a  number  of  volumes  published  upon  this  subject 
The  most  recent  that  has  come  to  our  attention  has  been  published  this  year 
by  the  Chemical  Catalogue  Company  of  New  York,  and  should  be  of  great 
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value  to  every  physician  who  is  interested  in  the  study  of  enzymes  and  blood 
chemistry.    In  the  closing  paragraph  of  this  work^  the  author  says: 

"It  does  not  require  a  far  stretch  of  the  imagination  to  consider  enzymes 
the  essential  feature  of  living  matter — since  living  involves  chemical  changes 
in  certain  directions.  Also,  since  enzymes  are  produced  in  living  matter,  the 
actions  appear  to  be  self -perpetuating,  in  that  outside  directive  agencies  are 
not  required  to  produce  the  special  enzymes  needed  to  bring  about  the  chem- 
ical reactions  necessary  for  the  continuation  of  life  processes.  The'  interest  in 
enzymes  and  enzyme  actions  from  the  point  of  view  of  life  processes  is  there- 
fore justified  because  of  their  importance  as  the  directive  influences  in  the 
chemical  reactions  of  living  matter. ' ' 


PRACTICAL  BACTEBIOLOGY,  BLOOD  WORK  AND  ANIMAL  PARA- 
SITOLOGY. — Including  Bacteriological  Keys,  Zoological  Tables  and  Explana- 
tory Clinical  Notes.  By  R  B.  Stitt,  A.  B.,  Ph.  G^  M.  D.,  8cD.,  LL.  D. — 6th 
edition,  1  plate,  177  illustrations,  633  pages.  Published  by  P.  Blakiston's  Bon 
9c  Co.    Price  $4.00. 

This  work  is  called  a  practical  manual.  It  is  rightly  named.  In  the 
633  pages  it  contains,  there  is  a  vast  amount  of  information  upon  Bacteriology, 
Blood  and  Parasitology.  Every  bit  of  space  is  crowded  with  facts  and  it  is  a 
practical  textbook  on  the  subjects  of  which  it  treats.  We  find  every  topic 
and  every  subject  that  could  be  appropriately  put  into  this  volume  and  much 
not  found  in  other  works  on  kindred  subjects.  In  fact,  the  book  contains  as 
much  matter  as  a  book  of  twice  as  many  pages.  We  heartily  recommend  it  to 
both  physicians  and  students.  Every  physician  who  needs  a  handy  reference 
book  in  regard  to  matters  pertaining  to  Bacteriology  and  Blood  will  find  this 
work  very  satisfactory,  and  we  know  of  no  better  textbook  for  the  medical 
student.  It  is  almost  an  encyclopedia  of  information  besides  its  great  value  in 
the  way  of  tests. 


To  NoBTH  American  Journal  op  Homeopathy  : 

We  are  contemplating  publishing  a  new  edition  of  Kent's  Repertory, 
which  would  contain  all  Uie  corrections  and  additions  by  Dr.  Kent  up  to  the 
time  of  his  death.  We  have  had  many  inquiries  for  this  valuable  work,  but 
unless  we  receive  enough  advance  subscriptions  to  warrant  us  going  ahead 
with  it  we  will  postpone  publication  until  more  favorable  conditions  prevail. 

We  would  appreciate  it  if  you  would  insert  a  reading  notice  in  your  journal 
acquainting  the  profession  that  there  is  a  probability  of  again  securing  a  copy 
of  this  book. 

143  N.  Wabash  Avenue. 

Ehbhart  &  Karl,  Chicago,  IlL 


COURSE   IN  ORIFICIAL  SURGERY 

December  6th  to  10th  Dr.  E.  H.  Pratt  will  conduct  a  course  of  clinical 
and  didactic  instruction  in  this  important  subject,  at  the  West  End  Hospital, 
Chicago.  This  course  will  afford  a  rare  opportunity  to  practicing  ^urgeonSi  to 
beginners  and  to  all  interested  in  orificial  methods  to  study  under  not  only  a 
great  surgeon,  a  wonderful  teacher,  but  the  originaior  of  orificial  surgery,  to 
whose  instruction  thousands  of  prosperous  physicians  today  owe  a  great  meas- 
ure  of  their  success. 

Full  information  regarding  dates,  terms,  etc,  may  be  had  by  addressing 
the  Orificial  Surgery  Publishing  Company,  527  South  Marshfield  Avenue,  Chicago. 
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The  Bio-Chemical  Laboratory  of  the 
University  of  Cambridge  reports  the 
presence  of  Vitamines  in  VIROL 


THE  Bio-Chemical  Laboratory  of  Cam- 
bridge University  hat  just  completed 
an  investigation  to  determine  whether  the 

Vitamines  known  to  be  present  in  the  articles 

from  which  VnoL  is  prepared  are  fully 
present  in  the  preparation  as  sold  to  the 
public. 

The  results  of  the  observations  show  that 
the  Vitamines  are  m  their  active  »tate  in  the 
manufactured  Vibol. 

The  investigation  was  considered  of  espe- 
cial importance  in  view  of  the  extent  to  which 
VntOL  is  employed  in  Public  HecJth  and 
iSkli^^^nloS      Infant  Welfare  work. 

This  valuable  contribution  to  the  study  of  Vitamines, 
accompanied  by  charts  of  the  experiments,  also  liberal 
sample  of  VntoL,  sent  free  to  any  medictdm^m  on  request. 

A  Well  Balanced  Food  of  Remarkable  Value 

For  Br0a$i'f€d  CkUdren  who  are  For  Orowimg  ChUdrenand  AdmUs 

not  thriTing,  Virol  is  given  In  it  may  be  mixed  with  mfflc,  or 

smaU  quantities  after  feeding;  «*▼«»  direct  from  the  spoon, 

in  ally  two  teaspoonf uls  a  day.  For  Pr0gnant  and  NnrHmg  Motk-' 

«      ••  ..«    ^  J  x*»«.       »^    .     ,^  •'»*  mixed  witli  milic,  or  direct 

For  Bottlo'f0d  ChOdr^n  it  should  /^om  the  spoon.    Its  Talne  g«ii- 

be  mfaced  with  milk  or  other  food  not  be  OTerestimated  in  obstinate 

in  the  feeding  bottle.  cases  of  Malnutiltioo. 


More  than  B^OO  hoepitalt  and  infant  eliniee 
are  using  large  quantitiee  of  VmoL. 

8OI0  AgenU  for  U.  S. 

GEO.  C.  eOOK  A  CO.,  Inc.,  59  Bank  Sireett  New  York 
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I.  EDITORIAL  AND  SPECIAL  CONTRIBUTIONS 


AUTO-HEMIC  AND  BLOOD  PRESSURE 

When  we  tell  anyone  that  Auto-Hemic  Therapy  tends  to  reduce 
high  blood  pressure  and  raise  low  blood  pressure,  they  look  at  us 
with  an  incredulous  expression.  For  the  benefit  of  such  persons, 
we  quote  a  paragraph  from  a  little  book  entitled  **  Evolution  of 
Disease,"  by  Professor  J.  Danysz,  Chef  de  Service,  Institut  Pas- 
teur, Paris,  translation  by  a  professor  in  Harvard  Medical  School 
and  published  by  Lea  and  Febiger,  this  year  of  our  Lord,  1921. 
In  speaking  of  the  action  of  vaccines  prepared  from  bacteria  in 
the  intestinal  canal  of  the  patient,  he  says:  ''The  circulation  is 
also  influenced  by  the  action  of  the  entero-antigens.  In  the  cases 
of  either  increased  or  decreased  blood-pressure,  one  often  sees 
hypertension  diminish  by  10,  20  or  30  mm.  and  hypotension  in- 
crease by  10  or  20  mm.  after  the  treatment." 

Just  two  weeks  ago  a  man  53  years  of  age  came  to  us  suffering 
from  epilepsy  developed  in  the  last  two  years.  His  pulse  was  72 ; 
systolic  pressure  100,  diastolic  70.  Today,  thirteen  days  after  his 
first  and  only  auto-hemic  treatment,  we  find  his  blood  pressure: 
systolic  116,  diastolic  76, 

Bringing  down  high  blood  pressure  and  praising  low  blood  pres- 
sure is  a  very  common  observation  as  a  result  of  Auto-Hemic  treat- 
ment. 


HOW  TO  MEASURE  BLOOD  PRESSURE 

■^e  have  noticed  that  the  systolic  pressure  is  considered  by 
many  more  important  than  diastolic.    In  speaking  of  this,  Mac- 
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Leod  in  the  third  edition  of  his  book  on  Physiology  and  Biochem- 
istry in  Modem  Medicine,  disagrees.    He  says : 

''The  methods  of  blood-pressure  measurement  in  man  have 
recently  become  so  x>crf  ected  that  the  results  are  almost  as  accurate 
as  those  obtained  in  laboratory  animals  by  direct  measurement 
through  the  use  of  cannulae  inserted  into  the  vessels.  Both  the 
systolic  and  the  diastolic  pressure  can  be  measured  with  equal 
facility  and  accuracy.  Since  the  technic  for  making  the  systolic 
measurements  was  described  at  a  much  earlier  date  than  that  for 
the  diastolic,  it  has  until  recently  been  the  habit  tuith  the  great 
part  of  the  medical  profession  to  he  satisfied  ivith  systolic  readings 
alone.  This  is  most  unfortunate,  because  the  knowledge  which  such 
information  gives  us  is  incomparably  inferior  to  that  which  can  be 
obtained  by  gauging  the  di<istolic  pressure.  Until  we  have  learned 
more  about  the  dynamics  of  circulation,  it  would  be  profitless  to 
go  into  any  details  as  to  the  reasons  for  this  statement,  but  it  will 
soon  become  self-evident.  Suffice  it  for  the  present  to  state  that 
the  diastolic  pressure  is  the  more  important  because  it  gives  us  the 
load  which  the  vessels  and  aortic  valves  must  constantly  bear,  and 
the  resistance  which  must  be  overcome  prior  to  the  opening  of  these 
valves  at  the  beginning  of  systole.  Moreover,  it  helps  us  to  gauge 
the  peripheral  resistance. 

The  first  step  in  the  technique  of  the  blood-pressure  measure- 
ments in  man  is  the  placing  of  an  armlet  or  cuff  around  the  arm 
or  leg.  This  armlet  consists  of  a  rubber  bag  at  least  12  cm.  broad 
and  covered  on  its  outer  surface  by  cloth  or  leather.  The  bag  is 
connected  by  tubing  with  a  pressure  gauge  and  a  pump.  The 
pressure  gauge  may  be  either  an  ordinary  mercury  manometer, 
or  one  of  the  numerous  gauges  built  on  the  aneroid  principle  that 
are  now  on  the  market.  For  measuring  the  blood-pressure  in  the 
vessels  of  the  upper  extremities,  ,the  armlet  should  be  applied 
around  the  fleshy  part  of  the  upper  arm  and  for  the  lower  limbs 
around  the  thigh.  For  accurate  reading  of  both  pressures  in  the 
arm  the  following  procedure  should  be  followed.  Having  applied 
the  armlet,  the  pulse  is  palpated  at  the  radial  artery,  and  the 
pressure  in  the  armlet  then  raised  until  the  pulse  can  no  longer 
be  felt,  at  which  moment  the  pressure  in  the  manometer  is  noted. 
The  cuff  is  then  slowly  decompressed  and  the  pressure  noted  at 
which  the  pulse  reappears.  These  two  readings  of  systolic  pressure 
should  be  close  together,  but  they  will  not  usually  agree  exactly 
for  reasons  which  will  be  explained  immediately.  They  give  us 
the  palpatory  systolic  index,  as  it  is  called.  ,  The  pressure  is  now 
lowered  about  15  mm.  Hg,  and  a  stethoscope  is  placed  in  front 
of  the  elbow  over  the  artery  and  as  close  up  to  the  cuff  as  possible. 
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With  each  heart  beat  a  distinct  sound  like  a  pistol  shot  will  be 
heard.  The  decompression  is  now  continued  slowly,  and  as  the 
pressure  falls  the  sounds  will  be  heard  to  become  louder  and  prob- 
ably somewhat  murmurish  in  quality.  At  a  certain  pressure  this 
loud  character  of  the  sound  will  suddenly  become  much  less  marked, 
and  the  murmurish  quality  if  present  will  disappear.  This  point 
corresponds  to  the  diastolic  pressure,  which  is  now  read  off  from 
the  manometer. 

It  must  be  remembered  that  below  this  point,  as  the  pressure 
in  the  cuff  is  further  lowered,  a  sound  is  still  heard  in  the  artery ; 
indeed  it  does  not  entirely  disappear  until  the  pressure  has  become 
quite  low.  This  point  of  final  disappearance  is,  however,  of  no 
significance.  The  cuff  is  now  entirely  decompressed,  and  should 
be  left  so  for  a  moment  or  more,  so  that  the  circulation  in  the  part 
of  the  arm  below  it  may  return  to  the  normal. 

The  above  readings  should  then  be  controlled  by  a  second  ob- 
servation, in  which  the  procedure  is  slightly  modified.  With  the 
stethoscope  at  the  bend  of  the  elbow  the  pressure  in  the  cuff  is 
run  up  to  a  little  above  the  previously  determined  diastolic  pres- 
sure, so  that  the  sound  is  clearly  heard.  The  pressure  is  then  fur- 
ther raised  until  the  sound  disappears.  This  point  indicates  the 
systolic  pressure;  it  is  called  the  auditory  systolic  index.  It  will 
be  found  to  give  a  aystolic  pressure  a  little  higher  than  that  ob- 
tained by  palpation  of  the  artery  at  the  wrist.  The  sound  being 
now  absent,  the  pressure  in  the  cuff  is  lowered  untU  the  sound  re- 
appears, and  the  point  at  which  this  occurs  should  almost  exactly 
correspond  to  that  at  which  the  sound  was  found  to  disappear.  If 
the  palpatory  systolic  index  is  not  below  the  auditory,  it  indicates 
that  some  error  has  been  nutde  in  the  application  of  the  apparattts, 
and  that  the  reading  of  the  diastolic  pressure  will  be  unreliable. 
The  usual  source  of  error  is  in  the  position  of  the  stethoscope.  If 
readjustment  of  this  does  not  bring  the  two  indices  into  proper 
relationship,  the  auscultatory  method  cannot  be  relied  upon  for 
either  systolic  or  diastolic  readings. 

In  case  of  failure  of  the  auscultatory  method,  we  have  to  fall 
back  upon  the  palpatory  method  for  measurement  of  the  systolic 
pressure ;  and  for  measurement  of  diastolic,  we  must  use  the  method 
known  as  the  oscillatory,  which  until  recent  years  was  the  only  one 
known  for  gauging  the  diastolic  pressure.  This  consists  of  observ- 
ing the  oscillation  of  the  indicator  of  the  pressure  gauge;  as  the 
pressure  in  the  cuff  falls  gradually  from  below  the  systolic  pres- 
sure, these  oscillations  will  be  observed  to  increase  in  amplitude, 
until  they  reach  a  maximum  beyond  which  with  lower  pressure 
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they  rapidly  decline.  The  pressure  in  the  cuff  at  the  moment  when 
the  oscillations  are  at  the  mRYimiiTn  represents  the  diastolic  pres- 
sure. With  a  mercury  instrument  it  is  obviously  difficult  to  em- 
ploy this  method,  but  with  a  modem  spring  instrument  it  can, 
with  a  little  practice,  be  used  with  great  accuracy  and  will  serve 
as  a  valuable  check  on  the  diastolic  reading  as  taken  by  the  aus- 
cultatory method. 

The  procedure  may  be  altered  in  various  ways,  there  being  only 
one  precaution  to  bear  in  mi^d,*  namely,  that  the  pressure  in  the 
cuff  shatUd  not  be  applied  continmmsly  for  more  than  a  few  mo- 
ments of  time,  for  if  this  is  done  for  long  periods,  not  only  will  it 
interfere  with  the  accuracy  of  the  reading,  but  it  may  cause  con- 
siderable discomfort  to  the  patient. 

THE  FIRST  ATTEMPT  TO  MEASURE  BLOOD  PRESSURE 

MacLeod  in  the  Third  Edition  of  his  work  on  PHYSIOLOQT  AND 
BI0CHEMI8TBT,  IN  MODERN  MEDICINE,  says: 

' '  The  earliest  attempt  to  accomplish  this  was  made  by  the  English  scien- 
tist, the  Bev.  Stephen  Hales,  a  little  over  a  century  after  Harvey  published 
his  account  of  the  circulation  of  the  blood.  Hales  connected  a  glass  tube 
nine  feet  in  length  with  a  severed  artery  of  a  horse,  the  comiection  between 
the  two  being  made  by  means  of  a  piece  of  brass  pipe  joined  to  the  windpipe 
of  a  goose  as  a  substitute  for  rubber  tubing.  He  found  on  untying  the  liga- 
ture on  the  artery  that  the  blood  rose  in  the  tube  to  a  height  of  eight  feet  and 
three  inches  above  the  level  of  the  left  ventricle  of  the  heart,  and  that  when 
at  full  height  it  rose  and  fell  with  each  pulse  through  a  distance  of  two,  three 

or  four  inches."  

CRATAEGUS  OXY. 

An  old  patient,  who  is  always  much  interested  in  medicine, 
writes  us  from  a  distance  that  his  doctor  has  told  him  of  a  new 
wonderful  remedy  for  heart  trouble — ^that  it  is  Crataegus.  Now 
Crataegus  was  first  used  by  Dr.  Greene  of  Ennis,  Ireland,  in  the 
last  century,  so  it  is  not  a  new  remedy.  It  has  been  used  empirically 
with  much  success  in  cases  of  heart  failure.  Dr.  John  Clark,  the 
eminent  London  Homeopathic  physician,  in  his  V  Dictionary  of 
Practical  Materia  Medica."  says:  ''Crataegus  is  the  nearest  ap- 
proach to  a  positive  heart  tonic  that  I  know  of.  It  has  produced 
some  heart  symptoms  and  is  doubtless  a  Homeopathic  relation,  but 
it  is  not  a  heart  poison  like  digitalis,  and  has  no  cumulative  action. 
The  usual  dose  is  five  drops  of  the  tincture.  The  indications  are 
weak  and  rapid  pulse,  dyspnoea,  and  dropsy,  dependent  on  failure 
of  heart  (!)  power,  whether  from  valvular  afFection  or  from  anemia, 
appear  to  be  the  leading  indications.  Heart  failure  threatened 
from  slightest  exertion.  The  drug  may  cause  nausea  when  given 
in  the  tincture  unless  given  during  or  immediately  after  a  meal. 
The  mental  state  is  that  of  irritability,  crossness  and  melancholia." 
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Clark's  book,  from  which  we  quote  the  preceding,  was  published 
in  1900.  Recently  a  man  came  to  us  for  treatment  who  had  been 
taking  Crataegus  daily  for  a  year.  It  was  his  opinion  that  it  had 
done  a  great  deal  for  his  heart.  Evidently  it  is  not  a  heart  poison 
like  digitalis.  '    _____ 

CRATAEGUS 

ElHngwood  says  in  his  Materia  Medica  Therapeutics  and  Pharmacognosy: 

"This  agent  has  not  yet  received  much  attention  from  the  profession. 
Dr.  Jennings,  of  Chicago,  in  October,  1896,  published  in  the  New  York  Medical 
Journal,  a  letter  containing  the  following  statement: 

"To  this  date  I  have  successfully  treated  with  Crataegus  one  hundred 
and  eighteen  patients  who  were  suffering  with  various  forms  of  heart  disease, 
not  including  fatty  degeneration  and  tachycardia,  and  of  the  two  latter 
forms  of  the  disease.    I  have  fourteen  still  under  treatment. 

"Of  one  hundred  and  fifty -seven  reports  from  other  physicians  using  the 
drug  in  their  practice,  all  but  nine  are  commendatory  and  favorable,  and  of 
the  nine,  eight  of  them  discontinued  its  use  because  the  medicine  made  them 
sick  at  the  stomach,  and  the  ninth,  a  physician,  said  it  gave  him  a  fullness 
in  the  head.  If  these  latter  had  reduced  the  dose  to  ^vb  or  six  drops  it 
would  have  had  full  therapeutic  effect,  and  would  have  obviated  the  nausea,  and 
they,  too,  could  then  have  reported  favorably. 

"From  these  results  my  deduction  are  that  Crataegus,  Oxyacantha  is 
superior  to  any  other  of  the  well  known  and  tried  remedies  at  present  in  use 
in  the  treatment  of  heart  disease,  because  it  seems  to  cure  while  the  other 
remedies  are  only  palliatve  at  best. 

"Crataegus  may  be  regarded  as  specfic,  or  the  nearest  approach  to  a 
specific,  in  the  following  cardiac  diseases:  Angina  pectoris,  valvular  defi- 
ciency, with  or  without  enlargement,  endo-myo  and  pericarditis,  tachycardia, 
rheumatism  (so-called)  of  the  hearty  cardiac  neuralgias,  from  whatever  cause, 
palpitation,  vertigo,  apoplexy,  dropsy,  and  functional  derangements. 

"The  dose  of  ten  to  fifteen  drops,  heretofore  announced,  is  too  much, 
and  a  dose  of  from  four  to  eight  drops,  four  times  a  day,  is  to  be  substituted. ' ' 

Jennings  advises  the  use  of  tonics  and  auxiliary  agents  to  meet  the  indi- 
cations in  extreme  cases  of  heart  disease,  where  a  long  train  of  symptoms  has 
developed  from  the  imperfect  circulation  and  deficiency  of  oxygenation  of  the 
blood«  He  says  in  treating  heart  disease,  he  was  strikingly  impressed  with 
the  rapidity  with  which  cardiac  dropsy  disappeared  under  the  influence  of 
Crataegus.  From  this  he  was  naturally  led  to  believe  that  the  same  treatment 
would  be  equally  efficacious  in  dropsies  not  of  cardiac  origin,  and  he  now 
confirms,  clinically,  this  obvious  conclusion.  He  has  also  used  Crataegus  with 
the  greatest  of  success  in  albuminuria  or  Bright 's  disease,  and  in  diabetes 
mellitus  and  insipidus. 

Dr.  Joseph  Clements,  of  Kansas  City,  Mo.,  wrote  to  Dr.  Jennings  for  in- 
formation concerning  the  remedy,  and  began  taking  it.  The  report  of  his  case 
was  published  in  the  Kansas  City  Medical  Record  in  April,  1898. 

It  was  an  extreme  case  of  angina  pectoris,  with  regurgitation,  edema  and 
a  train  of  symptoms  that  pointed  to  immediate  dissolution.  After  using  cactus 
and  other  well  known  heart  remedies  without  result,  he  obtained  some  of 
Jennings'  fluid  extract,  and  was  cured  in  a  few  weeks,  with  permanent  relief 
from  the  pain. 
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Dr.  Clanents  believes  that  his  experiments  have  shown  that  the  drug 
also  has  a  wonderful  solvent  power  on  crustaceous  and  calcareous  deposits 
in  the  lumen  of  the  arteries^  resembling  the  effect  of  iodide  of  potassium  on 
the  nodes  of  sjphilis. 

He  says  further,  "a  drug  whose  physiological  action  and  therapeutic 
power  are  solvent  and  absorptive  to  the  disease  accumulations,  and  tonic  and 
stimulative  to  its  nutritive  nerve  supply,  must  approach  the  nature  of  a 
specific  as  near  as  anything  can  approach  it,  in  the  disease  under  discussion." 

Some  observers  claim  that  the  use  of  this  remedy  in  aged  persons,  with 
arterio-sclerosis,  angina  pectoris,  etc.,  will  prolong  their  lives  beyond  the 
time  when  dissolution  would  have  been  certain  had  those  conditions  remained. 

What  would  be  the  effect  of  the  medicine  in  fatty  degeneration,  atheroma, 
etc.,  I  am  not  prepared  to  say.  I  think  further  observation  will  be  necessary 
before  it  would  be  safe  to  go  far  with  it.  In  small  doses,  however,  its  tonic 
effect  upon  the  nerve  supply,  I  think,  could  not  be  otherwise  than  helpful. 

In  beginning  heart  mischief  after  attacks  of  inflammatory  rheumatism 
we  will  find  a  promising  field  of  usefulness  for  this  new  remedy. 

Those  who  have  since  used  the  remedy  believe  it  to  be  a  true  heart  tonic 
and  restorative  and  capable  of  exercising  an  inunediate  soothing  and  strength- 
ening influence  upon  that  organ,  thereby  improving  the  circulation,  and  aug- 
menting oxygenation  of  the  blood.  Further  experience  will  determine  its 
merit  I  will  now  say,  as  I  did  in  1907,  this  remedy,  although  of  great  service 
in  selected  cases,  when  used  in  combination  with  cactus  or  other  heart  agents, 
when  used  alone  has  hardly  met  the  anticipations  of  those  who  were  carrying 
out  the  suggestions  of  the  original  introducers  of  this  remedy.  It  will  meet 
a  few  indications  satisfactorily.  I  have  prescribed  it  in  the  heart  weakness 
with  valvular  murmurs,  great  difficulty  in  breathing,  persistent  sighing  respira- 
tion, which  accompanies  neurasthenia  or  nervous  weakness,  brought  on  in 
young  people,  from  violent  overstrain,  or  prolonged  extreme  nervous  tension. 
The  results  of  the  sudden  breakdown,  being  similar  in  every  way  to  other  cases 
of  neurasthenia. 

One  case  was  completely  cured  in  about  six  weeks,  by  the  use  of  this 
remedy,  and  the  arsenate  of  strychnia.  The  valvular  murmurs  showed  a  pro- 
gressive decrease  until  they  had  disappeared  entirely,  as  did  also  the  extreme 
sighing  and  difficult  respiration.  Other  cases  complaining  of  heart  irregu- 
larity with  mid  valvular  trouble,  have  been  materially  benefited  by  Crataegus. 

That  it  has  an  important  place  in  our  therapeutics,  we  have  no  doubt, 
but  its  exact  place  is  not  yet  determined. 

Dr.  Jemigan  experimented  very  extensively  with  Crataegus  and  believes 
it  is  superior  to  many  heart  remedies  when  correctly  prescribed.  He  believes 
it  to  have  a  broader  field  of  action;  no  accumulative  effect;  no  toxic  influence; 
no  contraindications,  and  acts  in  harmony  wiUi  the  other  remedies. 

It, has  a  general  curative  effect  upon  the  functional  action  of  the  central 
nervous  system;  upon  every  part  of  the  circulatory  apparatus;  upon  the 
urinary  organs,  and  the  processes  of  metabolism.  It  dispels  gloomy  fore- 
bodings, increases  the  strength,  regulates  the  action  of  the  heart,  causes  a 
general  sense  of  well  being.  In  its  mental  influence  he  thinks  he  sees  a  re- 
semblance to  the  action  of  Pulsatilla,  and  very  often  prescribed  the  two  reme- 
dies in  conjunction. 

The  doctor  is  sure  be  has  seen  excellent  results  from  Crataegus  in  the 
treatment  of  diabetes  insipidus,  especially  in  children,  a  difficult  condition  to 
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control.  He  has  used  it  also  in  exophthalmic  goiter  with  good  results.  He 
gave  ten  drops  of  the  specific  medicine  every  two  hours  for  a  while,  controlling 
a  form  of  epilepsy  that  showed  itself  with  the  other  symptoms.  He  believes 
the  remedy  given  for  diabetes  influences  innervation,  improving  the  circula- 
tion, especially  in  the  capillaries  when  there  were  cold  extremities.  All  of 
bis  cases  confirmed  his  faith  in  the  remedy  as  an  important  one  for  this  con- 
dition. * 

Dr.  Dwire,  of  Ohio,  in  his  report  confirms  all  of  Dr.  Jemigan's  state- 
ment in  its  action  directly  upon  the  heart. 

Dr.  Sharp,  of  Ohio,  says  that  he  finds  Crataegus  indicated  in  the  usual 
diseases  of  the  heart,  and  gives  it  in  conjunction  with  the  very  best  possible 
treatment  to  put  the  system  into  normal  condition  with  proper  diet  and  at- 
tention to  the  action  of  the  skin,  kidneys  and  bowels.  He  reports  three  cases 
of  serious  heart  disease  in  patients  above  7J8,  where  the  results  were  highly 
satisfactory. 

Dr.  StoufPer^  of  Pennsylvania^  suffered  from  a  number  of  mild  attacks  of 
paralysis  of  the  left  side.  The  heart  was  directly  influenced;  oppression 
heavy;  constriction  of  the  throat;  all  symptoms  increasing  by  exertion.  He 
combined  Crataegus  and  Scutellaria:  two  parts  of  the  former  to  one  part 
of  the  latter,  adding  oil  of  peppermint,  a  few  drops  for  the  flavor.  Of  this 
he  took  a  drop  or  two  on  his  tongue  very  often,  or  as  needed,  obtaining  relief, 
not  secured  by  any  other  measure. 

A  greatly  enlarged  heart  in  a  young  man  of  sixteen  with  the  symptoms 
usually  present  in  older  patients  with  precordial  bulging  was  permanently 
benefited  until  a  i)ermanent  cure  seemed  to  be  possible,  by  five  drop  doses  of 
Crataegus  every  three  hours  persisted  in  over  a  period  of  several  months. 

Dr.  Osborne  cured  himself  of  a  peculiar  asthmatic  difilcifity  of  the  spas- 
modic ty]>e.  He  had  enlargement  of  the  right  side  of  the  heart,  the  oppressed 
br'iathing  at  times  being  very  severe.  In  a  paroxysm,  he  took  eight  drops 
of  Crataegus  every  fifteen  minute  with  almost  immediate  relief.  There  was 
no  complete  cure,  but  much  benefit. 

Toung  women,  who  from  any  cause  suffer  from  mitral  insufficiency,  espe- 
cially if  rheumatism  is  present  or  the  conditions  that  lead  to  it,  may  be  cured 
by  proper  care  and  the  use  of  five-drop  doses  of  Crataegus  three  or  four  times 

a  day.  

A  NEW  YEAR'S  RESOLUTION 

Now,  doctor,  I  want  you  to  sit  down  and  write  out  and  send 
to  me  some  Therapeutic  fact  which  you  have  observed  and  verified 
and  know  to  be  useful,  no  matter  what  the  remedy  or  agent  may 
be,  whether  it  come  within  the  realm  of  drug-therapy,  psycho- 
therapy, mechanical-therapy,  electro-therapy,  dietetic,  hygienic  or 
any  other  method.  We  want  you  to  write  about  something  that 
you  know  and  something  that  may  be  useful  to  some  other  doctor 
in  benefiting  his  patient.  We  are  not  asking  for  a  carefully  pre- 
pared article  or  lecture.  We  want  therapeutic  facts.  You  may  be 
able  to  give  something  valuable  in  a  dozen  words  or  a  hundred 
words.  No  matter  how  short  or  how  long  a  letter  you  may  write, 
just  so  that  it  is  full  of  useful  matter. 

Will  you  not  please  do  this  at  once! 
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U.  OF  il.  HOMEOPATHS  LOSE  FIGHT  TO  PRESERVE  COLLEGE  AS  SEPARATE 

UNIT 

Ann  Arbor,  Dee.  10. — ^Amalgamation  of  the  homeopathic  school  of  medi- 
cine with  the  regular  medical  school  at  the  Universitj  of  Michigan  was  voted 
by  the  regents  yesterday,  after  a  heated  fight  by  200  homeopathic  physicians, 
assembled  from  all  over  the  state,  to  preserve  the  homeopathic  school  as  a 
separate  institution. 

Voting  for  the  resolution  were  Begents  Walter  H.  Sawyer,  of  Hills- 
dale; Victor  M.  Gore,  of  Benton  Harbor;  Junius  E.  Beal,  of  Ann  Arbor;  W.  L. 
Qements,  of  Bay  City;  James  O.  Murfin,  of  Detroit,  and  Benjamin  S.  Hanchett, 
of  Grand  Bapids.  Voting  favorably  with  reservations  was  Lucius  L.  Hub- 
bard, of  Houghton.  Alone  unqualifiedly  against  the  merger  was  Frank  B. 
Leland,  of  Detroit. 

The  board 's  action  follows  the  reccommendation  of  the  Legislature,  passed 
by  concurrent  resolution  last  winter,  that  the  two  schools  be  consolidated  as 
quickly  as  possible,  in  the  interests  of  economy. 

GradnatM  Makm  PIm 

The  meeting  of  the  regents  and  homeopaths  was  enlivened  by  the  charge, 
made  by  Dr.  Theron  Yeomans,  of  St  Joseph,  president  of  the  Michigan  Homeo- 
pathic Association,  that  Dr.  Marion  LeBoy  Burton,  president  of  the  university, 
was  responsible  for  the  passage  of  the  resolution  vrithout  the  homeopaths 
being  given  an  opportunity  to  present  their  side. 

The  charge  was  emphatically  denied  by  Dr.  Wilbert  B.  Hinsdale,  dean 
of  the  homeopathic  school. 

The  plea  of  the  homeopaths  was  presented  to  the  regents  by  Dr.  Boyal 
G.  Copeland,  commissioner  of  public  health  in  New  York  City,  and  Dr.  James 
G.  Wood,  of  Cleveland,  both  graduates  of  the  university's  homeopathic  school 
and  formerly  members  of  its  faculty. 

Thinks  It  Impo^ibk 

"It  is  unwise  to  amalgamate  the  two  schools,"  said  Dr.  Copeland.  ''It 
can  not  be  done.  Doctors  of  the  regular  school  will  appeal  to  you  in  great 
number  to  segregate  the  homeopaths  if  you  put  chairs  of  homeopathy  in  the 
regular  school.  They  don't  want  us,  and  you  know  we  don't  want  them. 
Either  maintain  the  homeopathic  school  as  it  is  now  or  abolish  it  altogether; 
don't  amalgamate  them." 

Attacking  the  contention  of  the  Legislature  that  the  school  should  be 
abolished  to  reduce  university  expenses,  Dr.  Copeland  asked:  *'Why  pick  on 
the  homeopathic  school  f  What  would  your  legislators  say  if  they  aU  knew 
that  the  university  is  spending  thousands  annually  to  teach  such  subjects 
as  old  Norse,  modem  Norwegian,  Xenophon's  Anabasis,  the  Olympian  and 
Pythian  odes,  and  similar  courses  f  Do  you  believe  they  would  want  those 
subjects  continued  at  the  expense  of  losing  a  department  devoted  to  the 
welfare  of  humanity  f 

''You  gentlemen  are  under  moral  obligation  to  the  City  of  Ann  Arbor 
to  continue  the  homeopathic  school.  When  the  ground  it  now  stands  on  was 
given  to  you  by  this  city,  you  promised  to  use  it  solely  for  a  homeopathic 
hospital  and  school.  It  must  be  perpetually  maintained  under  that  agree- 
ment." 

Old  School  Attackad 

Dr.  Wood  declared  that  the  time  has  not  yet  come  when  the  homeopathic 
school  may  be  abandoned  as  an  individual  institution. 
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"Homeopathy  has  done  more  to  modify  the  methods  of  the  old  school  than 
anj  other  institution  in  the  last  125  years,  and  it  has  not  yet  completed  its 
mission,"  he  said.  "The  old  school  has  become  one  of  therapeutic  agnostics. 
Their  agnosticism  has  given  rise  to  a  swarm  of  drugless  healers. 

"An  amalgamation  of  the  two  schools  will  come  of  its  own  accord  in 
time.  It  should  come  voluntarily  from  the  regular  school  when  they  are  ready 
to  adopt  the  best  of  homeopathy  and  add  it  to  their  pile  of  practice.  Let  the 
regular  school  show  us  that  their  eifort  is  to  advance  the  good  of  the  medical 
profession  and  not  merely  abolish  homeopathy,  and  we  are  ready  to  join  with 
them. 

"The  homeopathic  school  has  never  had  a  fair  chance  here.  It  was 
started  70  years  ago  in  an  old  house  and  stayed  there  for  more  than  30  years. 
Even  now  the  homeopathic  students  have  to  attend  classes  in  the  basement  of 
a  boarding  house.  Brick  and  mortar  do  not  make  an  institution,  but  they 
plaj  an  important  part  in  attracting  students  Mth  a  plastic  mind.  It  is  not 
fair  to  blame  the  homeopathic  college  for  not  progressing  rapidly  when  they 
have  never  been  given  proper  buildings  or  equipment." 
Qore  Speaks  for  R«g«nU 

Mr.  Gore  spoke  the  opinion  of  the  regents  as  follows: 

"The  work  of  the  homeopathic  school  has  been  grievously  disappointing 
and  it  has  not  been  the  fault  of  the  regents.  The  requests  of  Dean  Hinsdale 
for  financial  aid  have  been  granted  absolutely  in  every  important  instance. 
The  board  feels  that  it  has  given  cordial  co-operation  to  the  homeopathic  college. 

"The  meager  results  from  the  homeopathic  school  are  unquestionably 
the  cause  of  the  action  given  by  the  Legislature.  Fifteen  graduates  in  a  year 
is  a  meager  showing.  Last  year^  with  an  appropriation  of  $45,000,  there  were 
only  seven  graduates."  NegmtWe.  Espbte 

After  the  vote  the  regents  appointed  a  committee,  consisting  of  President 
Barton,  Dr.  Hugh  Cabot,  dean  of  the  regular  medical  school  and  Dean  Hins- 
dale, of  the  homeopathic  school,  to  work  out  the  details  of  the  consolidation. 

This  committee  will  report  at  the  January  meeting  of  the  board. 

In  voting  against  the  merger.  Regent  Leland  said:  "It  has  sufficiently 
appeared  that  one-seventh  of  the  people  of  the  state  desire  the  services  of 
homeopathic  physicians  when  ill,  and  also  Uiat  the  expense  of  operating  the 
hospital  the  last  ^vo  years  has  not  exceeded  $25,000  a  year.  I  believe  that  the 
large  number  of  taxpayers  who  desire  homeopathic  service  are  entitled  to 
the  continuation  of  the  homeopathic  school." 

Begent  Hubbard  said:  "I  vote  for  the  amalgamation  of  the  two  schools 
with  the  assurance  that  under  the  amalgamation  liberty  will  be  given  the 
advocates  of  homeopathy  in  this  university  to  uncover  and  develop  any  truths 
in  medical  science  that  may  add  to  the  sum  of  human  comfort  -iid  happiness." 
—Detroit  Neios,  Dec.  10,  1921. 


Dr.  I.  H.  Lamar,  Texhoma,  Okla.,  writes  under  date  of  Dec.  Ist : 
Tour  journal  came  to  me  this  month  and  I  have  become  very  much  inter- 
ested in  the  articles  on  Auto-Hemic  Therapy,  and  I  would  like  you  to  send  me 
further  information  as  I  think  I  need  it  myself.  As  soon  as  I  find  out  if  my 
subscription  to  the  EUingwood  Therapeutist  is  run  out  I  will  send  to  you  the 
price  of  your  journal,  for  I  like  it,  and  feel  that  there  will  be  so  many  good 
things  in  it  that  no  up-to-date  doctor  can  afford  to  do  without  it,  as  it  will 
embody  both  systems  as  promulgated  by  yourself  and  the  late  Dr.  EUingwood, 
unequalled  as  experimenters  and  writers. 
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IL    DRUG  THERAPIES— HOMEOPATHIC. 
ECLECTIC.  REGULAR 


PULSE  REPERTORY 
By  A.  B.  HawM,  M.  D^  Bridtswater,  S.  D. 

Accelerated,  frequent  pulse:  Kali  hydr. 

Accelerated,  full  pulae:  AfUhrakokdli, 

Accelerated,  increased  pulse:  JofUvm, 

Accelerated  pulse:  Chinimum  svlpK,  Coddine,  Cuprum  met,  Digitalis  Merciurius 

m>l.,  Morphium  purum. 
Accelerated  pulse  with  distension  of  the  veins:  Hyoscyamus. 
Attacks  of  paleness,  chilliness  and  shuddering,  with  blue  lips  and  nails,  and  a 

spasmodically  contracted  pulse:  Chiniwum  sulph. 
Burning  in  the  palms  of  the  hands,  with  a  disposition  to  sweat  in  those  parts 

in  the  afternoon,  with  rapid  pulse:  ChenopodU, 
Cessation  of  the  pulse  and  v^ni^ing  of  every  sensation  of  life  in  a  deadened 

limb:  Arsenicum  hydr. 
Ck>llapse  of  the  pulse:  Conium  mac.  Tartar  emetic. 
Collapse  of  pulse  as  in  cholera:  Carho  veget. 
Collapse  of  the  pulse  with  full  consciousness:  Nux  vomica. 
Continual  fever  with  dry  skin  and  mouth,  dry  coated  tongue,  constant  small, 

quick  pulse  and  faint  eyes:  Lachesis. 
Dry  heat  with  quick  pulse,  restlessness  and  loss  of  sleep :  Seoale  cor. 
Dry  hot  skin,  with  thirst,  and  auick  pulse:  Tahactsm, 
Evening  chill,  with  accelerated  frequent  pulse:  ChifUn,um  sulpK 
Extinct  pulse:  Strammonium. 

Extremely  slow  pulse,  afterwards  so  much  more  rapid  and  subdued:  Digitalis. 
Faint,  suppressed,  slow,  small  pulse:  Opium. 
Feeble  ana  irregular  pulse :  Vipara  torva. 
Feeble,  slow  and  trembling  pulse:  Mercwrius  sol. 
Feeble  and  slow  pulse:  Pulsatilla. 

Feeble,  slow,  soft,  easily  compressible,  unequal  pulse :  CinchorUnum  sulpK 
Febrile  condition  with  violent  beating  of  the  pulse  and  heart:  Kali  cMor. 
Febrile  motions;  shuddering  over  the  back,  heat  in  the  face,  weak,  burning  eyes, 

beating  headache,  difficult  breathing,  stitch  in  the  chest,  general  bruised 

feeling  of  the  body  and  frequent  pulse:  Senega. 
Feeble  paroxysms  with  irritated  pulse,  sUght  chilliness,  heat,  thirsty  redness  ^^f 

the  skin,  terminating  in  a  critical  sweat  which  continues  for  several  days: 

Ammomum  mur. 
Fever,  with  dryness  and  coldness  of  the  skin,  soft,  quick  pulse,  delirium^  sub- 

sultus  tendinum  and  picking  at  flocks:  j odium. 
Fever  with  full  pulse  and  burning  skin,  but  without  pain:  Petroleum. 
Fever,  with  hard,  spasmodic  pulse  and  great  restlessness:  Awrum  mwr. 
Fever  with  intermittent,  small  and  contracted  pulse:  MorpMum  purwn. 
Fever  with  small,  hard,  quick  pulse :  Crotalus  hor. 
Feverish,  frequently  intermittent  pulse:  Aconite. 
Feverish,  full  strong  pulse:  Aurum  mur. 

Feverish  heat  through  the  whole  body,  pulse  hard  and  frequent:  Terebinth. 
Feverish  heat  with  quick  pulse:  Nitric  acid. 
Feverish  motions,  with  quick,  small,  contracted,  unequal,  intermittent  pulse: 

Vipera  redi. 
Frequent   and   feeble,   frequent  and   full   or   contracted,   accelerated    pulse: 

Croton  tig. 
Frequent  pulse :  Arsenicum  hydr.,  Bengoic  acid. 
Frequent  pulse  with  burning  pains  in  the  evening:  Nux  Jvg. 
Frequent,  quick,  small,  irregular  pulse:  Strammonium.         , 
Frequent,  small,  quick,  feeble,  tremulous  pulse:  Mercurius  precip.  rub. 
Full  and  hard  pulse:  Lachesis. 
Full,  hard  bounding  pulse:  Caladiwn  seg. 
Full,  hard,  tense,  intermittent  pulse:  Mezeriwm. 
Full  or  small,  or  soft  and  slow  pulse:  Chininum  sulph. 
Full  pulse,  but  of  ordinary  quickness:  Cuprum  met. 
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Full  pulse  during  the  hot  stage:  Nilx  vomica. 

Full,  quick  pulse :  Camphor. 

General  heat,  headache,  quick  pulse,  cramps  in  the  calves  of  the  legs  and  toes, 

without  much  thirst,  and  no  perspiration:  Alcohol  sulph. 
Great  heat  with  quick  and  sniall  pulse  and  bright  vermillion  colored  countenance : 

Siramoniwn. 
Hard  and  full  pulse:  Chininum  sulph. 
Hard,  frequent  pulse:  Senega. 
Hard  pulse:  Hyoecyamua. 
Hard,  quick  pulse:  Tahaown. 

Heat,  hard  pulse,  headache  and  difficult  deglutition:  Cuprum  acet. 
His  skin  is  hot  and  dry;  pulse  120  and  full:  Gelsemium. 
Imperceptible  pulse:  Morphium  purum. 

In  the  evening,  when  in  bed,  quick  puLse^  with  thirst:  Argentum  met. 
In  afternoon:   headache  with  sudden  failing  of  strength,  accompanied  with 

heat  in  the  forehead  and  hands,  great  desire  for  acidulated  drinks;  after 

lying  down  the  hands  become  icy  cold  with  quick  pulse:  Calcarea  carh. 
Increase  of  the  pulse:  Phosphortie. 
Increased  feeling  of  heat;  quick  pulse:  Cocculus  ind. 
Increased,  full,  hard  pulse:  JodUim. 
Increased  pulse:  Valerian. 

Intermittent  knd  small  pulse,  during  the  apoplectic  fit:  Laohcsis. 
Intermittent  pulse:  Crotolu^  Aor. 
Internal  heat  and  with  full  pulse:  Ntax  vomica. 
Irregular  and  slow  pulse:  Digitalis. 

Irregular  pulse,  scarcely  perceptible,  now  quick,  then  slow:  Manganum» 
Irregular,  smaU,  contracted  pulse:  Mercurius  preoip.  ruib. 
Irregular,  small  pulse :  Digitalis. 
Irregular,  weak  pulse:  Digitalis. 

Irr^ularity  of  the  pulse  and  the  beats  of  the  heart:  Aethusa  oyn. 
Irritoted  pulse:  Tartar  emetic.  Digitalis. 
Large,  slow  pulse;  it  is  interrupted  by  a  few  small  pulsations,  coming  without 

regularity:     Com/am  moo. 
Large,  strong,  almost  undulating,  frequent,  quick  and  rather  hard  accelerated 

pulse:  Cinchoni/um  suipK 
Large,  weak  pulse:  Conhim  mac. 
Pale  sunken  countenance,  no  pulse,  icy  coldness  and  cold  sweat  all  over: 

HeUehore. 
Pulse  accelerated  by  10, 15  or  20  beats :  Kali  chlor. 
Pulse  accelerated:  Caladium.  Parathenivm. 
Pulse  accelerated  in  the  evening  during  frequent  coryza,  or  quick  and  tight, 

early  in  the  morning  with  hot  breath  and  dry  lips:  ChenopodU. 
Pulse  accelerated,  or  weak,  soft,  compressible,  without  dicrotism:  Parthenium. 
Pulse  animated  and  hard  with  insensibility,  with  swelling  of  the  arm:  Ophi- 

toxicon. 
Pulse  collapsed  with  consciousness:  Ophiioxicon. 

Pulse  dicrotic,  and  several  intermissions  within  a  minute:  Cereus  bomp. 
Pulse  80,  90,  100  per  minute:  Awrvm  mur. 
Pulse  84,  intermittent:  Oxytropis. 
Pulse  feeble  and  depressed:  Carbo  veget. 

Pulse  feeble  and  irregular  and  at  times  quick,  at  others  slow:  Spigelia. 
Pulse  feeble  and  quick,  then  feeble  and  slow:  Crotalus  hor. 
Pulse  feeble  and  slow:  Lawrocerasus. 
Pulse  feeble,  frequent  and  small:  Bhus  rad. 
Pulse  feeble,  120,  intermittent  after  every  second  beat:  AcorUte. 
Pulse  feeble,  vanishing:  Cantharis. 
Pulse  56 — 72  full  and  jerky:  Heloderma. 
Pulse  52:  Menyanthes. 
Pulse  84,  intermittent:  Oxtropis. 
Pulse  frequent:  Carbo  veget..  Bhus  rad. 

Pulse  frequent  and  small,  with  rigidity  of  the  neck:  Bhus  rad. 
Pulse  frequent,  hard  and  quick:   Cantharis. 
Pulse  frequent,  small,  hard,  contracted,  at  times  regular,  at  others  irregular: 

Cuprum  acet. 


Digitized  by  VjOOQIC 


1112  II4MKTH  AinBUOAN  JOUBNAL  OF  BOMBOPATHT 

Pulae  full  and  frequent:  Baryta  mur. 

Pulse  full  and  hard:  Vinca  minor. 

Pulse  full  and  quick :  Spongia  tott. 

Pulae  full  and  alow:  Belladonna,  Cantkaris. 

Pulae  full  and  strong:  Banunculut  bulb. 

Pulae  full  and  soft,  and  easily  compressed,  in  pneumonia:  Sanguinaria  oan. 

Pulse  hard  and  tight:  Belladonna. 

Pulse  hard,  full  and  accelerated:  Aconite. 

Pulse  hard,  full  and  frequent:  Nux  vomica. 

Pulae  increased,  full,  early  in  the  morning  after  the  pains;  hard  and  full  as  in 

febrile  inflammations;   Cantharig. 
Pulse  intermittent:  Electricity. 
Pulse  intermittent  and  small:  Vipera  redi. 
Pulse  irregular,  frequently  intermittent:  Phosphoric  acid. 
Pulse  irritated:  Colchicum. 
Pulse  large  and  frequent:  BelUidonna. 
Pulse  large,  hard  and  full:  Colchicum. 
Pulse  more  frequent  and  harder  than  usual :  Oxalic  acid. 
Pulse  more  full  and  weaker  than  usual:  Lobelia. 
Pulse  more  full,  the  tempered  and  radial  arteries  being  distended:  Phosphoric 

acid. 
Pulse  neither  quickened  nor  hard,  rather  soft  and  easily  compressible:  Acalypha 

ind. 
Pulse  91,  100:  Colchicum. 
Pulse  of  unequal  strength:  Laurocerasus. 

Pulse  100  to  130,  with  cold  skin  and  frequent  fainting  turns:  Crotalus  hor. 
Pulse  over  100,  small  and  wiry:  Mercurius  jod. 
Pulse  quick :  Bhus  tax. 
Pulse  quick  and  faint:  Phosphorus. 
Pulse  quick  and  feeble:  Laurocerasus. 
Pulse  quick  and  feverish:  Ophitoxicon. 
Pulse  quick  and  full:  Phosphorus. 
Pulse  quick  and  hard:  China  off. 
Pulse  quick  and  scarcely  perceptible:  Ophitoxicon. 
Pulse  quick  and  small:  Colchicum,  Pulsatilla,  Stannum  met. 
Pulse  quick  and  strong:  Electricity. 
Pulse  quick,  small  and  contracted :  Galvanism. 
Pulse  quicker  than  usual:  Zincum  met. 
Pulse  quick  and  throbbing,  boring  pain  over  crest  of  ilium;    pallid  face: 

Kali  sulph. 
Pulse  rare,  slow,  slow  and  hard,  feeble,  small  and  frequent:  Plwnbum  aoet. 
Pulse  rapid  and  intermittent;  pulsations  of  the  heart  felt  all  over  the  body: 

Nat  rum  mur. 
Pulse  scarcely  perceptible,  also  with  fainting,  or  frequent,  small  and  contracted : 

Vipera  redi. 

Pulse  scarcely  perceptible,  or  hard  and  full:  Ferrum  acet. 

Pulse  slow:  Cantharis. 

Pulse  slow  and  sluggish,  sometimes  met  with  in  slow  fevers,  which  have    a 

tendency  toward  blood  poisoning,  skin  is  hot,  very  dry  and  hard :  Kali  stUph. 
Pulse  sluggish  and  below  normal  standard   from  enfeebled  nervous  system : 

Kali  phos. 
Pulse  slow,  especially  when  lying  down :  Bhus  rad. 
Pulse  slow,  full  hard:  Laurocerasus* 

Pulse  slow,  hard  and  full,  with  stiffness,  coldness  and  sweat:  Vipera  redi. 
Pulse  slow,  large  and  intermitting:  Morphimn  purum. 
Pulse  small  and  contracted,  or  feeble  and  irregular,  or  frequent  and^ quick: 

Vipera  redi. 
Pulse  slow,  full  and  intermitting:  MorpMum  acet. 
Pulse  sharp:  Cereus  bomp. 
Pulse  smaU  and  hard:  Zincum  oxyd. 
Pulse  small  and  irregular:  Ophitoxicon. 
Pulse  small  and  quick  or  intermittent*  Ntn  vomica}  . 
Pulse  small  and  subdued;  pulse  natural  but  perceptible  in  every  part  of  the 

body  as  soon  as  she  remains  quiet:  Kreosotwn. 
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Pulse  small,  bounding  and  rather  hard:  Baphanus. 

Pulse  small,  hard  and  intermittent  or  strong:  Cantharis. 

Pulse  small,  intermittent:     Gratiola,  Morphium  purum. 

Pulse  quick  (80)  in  the  morning;  slow,  feeble,  unequal,  intermittent:  Agaricus 

miue. 
Pulse  small,  sluggish,  spasmodic^  intermittent,  particularly  during  the  spasm: 

Plumbum  met. 
Pulse  small,  tremulous,  intermittent :  Oxalic  acid. 
Pulse,  sometimes  a  few  quick  beats,  then  three  or  four  slow  ones:  Antimonium 

erude. 
Pulse  strong  and  quick:  Belladonna. 
Pulse  strong,  large  and  full:  J  odium. 
Pulse  suppressed,  even  while  the  beats  of  the  heart  are  frequent  and  irritated: 

Arsenicum  alb. 
Pulse  weak:  Oenanihe  croc. 
Pulse  dicrotic:  Plumbum  met. 
Quick  and  full  pulse :  Colocynth. 
Quick  and  irregular  pulse:  China  off. 

Quick  and  unusually  weak  pulse,  oppressed,  anxious  respiration:   Opium. 
Quick  and  violent  beating  of  the  pulse:  Mercuritia  sol. 
Quick,  feeble  tremulous  pulse:  Tartar  emetic. 
Quick,  full,  strong  pulse:  Hyoscyamus. 
Quick,  hard  puke:  Jodium. 
Quick  or  slow  pulse:  Calcarea  caust. 
Quick  pulse:  Conium  mac,  Copaiva. 
Quick  pulse,  with  headache:  Opium. 
Quick,  rather  hard,  accelerated  pulse:  Hypericum  perf. 
Quick,  small,  rather  feeble  pulse,  intermittent:  Sangtoinaria  canad. 
Quick,  violent,  rather  hard  pulse,  with  a  dark  red  face:  Opium. 
Scarcely  perceptible  pulse  at  the  wrist  joint,  neck  or  in  the  region  of  the 

heart:  Amygcale  amars. 
Shuddering  early  in  the  morning,  with  cold  hands,  nausea  and  quick  pulse: 

China  off^ 
Shuddering,  with  febrile  motions,  and  small,  quick  contracted,  sometimes  un- 
equal, intermittent  pulse:  Vipera  torva. 
Slight  chills  over  the  whole  body,  especially  the  back,  without  thirsty  with  flat 

taste,  ^ough  throat,  stitches  in  the  chest  when  breathing,  quick  pulse: 

Borax. 
Slow  and  irregular  pulse:  Bhus  tox. 
Slow  and  tight  pulse:  Laduoa. 
Slow,  feeble  pulse:  China  off. 
Slow,  full  and  hard  pulse:  Amygbale  amar. 
Slow,  full  pulse:  Colocynth. 

Slow  pulse:  Castoreum,  Plimnbum  met.,  Bhododendron,  Taetar  emetic. 
Slow  pulse  of  40  beats:  Digitalis. 
Slow  pulse,  scarcely  perceptible:  Cawnabis  sat. 
Slow  pulse,  the  respiration  being  slow  and  snoring:   Opium. 
Slow  pulse  of  25  beats  a  minute:  Cuprum  met. 
Slow  pulse  with  moaning,  slow  breathing,  red  puffed  face  and  profuse  sweat, 

with  convulsions:  Opium. 
Slow,  small  and  intermittent  pulse:  Secale  cor. 
Slow,  small  pulse:  Hellebore. 
Slower  but  stronger  pulse:  Digitalis. 
Slower  pulse :  Camphor. 

Small  and  quick  pulse,  with  hot  skin:  Lachesis. 
Small  and  suppressed  pulse:  Secale  cor. 

Small  contracted,  unequal,  sometimes  somewhat  convulsive  pulse:  Cuprum  carb. 
Small,  feeble,  frequent,  intermittent  pulse,  small  and  unequal:  Arsenicum  alb. 
SmaU,  frequent  pulse:  Solanwm  nig. 
Small,  hard  pulse:  Banunculus  bulb.,  SquUla  mar. 
Small,  hard  pulse,  and  so  quick  that  it  was  scarcely  possible  to  count  the  beats : 

Jodium. 
Small,  hard  pulse,  becoming  more  and  more  slow;  Camphor. 
Small,  irregular  pulse:  Morphium  purum. 
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Small  pulse:  CafmabU  sat. 

Small,  quick  and  at  last  scarcely  perceptible  pulse:  Strammonium. 

Small,  quick^  hard  pulse:  Digitalis, 

Small,  quick,  intermittent  ]^ulse:  Hyosc^amus, 

Small,  quick,  irritated  or  else  spasmodieallj  contracted  pulse:  Cuprum  oxyd  ars. 

Small,  quick  pulse:  Strammonium,  Sulphuric  acid. 

Small,  soft  pulse:  Digitalis, 

Small,  soft  pulse,  of  uneaual  volume:  Lachesis. 

Small,  spasmodic  pulse  and  coldness  of  the  limbs:  SabadiUa. 

Small,  scarcely  perceptible  pulse:  Hyascyamus. 

Small,  wejj  frequent,  compressed  pulse:  Jodium, 

Small,  weak,  and  irregular  pulse:  Lachesis, 

Small,  weak  pulse:  Hyoscyamus, 

Small,  wiry,  accelerated  pulse:  J  odium. 

Soft,  slow  pulse:  Osprwm  met. 

Spasmodic  pulse :  Zincum  oxyd. 

Spasmodic  pulse  of  70  beats:  Indigo, 

Strong  pulse:  Hellebore,  Eyosoyamus, 

Strong  pulse  of  90  beats :  StrammofUum, 

Strong,  quick  pulse,  which  frequently  becomes  weak  and  intermittent:  Opium. 

Suppr^sed,  irregular,  imperceptible  pulse:  Tartar  emetic. 

Suppression  of  the  pulse,  with  fainting:  Sanguinaria  canad. 

The  pulse  becomes  quicker  and  slower,  irregular  and  intermittent:  Thea, 

The  pulse  becomes  slower  by  one  half:  Digitalis. 

The  pulse  collapses  almost:  Veratrum  alb. 

The  pulse  descends  from  100  to  40  beats:  DigitaHs, 

The  pulse  is  gradually  increased  in  quickness:  Camphor. 

The  pulse  is  feeble  and  almost  collapsed:  Pulsatilla. 

The  pulse  is  full,  hard  and  quick,  with  an  inflammatory  condition,  especially 
of  the  abdominal  organs:  Kali  nitr. 

The  pulse  is  full,  rather  hard,  slow  at  first,  afterwards  accelerated :  Bromine, 

The  pulse  is  not  more  frequent  but  verr  small  and  hard:  Cocculus  ind. 

The  pulse  is  quick  and  small,  the  hands  being  warm:  Kali  nitr. 

The  pulse  is  rather  hard  and  accelerated :    Senega. 

The  pulse  is  slow,  particularly  after  dinner  or  in  periodical  diseases:  Chininum 
sulph. 

The  pulse  is  slower  and  weaker;  only  60  beats:  Agnus  cast. 

The  pulse  is  small,  accelerated  and  hard:   Aethusa  eynap. 

The  pulse  varies;  it  is  alternately  frequent,  rare,  full,  soft,  small,  and  faint: 
Oleander, 

The  pulse  which  has  become  slower,  is  accelerated  again  by  the  slightest  move- 
ment of  the  body :    Digitalis, 

The  urine  is  fiery  red,  the  pulse  irritated,  full  and  quick:    Divers  Merc.  prep. 

Tight,  quick,  irregular,  hara  and  dull  pulse:    Zineum  oxyd. 

Tremulous,  weak,  unequal,  sometimes  intermittent  pulse:    Strammonium. 

Undulating  pulse:     Plumbum  met. 

Unequal  pulse:     Nitric  acid. 

Unequal  pulse,  as  regards  strength  and  rapidity:  Conium  mac. 

Unequal  soft  pulse:    Senega. 

Violent,  quick,  hard  pulse,  with  heavy  impeded  respiration:     Opium. 

Weak  and  small  pulse:     Cuprum  met. 

Weak,  irregular  pulse:  Hyosoyamus. 

Weak  small  pulse:     Camphor. 

Imperceptible  pulse :  Veratrum  alb. 


RHUS  TOX. 

Kent  says  pain  in  shoulder  and  back  on  lying  or  sitting  down  worse  on 
beginning  to  move,  but  improved  by  warming  up.  Pain  in  back  better  by 
lying  on  something  hard.  Sciatica  is  included  in  this  list  of  aches  and  pains 
from  becoming  chilled  or  getting  wet^  weakened  tendons  and  muscles  from 
sprains. 
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SOME  HIGH  BLOOD-PRESSURE  REMEDIES* 
Frits  C.  Askenstedt.  M.  D^  LouisviUk  Ky. 

The  renewed  interest  in  the  study  of  blood-preesure  awakened  by  the  advent 
of  the  clinical  sphygmomanometer  has  resulted  in  an  accumulation  of  an  over- 
whelming amount  of  clinical  evidence.  Not  only  has  it  been  shown  that  high 
blood-pressure  is  a  usual  attendant  on  arterio-sderotic  changes,  but  evidence 
has  been  growing  that  vascular  hypertension  plays  an  etiological  rdle  in  the 
production  of  sclerotic  or  atheromatous  changes  of  the  blood-vessels,  upon 
which  mainly  depends  the  physical  and  mental  deterioration  of  advancing  years. 
How  to  defer  the  decrepitude  of  old  age  is  a  problem  that  will  remain  of 
universal  and  perpetual  interest. 

The  prerequisite  to  an  intelligent  treatment  of  high  blood-pressure  involves 
more  consideration  than  its  mere  recognition,  for  back  of  the  hypertension  lies 
some  fundamental  condition  or  conditions,  as  cerebral  irritation,  faulty  internal 
secretion,  intoxication  with  endogenous  or  exogenous  poisons,  which  must  needs 
be  corrected  if  more  than  a  transient  benefit  from  treatment  is  to  be  obtained. 
For  example,  when  a  high  blood-pressure  is  due  to  syphilis,  any  treatment  that 
is  not  directed  to  the  general  infection  must  fail.  Moreover,  in  a  case  of 
hardened  arterioles  increasing  the  peripheral  resistance  to  the  blood  flow,  a 
corresponding  increase  in  blood-pressure  becomes  a  conservative  effort  of  nature, 
and  its  reduction  below  the  compensatory  limit  can  only  result  in  further 
embarrassment  to  the  circulation.  Thus  the  use  of  vaso-dilators,  as  the  nitrites, 
alcohol,  ete.,  which  principally  dilate  the  unaffected  vessels,  can  be  of  but  little 
value,  and  at  times  may  prove  actually  harmful  In  the  properly  selected 
homeopathic  remedy  we  have  a  means  by  which  may  be  reached  the  hidden 
recesses  where  originate  the  first  impulses  to  arterio-sderosis.  It  is  obvious  that 
to  the  extent  the  recuperative  forces  have  been  spent  and  non-responsive  tissue 
formations  have  resulted,  to  that  extent  all  medicines  must  fail ;  but  while  in 
advanced  sclerosis  an  absolute  cure  can  not  be  hoped  for,  there  is  ample  reason 
to  believe  that  In  the  pre-sclerotie  stage  the  pathological  process  may  be  success- 
fully combated  by  a  homeopathic  stimulation  of  the  reactive  force.  The 
apparent  difficulty  of  clinical  demonstration  of  the  therapeutic  value  of  our 
remedies  in  a  progressive  sclerosis  should  not  discourage  us,  for  our  law  of 
cure  is  as  applicable  to  the  affected  arterial  cells  not  yet  devitalized  as  to  any 
other  ceU  capable  of  resisting  toxic  invasion,  and  a  stimulating  influence  on 
the  metabolism  of  cells  engaged  in  self-defense  will  at  least  retard  their  final 
destruction  and  thus  impede  the  grosser  progress  of  the  disease. 

Unfortunately,  only  few  of  our  drug  provings  have  been  subjected  to  blood- 
pressure  tests,  and  for  this  reason  our  remedial  resources  are  at  present 
inadequate  to  meet  every  case,  but  the  few  drugs  already  at  our  disposal  can 
be  employed  with  distinct  advantage  when  homeopathically  indicated.  Con- 
sidered as  a  mere  symptom  hypertension  may  seem  of  trivial  value  in  the  homeo- 
pathic prescription,  but  when  we  bear  in  mind  that  as  a  pathological  condition 
it  gives  rise  to  a  whole  group'  of  symptoms,  high  blood-pressure  becomes  a 
valuable  therapeutic  key  to  the  indicated  remedy. 

Proper  diet  and  clothing,  regulated  exercise,  freedom  from  mental  strain, 
auto-condensation,  and  carbonated  baths  are  all  valuable  adjuvants  in  the 
treatment  of  high  blood-pressures,  but  these  measures  do  not  come  within  the 
scope  of  this  paper. 

The  following  drugs  constitute  the  available  arrows  in  a  partly  explored 
quiver  of  homeopathic  remedies  for  vascular  hypertension : 


*Read  before  the  Southern  Homeopathic  Medical  Association,  Nov.  15.  1916. 
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The  action  of  barjta  mur.  closely  resembles  the  phenomena  of  arterio- 
sclerosis. Experiments  upon  animals  have  shown  that  the  muscle  fibers  of  the 
arteries  are  powerfully  stimulated,  causing  a  considerable  rise  in  arterial  pres- 
sure. Degeneration  follows,  first  in  the  muscle  fibers,  then  in  the  elastic 
connective  tissue  of  the  middle  tunic,  and,  later,  proliferation  of  connective 
tissue  takes  place  and  even  calcareous  infiltration  has  been  observed.  In  the 
inner  coat  secondary  plaques  of  connective  tissue  are  formed,  and  in  the 
weakened  places  aneurismal  sacs  have  been  seen.  The  vessels  most  susceptible 
to  the  action  of  baryta  mur.  are  the  aorta  and  the  arteries  of  the  neck,  brain 
and  lungs.  Upon  the  heart  Its  action  is  marked  by  an  augmented  heart  beat, 
and  frequently  by  ventricular  irregularities,  even  to  the  point  of  ventricular 
fibrillation.  These  laboratory  observations  are  a  splendid  confirmation  of  the 
earlier  provings,  the  symptoms  of  which  led  the  pioneers  of  homeopathy  to  the 
use  of  the  salts  of  baryta  for  the  infirmities  of  old  age.  Physical  and  mental 
feebleness,  with  loss  of  memory;  vertigo,  as  if  everything  was  turning  around; 
sexual  impotence;  heaviness  of  limbs;  honiplegia;  dyspnea,  worse  when  lying 
down;  aortic  heart  murmurs;  dry  or  moist  cough;  constipation  or  bloody  stools, 
these  are  some  of  the  symptoms  of  baryta  mur.  suggesting  vascular  degeneration. 

Increased  experience  with  this  remedy  has  afforded  me  greater  confidence 
in  its  value  for  moderately  advanced  cases  of  arterio-sderosis  where  a  hi^ 
syBtolio  pressure,  with  a  comparatively  low  diastolic  tension,  is  attended  by 
cerebral  or  cardiac  symptoms,  such  as  vertigo,  paresthesia,  slight  dyspnea  on 
exercise,  slow  and  intermittent  pulse,  cardiac  hypertrophy  and  dilation,  with  or 
without  relative  mitral  insufficiency.  A  reduction  of  the  blood-pressure  and 
improvement  of  subjective  symptoms  is  usually  soon  noticed,  but  the  remedy 
should  be  continued  for  weeks  or  months  at  a  time.  A  gradual  relief  of  consti- 
pation is  not  infrequent  In  alternation  with  coceulus  Ix  dil.  the  relief  of 
vertigo  has  often  seemed  scarcely  short  of  the  marvelous.  My  favorite  admin- 
istration of  baryta  mur.  is  the  3x  trit.,  one  tablet  four  times  daily. 

Secale  cor.  stimulates  the  nerve  endings  of  the  sympathetic  nerves  con- 
nected with  the  thoracic  and  spinal  nerves,  thus  causing  a  marked  contraction 
of  the  blood-vessels  supplying  the  abdominal  cavity  and  legs,  with  general 
increase  of  blood-pressure.  This  augmented  blood-pressure  stimulates  the  vagus 
center  and  consequentiy  tends  to  retard  the  heart's  action.  But  this  depressing 
influence  is  ordinarily  overcome  by  a  stimulation  of  the  sympathetic  nerve 
endings  of  the  heart,  and,  though  alternations  may  occur,  the  cardiac  action 
is  usually  increased,  both  in  frequency  and  force.  At  the  same  time  the  veins 
are  dilated  and  engorged  with  blood.  The  contraction  of  the  peripheral  arteries 
may  be  so  great  that  gangrene  results  from  local  anemia.  Marked  nervous 
symptoms,  as  convulsions  and  ataxia,  are  also  produced. 

In  contrast  to  baryta,  secale  is  indicated  where  the  diastolic,  rather  than 
the  systolic,  blood-pressure  is  high,  since  its  action  is  spent  mostiy  upon  the 
peripheral  arteries.  It  is  also  more  frequentiy  indicated  in  the  functional  forms 
of  high  blood-pressure  in  so-called  hyperpiesis. 

Marked  pallor;  subnormal  temperature;  subjective  coldness,  not  relieved 
by  heat;  moderately  accelerated,  incompressible  pulse;  vertigo;  dimness  of 
vision;  ataxia;  dyspnea  and  hemoptysis;  nausea  and  diarrhea;  formication  in 
various  parts  of  the  body;  gangrene  of  feet  or  legs,  are  well-known  symptoms 
of  secale. 

Clinically  secale  seems  to  have  been  singularly  useful,  in  my  hands,  in  cases 
of  thrombosis  of  spinal  cord,  attended  by  ataxia  and  paresthesia.  Likewise  in 
metrorrhagia  after  the  climacteric  and  in  inv9l\?Pt^ry  diarrhea  of  the  aged. 
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associated  with  high  blood-pressure.  Its  value  in  cerebral  thrombosis  has  been 
less  striking. 

The  power  of  plumbum  met.  to  produce  arterio-sd^osis  has  long  been  an 
established  fact.  Its  pathogenesis  manifests,  however,  considerable  diversity. 
In  some  cases  of  chronic  poisoning  it  produces  a  typical  interstitial  nephritis, 
with  copious  urine  of  low  sp.  gr.  and  containing  a  small  amount  of  albumin 
and  casts,  ending  in  uremia.  In  others,  the  alimentary  tract,,  the  blood-making 
organs,  or  the  nervous  system  bear  the  brunt  of  its  attack.  Periarteritis  and 
endarteritis  are  sometimes  induced  and  may  lead  to  cerebral  hemorrhage,  aortic 
and  cardiac  scleroflds. 

High  blood-pressure,  in  connection  with  renal  or  cerebral  symptoms,  con- 
stipation and  abdominal  pains,  anemia  and  emaciation,  anesthesia  or  hyperes- 
thesia, tremor  or  convulsions,  amblyopia  and  deafness,  especially  when  attended 
by  extensor  paralysis,  point  to  plumbum  as  a  possible  remedy. 

My  experience  with  plumbum  has  not  been  extensive,  and  the  results,  so 
far,  not  very  encouraging,  but  it  must  be  admitted  that  my  employment  of 
this  medicine  has  been  in  the  most  hopeless  cases.  The  lack  of  uniformity  of 
action  of  plumbum,  and  the  fact  that  the  majority  of  a  city  population  are 
daily  subjected  to  its  influence  in  niinute  doses  through  the  water  supply,  may 
also  account  for  an  uncertainty  of  its  therapeutic  action. 

Uranium  nitricum  is  known  experimentally  to  produce  nephritis,  degenera- 
tion of  the  liver,  high  blood-pressure,  glycosuria,  and  dropsy.  Its  therapeutic 
keynote  is  ''great  emaciation,  debility,  and  tendency  to  ascites  or  general 
dropsy."  In  diabetes  mellitus,  especially  with  albuminuria  and  high  blood- 
pressure,  it  is  often  homeopathically  indicated.  Hughes  praised  it  highly  for 
diabetes  originating  in  dyspepsia  or  assimilative  disorders,  and  by  many  others 
it  is  still  held  in  high  esteem  for  diabetes.  In  various  organic  affections  of  the 
liver  Dr.  C&rtier  reports  favorable  results.  My  own  experience  with  the 
uranium  has  been  confined  to  cases  of  diabetes,  with  or  without  albuminuria, 
and  of  interstitial  nephritis,  but  as  yet  my  observations  have  not  been  suffic^nt 
to  warrant  an  expression  of  opinion  as  to  its  therapeutic  value. 

Tabacum  has  an  elective  affinity  for  the  cardiac  ganglia  around  which  the 
vagus  nerve  arborizes,  at  first  for  a  brief  period  stimulating  the  ganglia,  thereby 
greatly  reducing  the  number  and  force  of  the  heart  beats,  and  then  gradually 
paralyzing  these  ganglia  so,  that  in  a  short  time  the  heart  action  becomes 
quickened.  This  increased  activity  of  the  heart  is  further  augmented  by  a 
direct  stimulation  of  the  suprarenal  gland,  and  extra  systoles  may  appear,  but 
as  depression  ensues  the  pulse  is  reduced  in  frequency  and  force.  The  ganglionic 
cell  stations  of  the  vaso -motor  fibers  are  also  excited,  and  with  the  acceleration 
of  the  cardiac  action,  a  great  rise  in  the  arterial  tension  occurs  for  a  time,  to 
give  way,  later,  to  a  corresponding,  or  even  greater,  fall  of  blood  pressure. 
Atheroma,  sclerosis  of  the  smaller  arteries,  and  even  calcareous  infiltrations 
into  the  walls  of  the  vessels  have  been  observed  experimentally,  and  the  coronary 
arteries  are  especially  susceptible  to  its  action.  The  suddenness  and  intensity 
of  its  effects  corresponds  closely  to  the  manifestations  of  angina  pectoris,  for 
which  syndrome  it  has  been  used  with  reputed  success. 

Sudden  precordial  anguish,  faintness  and  nausea,  chilliness,  cold  clammy 
sweat,  slow  and  intermittent  pulse,  or  very  fast  pulse,  with  high  blood-pressure, 
are  the  leading  symptoms  of  tabacum. 

Opium  produces  an  increase  of  blood-pressure  only  indirectly.  Through 
depression  of  the  respiratory  center  the  blood  is  insufficiently  aerated  and  as 
a  result  the  vaso-motor  center  of  the  medulla  is  stimulated  and  the  smaller 
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blood-vetselfl  are  eontraeted,  except  thoee  of  the  faee  and  neck^  whieh  dilate. 
This  rise  of  tension  it  eonnteraeted  bj  a  retardation  of  cardiac  action,  a  result 
of  direct  etimnlation  of  tlie  Tagos  center. 

The  fljmptoma  manifest  a  marked  congestion  of  tiie  brain.  These  are 
stupor,  slow  and  stertorous  breathing,  contracted  pupils;  the  pulse  is  at  first 
full  and  slow,  later  soft  and  small;  the  face  is  flushed,  then  gradually  turns 
paUid  and  cyanosed;  hjpertensioB  gi^es  way  to  hjpetension;  urine  is  scant 
and  the  skin  moift 

Opium  has  proven  a  yaluable  remedy  in  cerebral  hemorrhage,  especially 
when  the  hypertension  is  attended  by  very  slow  and  stertorous  breathing. 

Digitalis  does  not  increase  the  blood-pressure  in  man  to  the  same  extent 
as  in  animals.  This  is  attributed  by  Cushny  to  a  more  responsiTe  regulatory 
system  of  yaso-motor  action  in  an  upright  subject,  like  the  Uped  man,  habitually 
assuming  postures  variously  influenced  by  gravity.  While  the  vaso-motor  center 
in  man  is  by  digitalis  made  to  deviate  but  slightly  from  its  normal  control,  the 
heart  muscle  is  affected  by  digitalis  in  such  a  way  as  to  produce  a  circulatory 
embarrassment  and  carbon  dioxide  intoxication  leading  to  a  rise  in  blood- 
pressure,  just  as  in  organic  heart  disease  with  failing  compensation.  Therefore, 
in  hypertension  due  to  valvular  cardiac  disease,  with  irregular  pulse,  symptoms 
of  venous  congestion,  and  absence  of  pain,  digitalis  is  homeopathically  indicated. 

Coffea  cruda  is  a  powerful  stimulant  to  the  cerebrum  and  the  muscles. 
The  vaso-motor  center  of  the  medulla  is  excited,  causing  a  considerable  rise,  in 
blood-pressure.  The  stimulation  of  the  vagus  center  is  usually  counterbalanced 
by  the  stimulating  action  on  the  myocardium,  so  that  the  pulse  rate  is  but 
little  affected,  but  the  cardiac  contractions  are  perceptibly  invigorated.  Occa- 
sionally palpitation  is  observed.  By  a  direct  action  upon  the  kidneys  diuresis 
is  prodneed.  Lr  |  ^  j  '";-7^>^ 

Coffea  is  indicated  in  those  hypertensive  blood-pressures  due  to  nervons 
excitement,  as  emotions,  mental  overwork,  loss  of  sleep,  etc.  It  is  well  adapted 
to  hysterical  hypertensions,  which  often  manifest  a  remarkable  but  transient 
rise  in  diastolic  as  well  as  systolic  pressure.  The  profuse  urination  so  often 
following  these  seizures  confirms  the  proper  selection  of  the  remedy. 

No  doubt  there  belong  to  this  group  of  high  blood-pressure  remedies  many 
other  drugs  whose  hypertensive  power  has  not  yet  been  definitely  proven,  for 
clinically  we  have  seen  rapid  decline  of  a  high  blood-pressure  follow  the  use 
of  remedies  not  here  included.  Among  these  drugs  conium  maculatum  has  to 
me  proven  of  especial  value.  Its  tendency  to  produce  connective  tissue  pro- 
liferations, and  such  symptoms  as  vertigo;  weakness  and  dazzling  of  vision; 
debility,  especially  in  arms  and  legs,  with  a  staggering  gait;  intermittent  or 
irregular  pulse,  suggest  a  damage  to  the  nervous  system  like  that  of  cerebral 
softening  from  arterio-sderosis.  While  to  my  knowledge  no  test  of  Uood- 
pressure  has  been  made  in  any  of  ous  provings  of  conium,  yet  pharmacological 
laboratories  have  demonstrated  that  in  conine  we  have  a  drug  of  considerable, 
thou^  transient,  hypertensive  power.  Conium  has  certainly  proven  itself 
worthy  of  further  investigation. 

It  is  very  much  to  be  hoped  that  in  all  future  provings  of  drugs  proper 
observance  of  blood-pressure  changes  will  be  made,  fer  in  the  recognition  of  a 
class  of  hypertensive  and  another  class  of  hypotensive  drugs,  the  selection  of 
the  properly  indicated  homeopathic  remedy  for  cardiovascular  diseases  will 
be  very  greatly  facilitated. 
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THE   SUPPRESSION    OF  DISEASE   WITH    ILUISTRATIVE   CASES* 
By  Hmnrmy  FarriaftOB,  M.  D^  ChicaciH  IlL 

Ask  any  old  school  man  if  there  is  such  a  thing  as  the  suppression  of 
disease,  fuid  he  will  laugh  at  70U.  Ask  the  average  honuBopath  and  he  will 
probably  tell  you  that  it  is  a  delusion — one  of  Hahnemann's  theories  long 
ago  exploded. 

And  yet,  it  is  so  dearly  in  accord  with  the  laws  of  nature  and  confirmatory 
evidence  is  so  readily  obtained,  that  it  is  ^fflcult  to  imagine  how  anyone 
possessing  ordinary  common  sense  can  deny  it.  The  human  organism  is  so 
constructed  that  deleterious  or  waste  matter  is  constantly  relegated  toward  the 
surface,  that  is,  through  the  kidneys,  bowels  and  skin.  This  is  a  plain  teaching  of 
elementary  physiology,  a  fact  that  is  almost  self-evident.  If  this  be  true 
of  "normal"  waste  matter,  which  is  poison  if  it  be  left  too  long  in  the 
system,  why  cannot  it  be  true  of  the  miasm  or  poison  of  disease  f 

But  it  would  seem  that  common  sense  may  be  applied  in  every  branch  of 
science  and  every  art  except  the  science  and  art  of  medicine.  Here  fad  and 
fancy  must  rule^the  ideas  and  theories  of  a  few  who  are  looked  up  to  as 
"authorities."  For  centuries  physicians  have  been  suppressing,  covering  up, 
driving  in,  and  when  more  serious  conditions  affecting  internal  organs  result, 
they  are  treated  as  entirely  new  diseases.  It  has  always  been  a  mystery  to 
me  how  men  of  learning  and  apparently  sane  minds  could  do  this  when,  in  the 
case  of  acute  exanthemata,  they  take  every  means  to  prevent  repercussion  of  the 
eruptive  manifestations  of  the  diseaseu  Every  old  grandmother  knows  that  if 
the  rash  of  measles  or  scarlatina  fails  to  appear  at  the  proper  time  serious 
consequences  are  inevitable.  Every  physician,  no  matter  what  school  or 
"pathy"  he  professes,  appreciates  the  danger  and  applies  every  means  at  his 
command  to  develop  the  eruption.  The  condition  here  is  acute  and  the  effects 
of  the  suppression  are  more  quickly  apparent.  But  is  there  any  real  difference 
between  it  and  the  chronic  except  that  the  effects  in  the  latter  may  not 
appear  for  months  or  even  years  f  To  an  unbiased  mind  there  is  not.  The  crux 
of  the  whole  matter  lies  in  the  fact  that  the  so-called  "regular,"  and  many 
homcBOpaths  for  that,  matter,  consider  the  skin  and  other  lesions  as  due  to 
infection  and  purely  local.  The  only  logical  treatment,  therefore,  is  to  kill  the 
bacteria  causing  the  infection. 

The  following  cases  have  been  selected  from  a  goodly  number  not  only 
because  they  are  positive  illustrations  of  the  baneful  effects  of  suppressive 
treatment,  but  also  because  the  records  are  accurate  in  every  detaiL 

Case  1.  In  the  summer  of  1897,  while  serving  as  interne  in  Kent's  Post- 
Graduate  School  Dispensary,  Philadelphia,  I  was  called  to  see  a  child  of  about 
three  years  of  age,  in  convulsions.  It  was  the  first  case  of  the  kind  that 
I  had  seen,  find  I  sat  and  watched  it  for  some  titaie,  not  knowing  exactly  what 
reiredy  to  give.  The  child  had  whooping  cough,  and  with  each  paroxysm 
the  face  turned  a  bluish  red,  the  breathing  ceased,  the  body  stiffened  out,  the 
hands  twitched,  the  thumbs  were  flexed  forcibly  against  the  palms.  At 
times  the  cyanosis  was  so  great  that  it  extended  down  over  the  neck  and 
chest.  How  long  it  took  me  to  decade  on  Cuprum  metaUicym  I  cannot 
remember,  but  I  noted  one  curious  fact.  Between  the  attacks  a  rough  scaly 
patch  on  one  cheek  would  gradually  assume  a  slight  reddish  hue,  and  would 
become  distinctly  red  in  splotches,  if  the  interval  lasted  for  an  hour  or  more. 
Metallic  copper  in  a  high  potency  cured  both  spasms  and  cough,   and  as 


*  Homoeopathic  Recorder. 
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improvement  advaneedy  the  patdi  d^eloped  into  an  angrj  looking  sore  the 
sixe  of  a  silver  dollar  and  another  smaller  in  size  appeared  on  the  other 
eheek.  The  mother  explained  that  the  baby  had  had  a  similar  eruption  before 
it  was  taken  sick  and  that  she  had  ''cored''  it  with  zinc  ointment  An 
aente  disease  will  often  cause  the  disappearance  of  chronic  symptoms,  but  in 
this  case  the  latter  were  driven  in  some  time  before  the  acute  became  evident, 
and  undoubtedly  had  much  to  do  in  determining  the  convulsions.  Cuprwm  is 
an  excellent  remedy,  not  only  in  whooping  cough  and  convulsions,  but  covers  the 
convulsions  f dlowing  the  suppression  of  an  eruption.  But  having  reinstated 
the  eruption  it  was  not  suiBeient  to  cure  it.  This  was  accomplished  in  a  few 
weeks  by  Calearea  carb. 

Case  2.  One  of  the  most  striking  instances  is  to  be  found  in  the  case  of 
Mr.  E.  H.  D.,  et.  24.  His  first  visit  was  November  3,  1901,  when  he  related 
the  following  symptoms:  Subject  to  tonsillitis,  hair  falling  badly,  nasal 
catarrh,  greenish  discharge;  gums  receding,  pain  in  the  stomach  several  hours 
after  a  meal,  relieved  at  once  by  eating  or  a  hot  drink.  Worse  from  coffee 
and  in  cold  weather;  profuse  sweat  in  axill»  and  occasionally  on  feet; 
offensive.  He  received  one  dose  of  Petroleum  50m.  I  believe  now  that  it 
would  have  been  better  had  I  started  with  a  lower  potency  so  as  to  give 
a  longer  range  from  the  lower  upwards.  But  sometimes  we  bungle  through 
to  a  fortunate  outcome.  Mr.  D.  reported  November  2l8t  that  the  stomach 
pain  continued  about  the  same  for  a  week  and  then  began  to  improve,  and 
that  shortly  after  that  an  eruption,  which  disappeared  in  November,  189Q, 
under  the  action  of  some  kind  of  salve,  had  broken  out  in  its  original  location — 
the  left  side  of  the  scrotum  and  contiguous  thigh.  He  had  forgotten  to 
mention  it  at  his  first  visit  and  vouchsafed  the  information  that  he  had 
had  the  distress  in  the  epigastrium  ever  since  the  November  of  three  years  ago. 
He  improved  on  this  single  dose  for  two  months  and  then  the  pain  began  to 
reapi>ear.  Another  dose  of  the  50m  was  given,  January  5th,  but  it  did  not 
hold  and  was  followed  on  January  24th  by  a  dose  of  the  mm.  The  relief 
was  not  marked.  By  the  middle  of  February  he  complained  that  he  was 
not  getting  any  better  and  I  yielded  to  his  importunity  to  the  extent  of  giving  a 
powder  of  Magnesia  phos,  200th  (B.  ft  T.).  He  was  helped  so  much  by  this 
remedy  that  it  was  repeated  April  18th  and  June  10th.  However,  although 
the  stomach  pain  was  better  I  realized  that  the  Magnesia  phos,  was  not 
suited  to  the  constitutional  state  and  began  a  restudy  of  the  case.  The  erup- 
tion on  the  scrotum  had' disappeared,  but  he  now  complained  of  itching  about 
the  rectum.  August  28th,  Teirolewn  50m.,  one  dose.  No  medicine  until 
December  16th,  when  the  same  potency  was  administered  with  evident  ameliora- 
tion until  about  the  first  of  the  year.  Then  followed  a  series  of  remedies. 
Sulphur,  Carbo  veg,,  SUicOj  Psorinwn,  given  on  varying  indications  and  over 
a  i>eriod  of  three  months,  but  the  record  contains  no  mention  of  the  distress 
in  the  stomach.  The  patient  was  apparently  well  until  early  in  May  of  1904, 
when  he  gave  the  following  symptoms:  Gnawing  pain  in  the  epigastrium  has 
returned,  when  severe  it  extends  into  the  chest,  back  and  shoulders;  is  always 
relieved  by  eating;  bowels  rather  loose;  earache  when  exposed  to  cold  wind;, 
itching  and  moisture  around  the  rectum;  fine  rash  in  axiOie;  palms  of  hands  dry 
and  scaly  or  covered  with  small  vesicles,  oozing  a  sticky  fiuid  when  ruptured; 
offensive  foot  sweat;  occasional  nose  bleed.  A  powder  of  Graphites  35m. 
started  improvement  at  once.  It  was  repeated  in  the  cm.  potency,  July  ^5th, 
in  the  dmm.  (Swan's),  September  26th,  1905,  and  not  again  until  January  of 
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1906.  Mr.  D.  then  left  the  city  and  I  heard  nothing  of  him  for  nearly^ four 
years.  On  a  business  trip  to  Chicago  he  had  suffered  an  alarming  hsBmorrhage 
of  dark  blood  from  the  bowels  and  consulted  Dr.  Frank  Billings,  of  this 
city*  The  latter  easily  recognized  it  as  a  case  of  duodenal  ulcer,  but  as 
the  patient  stiU  pinned  his  faith  to  Homoeopathy,  he  came  to  me  for  medicine. 
His  old  ''stomach  pain"  began  again  a  week  or  so  before  the  hemorrhage. 
One  more  dose  of  the  Oraphitea  in  a  very  high  potency  and  a  specud  dietary 
regime  for  awhile  completely  cured  him,  and  at  this  writing,  over  ten  years 
after,  he  seems  perfectly  well.  A  small  patch  of  the  original  eruption  appeared 
on  the  scrotum,  lasted  for  a  few  days  and  faded  away,  proving  the  real 
cause  of  all  his  years  of  suffering. 

Case  3.  On  the  29th  of  June,  1915,  boy  aged  17  was  brought  to  the 
office.  His  appearance  was  striking— it  did  not  require  a  second  glauce  to 
see  that  there  was  something  radically  wrong.  His  mouth  hung  partly  open 
so  that  saliva  trickled  down  the  chin ;  his  eyes  were  dull  and  the  lid  edges  red ; 
his  face  pimply  and  potted  with  blackheads.  He  had  had  recurrent  attacks  of 
what  was  diagnosed  as  appendicitis  when  eight  years  of  age,  and  these  were 
cured  by  old  Dr.  Chaffee,  of  this  city;  also  a  light  case  of  scarlet  fever  when 
fifteen  and  annual  hay  fever. 

On  October  14th,  1914,  he  began  to  twist  like  St.  Vitus'  dance — the  mouth 
would  be  drawn  to  the  left,  the  head  to  the  right,  and  later,  motions  of 
shoulders  and  arms  and  stiffening  out  of  the  lower  extremities  were  added. 
Under  old  school  treatment  these  symptoms  gradually  subsided.  But  on  January 
15th,  or  about  two  weeks  previous  to  his  visit  to  my  office,  a  new  condition 
appeared — he  would  fly  into  a  rage,  strike  or  claw  at  anyone  or  any  object 
near  him,  or  clutch  convulsively  with  the  hands,  throw  the  arms  about  and 
occasionally  pound  his  face  with*  might  and  main.  During  this  performance  his 
eyes  were  wild  and  staring  and  pupils  dilated.  These  attacks  ended  almost  as 
abruptly  as  they  began.  He  would  sink  down  limp  and  sometimes  apparently 
unconscious  for  a  few  minutes  and  on  regaining  his  senses,  seemed  extremely 
penitent.  Usually  they  were  occasioned  by  a  reprimand  or  when  the  boy 
was  denied  some  simple  whim.  For  instance,  while  riding  beside  his  mother 
in  an  automobile  that  she  was  driving,  he  suddenly  struck  her  in  the  face, 
breaking  her  glasses  and  cutting  her  painfully,  simply  because  she  refused  to 
turn  in  the  direction  that  he  wished  her  to  go.  Then  he  was  immediately 
penitent  and  with  tears  protested  that  he  was  sorry  and  would  not  do  it  again. 
His  whole  nature  was  changed.  Formerly  he  was  kind  and  gentle  and  never 
used  profane  language.  Now  he  swore  frequently,  often  without  provocation. 
The  attacks  could  sometimes  be  aborted  by  diverting  his  attention,  as  by  reading 
to  him  and  by  music. 

He  received  a  powder  of  Tarantula  cub,  cm.  and  placebo. 

In  a  week's  time  the  mother  reported  spells  less  frequent  and  lighter. 
Improvement  continued  until  about  the  18th  of  July  when  he  had  a  bad 
spell.  But  he  was  better  in  a  general  way,  needed  less  watching  and  indeed 
he  looked  better.  There  was  less  drooling,  he  had  a  more  intelligent  expression 
and  showed  more  snap. 

His  next  visit  was  August  23d.  Under  this  date  the  record  states:  "The 
twitching  of  the  face  and  shoulders  returned  soon  after  the  last  visit  with 
entire  absence  of  spells  until  a  day  or  two  ago.  He  had  his  hay  fever  in 
July  and  again  in  August,  but  much  lighter  than  usual."  Tarantula  A  cm., 
one  dose  and  sac  lac. 

On  September  19th  he  was  brought  to  the  office  and  exhibited  a  miliary  erup- 
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tion  about  the  arms  and  legs  which  he  teid  itched  considerably.  His  general 
condition  waa  good.    He  was  given  a  placebo. 

His  remedy  was  repeated  in  the  4  em.,  October  24th,  after  a  light  spell. 
From  this  date,  ontil  March  12th  of  the  present  year,  the  boy  took  no  medicine. 
He  seemed  to  be  entirely  free  of  the  pecnliar  mental  outbreaks,  did  well  at 
school  and  was  an  entirely  diif  erent  boy  about  the  house.  But  now  the  eruption 
complained  of  in  September  was  becoming  troublesome — it  itched  and  burned 
especially  in  the  warmth  of  the  bed.  This  in  addition  to  the  pimply  face,  red 
lid  edges  and  brilliant  vermilion  of  the  lips,  naturally  led  to  a  prescription  of 
Sulpkwr,  which  completed  the  cure. 

It  seems  to  me  the  evidence  in  this  case  is  clear.  The  natural  expression 
of  a  diseased  state  was  turned  back  by  the  allopathic  treatm^it,  remained 
(juieseent  for  a  time  and  then  reappeared  in  a  far  more  serious  form — ^indeed 
one  very  much  like  dementia  prsDcox.  The  remedy.  Tarantula,  which  should 
have  been  given  for  the  original  chorea,  reversed  the  procedure  and  even  went 
so  far  as  to  develop  a  still  more  ultimate  expression,  a  psoric  eruption.  The 
Sulphur  mi^t  have  been  given  September  19th,  but  improvement  was  so 
marked  at  that  date  that  the  spider  poison  was  not  interfered  with,  and  the 
wisdom  of  this  was  proven  by  the  fact  that  it  had  to  be  repeated  on  October  24th. 

Case  4.  is  an  instance  of  how  a  so-called  infection  can  be  driven  in  to  the 
detriment  of  the  patient.  Mr.  O.  Q.,  a  man  of  about  35  years  of  age,  consulted 
me  in  the  absence  of  his  family  physician  (also  a  homoDopath).  The  whole 
buccal  cavity,  nasal  passages,  the  tear  ducts  and  even  the  edges  of  the  lids  were 
highly  inflamed  and  discharged  a  thick,  yellow  pus.  The  gums  were  spongy 
and  bled  on  the  slightest  touch,  and  saliva  flowed  profusely.  Here  and  there 
over  the  tongue  and  lining  membrane  of  the  mouth  were  little  white  vesicles  which 
burned  and  smarted  on  taking  any  food  or^  drink,  whether  it  was  cold  or 
hot.  In  some  places  they  seemed  to  have  ruptured  to  form  ulcers.  The  eyelids 
were  swollen  and  somewhat  everted  and  the  left  one  drooped  a  little.  He  was 
thirsty,  had  a  craving  for  salty  things  though  it  was  torture  to  eat  them; 
he  was  irritable  and  despondent.  He  stated  that  he  had  had  a  similar  condition 
a  year  before  and  in  addition,  some  ulceration  on  the  scrotum  and  glans  penis. 
His  physician  had  diagnosed  it  as  streptococcic  infection,  and  although  he  gave 
him  homoBopathic  remedies,  chiefly  Mercurius  sol,  6x,  he  also  used  local  washes 
of  some  kind.  It  took  six  weeks  to  heal  the  affected  areas,  and  the  drooping 
eyelid  had  remained  ever  since.  Note  this  because  it  is  important.  One  dose  of 
Natrvm  mur.  Im.  (B.  A  T.)  with  the  usual  placebo — ^was  quite  sufScient  to  clear 
up  the  mucous  membranes  in  less  than  two  weeks,  and  the  drooping  eyelid 
returned  to  its  natural  position.  Whether  we  apply  the  term  "infection"  or 
not  to  a  ease  like  this  it  makes  no  difference.  Treatment  by  external  means 
will  do  harm,  unless  Nature  reasserts  herself  as  in  this  case  of  Mr.  Q.  's.  Some 
will  claim  that  his  second  attack  was  merely  a  reinfection.  This  is  disproven 
by  the  fact  that  the  ptosis,  something  that  he  had  never  had  before  the  first 
attack,  was  cured  by  the  Natrum  mwr. 

It  matters  not,  as  was  said,  whether  we  use  the  term  of  infection  or  some 
other,  but  it  is  sometimes  interesting  to  watch  a  series  of  well-selected  remedies 
unravel  and  cure  a  mixed  infection,  as  noted  in  the  following: 

Case  5.  £.  A.  P.,  et.  26,  developed  a  urethral  discharge  about  March  10th 
which  the  physician  in  the  town  where  he  was  stopping  diagnosed  as  purely 
streptococcic,  two  microscopic  examinations  have  failed  to  reveal  the  presence 
of  gonococci.  He  submitted  to  injections  of  "potassium  salts  of  some  kind" 
and  protargol  and  the  discharge  disappeared  in  two  weeks,  but  he  did  not  feel 
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quite  himself.  He  was  constipated  and  his  stomach  was  not  quite  ri^t.  Then 
about  April  23d  of  this  year  he  was  taken  with  a  severe  spell  which  was 
supposed  to  be  ptomaine  poisoning  due  to  chicken  hash  he  had  eaten.  This  was 
followed  hy  tonsillitis,  which  subsided  en^  to  be  replaced  by  swelling  and 
painful  stiffness  of  joints.  He  was  coi&ied  to  his  bed  for  a  fortnight,  when 
being  able  to  travel,  he  hurried  back  to  Chicago.  He  was  stiU  constipated  with 
ineffectual  urging.  This  seemed  to  st&rt  a  slight  discharge.  He  was  stiff 
and  lame  all  over  but  especially  in  the  ar^s  and  calves  of  the  legs.  The 
tendons  of  the  elbows  and  knees  felt  as  if  shortened  so  that  he  could  not  fully 
extend  them.  He  was  better  on  continued  motioft  and  worse  when  cold. 
Dribbling  after  urination,  burning  on  beginning  to  urinate.  I  could  not  help 
giving  him  Bhu9  tox.  He  got  it  in  the  10m.  on  May  10th.  As  might  be  expected 
it  relieved  him  greatly.  By  May  15th  he  was  free  of  aU  lameness  except  a 
little  in  the  right  arm,  but  he  was  gseatly  worried  because  his  sore  throat  was 
trying  to  return.  There  was  also  some  new  symptoms — he  felt  "grippy,"  as 
though  he  were  catching  cold;  weak  and  heavy  aU  over,  and  strange  to  say, 
the  stiffness  in  the  right  arm  was  now  worse  from  motion.  OtUevMwm  200th 
(B.  &  T.)  and  a  botUe  of  blanks. 

May  20th  (I  quote  from  the  record) :  ''l%e  0€i$.  brought  back  the  old 
discharge,  which  is  profuse,  and  relieved  all  general  symptoms;  even  the 
bowels  are  better.  But  a  bubo  is  starting  in  left  groin  (had  one  there  in 
previous  attack  but  forgot  to  mention  it).  Burning  on  beginning  to  urinate. 
Here  our  patient  was  back  again  to  where  he  started.  Cannabis  sat,  200th, 
one  dose  followed  in  three  weeks  or  so  by  another,  has  removed  urethritis 
and  bubo,  and  he  has  passed  a  strict  examination  for  entrance  into  the 
U.  8.  Army.  The  discharge  on  its  reappearance  was  found  to  be  alive  with 
gonococd,  but  there  was  absolutely  no  sign  of  the  streptococci  previously 
reported. 

30  No.  Michigan  Boul.        , 

RHUS  TOX-4>OISON  IVY* 
F.  L.  Jmrtt,  M.  D.,  I.OTiaiton,  Ky. 

This  being  a  remedy  that  has  served,  not  only  myself,  but  the  homeopathic 
profession,  so  faithfully  for  the  last  century,  that  in  my  search  for  some 
subject  to  write  upon  have  selected  this  remedy.  Not  for  one  instance  think- 
ing I  can  tell  new  symptoms  or  uses  for  this  faithful  friend,  but  hoping  to 
draw  attention  to  some  conditions  and  symptoms  that  may  remind  my  hearer 
of  some  great  good  this  remedy  has  done  for  them  in  many  instances  forgot- 
ten and  the  wonderful  relief  given  their  suffering  patients. 

Bhus  \»  classed  by  Nash  as  one  of  the  very  restless  remedies,  restlessness 
extends  through  all  conditions,  in  which  this  remedy  is  best  indicated.  Pa- 
tient is  quiet  only  for  a  few  minutes  at  a  time,  and  may,  when  pain  is  severe, 
keep  almost  continuously  upon  the  moV^  answering,  if  asked,  that  the  aching 
is  so  great  that  one  cannot  keep  tftiU. 

Well  do  I  remember  in  my  early  practice  being  called  in  to  see  a  patient 
Had  chill  during  earlier  part  of  day  and  temperature  103*^,  pulse  118,  and 
seemingly  afflicted  with  what  was  then  called  ''Grippe,"  aching  so  severe 
that  he  could  not  lie  still,  and  saying  that  he  ached  so  that  he  could  only  lie 
in  one  position  for  few  minutes,  and  was  relieved  by  changing  position,  but 
only  for  a  short  time^  and  a  prescription  of  this  remedy  in  a  very  short  time 
relieved  him  and  next  day  he  was  recovered  enough  to  be  up  imd  about  home. 


*Read    before    the    Southern    Homeopathic    Ifedica]    AitocUtion,    Richmond,    Vs.. 
November  17.  1920. 
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And  there  was  early  and  complete  relief  of  all  symptoms  and  a  harried  return 
to  perfect  health. 

One  desire  I  have  is  that  you  will  note  how  this  restlessness  is  an  accom- 
paniment of  all  conditions  in  which  this  remedy  is  indicated. 

Considering  symptoms  of  sensoriom,  there  is  great  vertigo  in  any  position 
on  rising,  sitting,  standing  or  walking.  The  memory  is  impaired  for  very 
facts,  nor  can  one  remember  what  he  wishes  to  write.  This  obtains  mostly 
in  fevert.  It  is  characteristio  of  Bhus  on  shaking  heads  or  jarring,  there  la 
a  sensation  that  the  step  or  the  jar  concusses  the  brain. 

In  the  eye  conditions  profuse  gush  of  tears  and  intense  photophobia  may 
call  for  Bhus.  Jaws  have  a  cramped  like  pain  and  creak  or  snap  on  motion, 
constant  desire  to  yawn  almost  as  if  jaws  would  break.  Tongue  is  dry  with 
brownish  dry  coat  through  center. 

Many  times  you  win  find  this  remedy  indicated  in  bronchitis  and  pneu- 
monia; even  in  early  stages  of  bronchitis  where  there  is  dry  cough.  Bemem- 
ber  one  patient  who  has  attacks  of  bronchitis,  when  I  first  began  treating 
would  have  frequent  attacks  each  year,  now  three  or  four  years  apart,  does 
not  call  me,  but  asks  for  same  prescription  that  I  always  gave. 

In  pneumonia  I  think  best  indicated  in  case  after  patient  has  taken  on 
somewhat  of  the  symptoms  presented  in  typhoid.  One  symptom  I  especially 
call  to  mind  is  in  long  continued  cases  that  temperature  does  not  fall  and 
patient  begin  to  recover  at. time  he  should. 

Do  not  forget  that  Bhus  has  many  skin  symptoms,  burning  and  itching 
with  small  watery  blisters,  burning  and  itching  is  intense  so  that  as  you 
watch  patient  he  or  she  will  be  continuously  rubbing  or  scratching  the  part 
afllicted.  There  comes  to  mind  as  I  write  a  case  where  an  elderly  lady  at  the 
home  when  I  was  calling  on  her  grandchild  came  in  with  eczema,  back  of 
hands  and  arms  up  to  elbows,  face  and  neck  red  and  skin  thickened  and  bro- 
ken out— and  how  continuously  she  rubbed  this  surface.  Tongue  dry  and 
coated.  She  was  restless  and  could  not  stay  cluiet  long.  Gave  her  Bhus  Tox. 
and  remember  how  quickly  she  recovered  from  the  trouble.  She  had  had 
recurring  attacks  since  womanhood,  one  slight  recurrence  in  about  eight 
years,  and  one  prescription  relieved  her  entirely  in  a  few  days.  Some  relief 
is  often  received  by  bathing  eruptions  on  skin  in  very  hot  water,  just  the 
opposite  to  sulphur  where  itching  and  burning  are  increased  by  bathing. 

Bhus  Tox.  has  many  symptotns  that  would  cause  one  to  think  of  it  in  ery- 
sipelas of  the  face  and  nose,  swelling  and  soreness,  blistering  and  dark  bluish 
in  color;  sore  about  mouth  and  around  nose.  Not  only  of  face,  but  any  part 
of  the  body  where  such  an  inflammatory  condition  appears  with  such  symptoms, 
including  restlessness  and  brown  strips  through  center  of  tongue  and  white 
on  sides. 

One  symptom  that  Kent  especially  calls  attention  to,  is  paralysis  of  lower 
extremity.  Children  at  play  will  sit  on  cold,  wet  ground  and  show  symptoms 
of  helplessness  of  lower  extremities.  They  will  be  returned  to  perfect  health 
with  this  remedy. 

Bretonneau,  of  Tours,  was  among  the  first  to  use  and  recommend  its 
use  in  paralysis  of  lower  extremities  succeeding  concussion  of  spinal  marrow, 
but  not  destroying  tissue. 

In  closing  will  sum  up  some  of  the  most  typical  symptoms  for  using  this 
remedy.  Conditions  arising  from  getting  wet,  living'  in  damp  houses,  rheu- 
matism brought  on  from  getting  wet,  from  being  in  damp  places;  pain 
gradually  increases  until  patient  must  move,  and  better  on  continuing  to 
move  for  a  short  time;  then  must  rest. 
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IIL    SEROTHERAPIES— AUTOGENOUS. 
BACTERIN,  AUTO-HEMIC 


Dr.  E.  B.  Schoen,  of  Gordonville,  Mo.,  reports  under  date  of  Dee.  1,  1921: 

"Auto-Hemic  is  doing  a  good  deal  better  with  me  since  the  Convention. 
Certainly  got  my  money's  worth  at  that  meeting. 

''Just  last  week  got  a  case  of  Chicken  Pox  which  apparently  settled  on 
the  patient's  mind — at  least  he  got  mentally  unbalanced  so  that  he  was  raving 
wild  for  over  a  week.  The  only  way  that  we  could  control  him  was  with 
H.  M.  C.  No.  1  about  every  4  hours.  I  thought  that  it  would  *be  worth  a  trial 
to  use  Auto-Hemio  Therapy,  and  'bless  your  SOUL'  three  hours  after  get- 
ting the  first  'shot'  he  went  to  sleep,  and  slept  three  hours — ^awoke  growling, 
but  not  furious  like  he  had  been  before;  awake  three  hours,  and  then  went 
to  sleep  again,  and  then  alept  seven  hours,  which  was  the  first  real  sleep  he 
had  in  ten  days — since  then  he  is  clearing  up  fine.  Now  he  is  sleeping  nine 
hours  every  night,  and  his  mind  is  nearly  clear.     Some  results,  I  say. 

"My  Auto-Hemic  practice  is  increasing  right  along,  and  I  am  getting 
better  results  aU  the  time." 

Dr.  Moser's  patient,  Eli  Schrock,  Arthur,  111.,  age  33,  called  on  us  in 
sunmier  of  1920.  He  stated  he  had  had  Hay  Fever  from  the  age  of  16.  For 
three  years  he  was  compelled  to  go  to  another  climate  during  the  hay  fever 
sea^n.  About  August  30,  1919,  he  began  taking  Auto-Hemic  treatments 
from  Dr.  Moser  of  Areola.  Besult  was  he  did  not  have  to  go  to  another  climate 
during  the  hay  fever  season  of  1919,  nor  was  he  obliged  to  go  away  during 
the  season  of  1920.  This  year  he  had  a  suggestion  of  hay  fever,  only  about 
as  much  as  he  would  always  have  when  away  in  another  climate  for  the  relief 
of  the  hay  fever.  It  did  not  bother  him  at  all  during  sleep.  If  he  never  had 
any  hay  fever  then  what  he  had  this  past  sunmier  of  1920  would  not  have 
suggested  it  to  him.  Before  he  took  the  Auto-Hemic  treatment,  the  asthma 
would  follow  the  hay  fever,  compelling  him  to  sit  up  nights.  After  the  third 
Auto-Hemic  treatment  during  the  season  1919,  he  had  a  very  severe  reaction. 
Could  not  lie  down,  and  was  deathly  sick  for  about  24  hours,  and  then  he 
was  relieved  by  very  profuse  expectoration,  and  foul  sweat — so  foul  as  to- 
almost  drive  his  wife  out  of  the  house.  The  patient  says  he  belongs  to  a  con- 
sumptive family  and  his  mother  and  one  of  his  sisters  died  of  consumption. 
One  sister  is  now  at  the  present  time  suffering  from  tuberculosis  and  at  one 
time  he  himself  was  said  to  have  tuberculosis.  Since  taking  Auto-Hemic  treat- 
ment his  health  has  improved  in  every  respect,  he  says. 

In  reference  to  this  case  Dr.  G.  H.  Moser  of  Areola,  Illinois,  writes  Dec. 
3,  1921: 

"As  to  the  Schrock  case,  he  had  another  attack  of  Hay  Fever  this  last 
season,  but  three  Auto-Hemic  treatments  cured  it,  and  he  did  not  have  to  go 
North  for  relief  as  in  former  years.  It  has  not  only  relieved  him  of  his 
Hay  Fever,  but  as  he  puts  it,  has  cured  him  of  all  other  ailments  he  had  and 
that  he  now  considers  himself  a  well  man. ' ' 

[Editor. — The  Hay  Fever  season  of  1921  is  believed  by  many  physicians 
to  be  the  worst  ever  known.  It  is  said  to  have  been  very  prevalent  at  some  of 
the  most  famous  Hay  Fever  resorts.  In  one  city  four  are  said  to  have  died  of 
Hay  Fever — something  well  nigh  unheard  of  before.] 
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Dr.  J.  G.  Bonrier,  New  Orieans,  La.,  reports  the  following  eases  of  Blood 
Pressure  with  the  Auto-Hemie  treatment: 

"High  Blood  Preuure, — ^Female,  age  65.  For  six  years  had  been  suffer- 
ing from  headaches,  insomnia,  constipation,  nenroosness,  shortness  of  breath 
and  palpitation.  Blood  preesore  never  below  240,  manj  times  np  to  300. 
Heart  and  kidnejrs  in  good  cotidition.  After  two  months  of  Auto-Hemie  treat- 
ments she  feels  perfectly  well,  no  hea4ache,  no  nenroosnes^  bowels  move  ererj 
day  without  drags,  sleeps  well  all  night,  blood  pressure  now  160. 

"High  Biood  Prestiire.-^Male,  age  52,  has  been  feeling  'off'  for  three 
years.  Pains  in  back  of  head,  insomnia,  nervousness,  no  inclination  to  work, 
blood  pressure  210.  Heart  and  kidneys  not  affected.  He  took  three  treatments 
last  winter,  then  quit.  He  came  back  three  months  ago  and  said  he  would 
stick  this  time  until  he  got  well.  Pains  in  head,  insomnia  and  nervousness  are 
now  aQ  gone,  he  works  every  day  and  says  he  feeU  like  working.  Blood  pres- 
sure now  155. 

Dr.  John  £,  Cutler,  Crosby,  Tez.,  reports  November  8,  1921 : 

' '  Case  No.  4 — ^Mr.  F.  T.,  age  75.  Begema  for  20  years.  Enlarged  prostate. 
Irritation  of  bladder.  Contracted  to  take  three  treatments;  gave  the  third  treat- 
ment October  18.  He  would  not  admit  he  was  better;  that  he  could  notice 
no  effect,  but  on  November  4  he  came  and  announced  he  wanted  three  more  treat- 
ments; that  his  skin  trouble  and  bladder  were  much  better.  Gave  fourth  treat- 
ment November  5. 

''Case  No.  11 — Mrs.  J.  M.,  age  66.  Blood  pressure  190  to  MO;  headache 
nearly  all  the  time,  constipated  all  her  life,  so  far  as  she  can  remember.  On 
coming  for  her  fourth  treatment  I  took  her  blood  pressure,  it  registered  160; 
constipation  relieved;  gained  four  pounds;  rarely  ever  has  any  headache  any 
more;  is  feeling  much  better,  in  every  way." 

Dr.  B.  C.  Bowie,  of  Fort  Morgan,  Colo.,  reports  Sept  16,  1921: 

''Mrs.   W.,  of  T y  Colorado,  the  case   the   Bureau   of   Auto-Hemic 

Therapy  sent  to  me,  took  six  treatments  from  me  and  was  benefited  very  much. 
She  has  Arthritis  Deformans  and  could  not  walk,  feed  herself,  or  button  her 
clothing,  when  she  came.  After  those  six  treatments  she  was  able  to  sew 
and  could  drees  herself  and  even  walk  by  the  aid  of  crutches. 

"I  am  using  the  Auto-Hemic  treatment  a  great  deaL  In  Hay  Fever  it 
is  especially  useful  and  nearly  every  case  that  I  have  treated  has  responded. 

"Hypertension  also  is  nearly  always  cured  by  it. 

"One  case  of  Aouie  Bright* s  where  the  man  became  unconscious  from 
anuria  and  uremia.  After  hot  packs,  and  four  Auto-Hemic  treatments,  has 
completely  recovered. 

"Some  cases  of  Goitre  are  helped;  some  not  at  all. 

"Auto-Hemic  undoubtedly   modifies   EpHeptie  attacks  and  cures   some. 

"Bheumatism  is  helped  a  great  many  times. 

"I  am  using  Auto-Hemic  all  the  time. 

Dr.  Karl  Beefy,  Elyria,  Ohio,  writes  under  date  of  Nov.  8,  1921,  as  fol- 
lows: 

"Am  getting  some  fine  results  with  Auto-Hemic  Therapy.  One  case  of 
Epilepsy  in  a  woman  is  responding  in  a  wonderful  manner.  She  has  been 
having  from  three  to  four  convulsions  a  week,  up  to  this  titane.  After  having 
had  six  Auto-Hemic  treatments,  she  has  had  no  convulsions. 
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"Two  eases  of  Cancer  are  getting  on  fine.  I  do  not  look  for  a  cure,  but 
they  are  eating  and  resting  better  than  they  have  for  weeks.  One  is  cancer  of 
the  bladder  and  the  other  is  cancer  of  the  rectum.  They  are  both  receiving 
the  indicated  remedy  to  fit  their  case.  Both  have  had  Badium  without  good 
results.    I  do  not  think  much  of  the  Badium  treatment  in  Cancer. '^ 

Dr.  J.  G.  Dawsoi^  Milford,  Delaware,  reports  Nov.  28,  1921,  as  follows: 

"I  am  treating  a  case  of  Blight's  with  Hyaline  casts  in  a  boy  of  seven 
that  has  had  Pneumonia  six  times,  who  was  referred  to  me  by  a  doctor  in 
Norwich,  N.  Y.  (I  presume  this  was  Dr.  Boper. — Ed.)  The  case  was  cleared 
up  beautifully.  The  family  whose  home  is  in  Delaware  was  on  a  visit  in 
Norwick  where  they  learned  of  the  Auto-Hemic  treatment." 

Dr.  George  B.  Ford  of  Trinidad,  Colo.,  reports  Oct.  22,  1921,  as  follows: 

'*Trawnatio  Neuritis  and  Paralysis, — ^Mrs.  B ,  age  20,  married,  one 

child,  slipped  and  fell  down  an  embankment  in  a  sitting  posture,  producing 
almost  complete  paralysis,  and  her  life  was  in  the  balance  for  many  weeks. 
Six  physicians  in  Denver  and  elsewhere  held  consultations  and  offered  no  hope 
of  recovery.  A  relative  prevailed  upon  her  husband  to  consult  me,  and  I  found 
a  pitiable  case  indeed,  apparently  so  hopeless  that  I  at  first  declined  to  take 
the  case,  saying  it  was  a  matter  of  hours  till  her  death.  Through  sympathy, 
however,  I  decided  to  try.  All  functions  well  nigh  dormant.  Bowels  would 
not  move  at  all,  she  voided  about  a  spoonful  of  urine  in  twenty-four  hours, 
and  the  characteristic  odor  of  uremia  was  very  pronounced;  heart  action  ex- 
tremely bad.  Carried  a  temperature  of  102,  great  swelling  of  the  entire  body, 
extremely  sensitive  to  the  touch.  Not  a  mouthful  of  food  could  she  take.  There 
was  great  pain  in  all. parts  of  the  body.  On  account  of  the  swollen  condition, 
I  found  it  impossible  to  find  a  vein  first  visit  and  drew  only  a  few  drops  from 
the  tissues.  I  instructed  them  to  return  in  a  week  if  she  stUl  lived,  and  to 
my  great  surprise,  I  found  her  greatly  improved  in  all  respects;  heart  steady, 
kidneys  acting,  swelling  much  reduced,  likewise  the  pain.  She  was  taking 
food,  and  sleeping.  A  week  later  she  returned  with  all  functions  working, 
bowels  and  kidneys  doing  full  duty,  all  swelling  and  pain  gone,  appetite  fine 
and  no  distress  from  food,  sleeping  like  a  tired  child,  and  walked  back  and 
forth  smiling  and  chatting.  Next  time  she  came,  she  got  out  of  the  car  and 
came  into  the  office  unassisted,  hung  up  her  coat  and  climbed  into  the  operating 
chair  a  very  happy  woman.  I  gave  her  five  treatments.  Within  six  weeks  she 
gained  twenty  pounds  in  weight  and  said  she  felt  as  well  as  she  ever  did  in 
her  life.  Many  months  have  elapsed  since  her  last  treatment,  and  today  it 
would  be  hard  to  find  a  more  healthy  woman  than  she.  Needless  to  say,  she  is 
preaching  Auto-Hemic 

*' Locomotor  Atama, — ^Miss   B ,   fifteen  years  of   age,   afOicted  nine 

years;  left  side  of  the  body  beyond  control  and  in  constant  motion,  very 
bad,  could  not  walk  alone,  had  to  be  led.  Improved  steadily  under  Auto- 
Hemic  treatment,  no  other  treatment  given.  After  a  few  treatments  she  took 
an  automotive  trip  of  three  hundred  miles  and  a  seven-mile  walk  with  no  bad 
results.  She  is  now  in  school  and  in  a  state  of  normal  health.  Agitation  all 
gone,  she  plays  the  piano  and  goes  about  her  duties  as  well  as  any  normal 
person.     Eight  treatments. 

** Asthma/— Twenty  Tears. — ^A  married  woman  in  her  'forties'  had  come 
to  Colorado  twenty  years  ago,  on  account  of  asthma  and  had  continued  to 
suffer  daily  attacks  until  January,  1921,  when  I  began  giving  her  Auto-Hemic 
Therapy.  Improvement  was  perceptible  after  second  treatment,  and  attacks 
became  progressively  less  severe,  and  ceased  altogether  in  a  short  time,  and 
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to  this  date  she  has  been  entirely  free  from  asthma  and  goes  happily  about 
her  domestic  and  social  duties  with  a  song  of  thanksgiving. 

"Membranoui  Dysmenorrhea, — ^Mrs. ,  No.  72.    A  case  of  many  years 

duration,  agonizing  pains  at  each  menstrual,  period,  that  kept  her  in  bed  sev- 
eral days.  The  period  following  the  first  Auto-Hemie  treatment  was  without 
the  least  sign,  the  flow  normal  Subsequent  periods  have  passed  without  x>ain. 
'A  gift  from  heaven,'  says  the  patient. 

"This  story  can  be  many  times  duplicated  with  other  patients.  What  a 
boon  to  suffering  womanhood. 

"Auto-Hemic  Therapy  has  done  many  wonderful  things  for  me  and  my 
patients  and  my  enthusiasm  is  not  wanting." 

Dr.  D.  H.  Edwards,  Washington,  Pa.,  reports  Dec  6,  1921: 

''Case  1. — Miss  A.  C,  aged  23,  called  for  treatment  for  a  lump  in  the 
throat,  April  5,  1921. 

"Examination  aevealed  a  good  size  CMter,  the  size  of  a  small  orange. 
She  was  emaciated  and  weak,  no  symptoms  of  Exophthalmos  present.  B.  P. 
100,  pulse  86,  Hema.  65. 

"Diagnosis — Cytiic  Ooiter. 

"Advised  Auto-Hemic  treatment.  Gave  first  treatment  April  15,  asked  her 
to  report  in  one  week,  which  she  did  and  to  my  surprise  the  lump  she  had 
previously  spoken  of  has  disappeared,  her  neck  looking  normal.  I  told  her 
that  I  would  not  give  her  another  treatment  until  the  following  week  when 
she  returned  and  I  gave  her  the  second  Auto-Hemic  I  wish  to  state  that  she 
got  a  very  severe  reaction  from  the  first  treatment  At  present  the  Ooiter  is 
gone  and  she  is  feeling  welL 

"Case  2. — Exophthalmie  Goiter,  patient  26,  male,  single,  has  been  af- 
flicted for  about  three  years.  Lost  in  flesh  and  became  very  nervous,  eyes 
bulging  extremely,  could  not  sleep  at  night  on  account  of  shortness  of  breath, 
pulse  rate  146,  tremor  very .  pronounced,  mass  in  the  throat  involving  both 
lobes,  the  isthmus  being  apparently  free,  causing  a  marked  bulging  on  both 
sides.  Patient  always  wore  collar  of  his  shirt  open,  stating  it  would  choke  him 
if  it  were  tight.    B.  P.  115,  pulse  146,  Hema.  70,  weight  112  lbs. 

"Gave  first  treatment  August  14.  By  December  5  the  patient  made  a 
most  remarkable  recovery.  He  has  returned  to  work,  and  can  do  so  as  good 
as  ever. 

''His  B.  P.  is  130,  pulse  84,  Heme.  85  and  has  gained  28  pounds  in 
freight,  now  weighing  140.  He  is  very  much  delighted  and  has  sent  me  three 
new  cases.    /  think  AutoHemio  is  speoifio  in  Goiter,  especially  the  toxic  type, 

"Case  No.  3. — Mr.  Y.,  aged  46,  came  to  me  with  an  utcer  on  the  left 
knee,  located  just  below  the  patella;  it  measured  three  inches  in  the  smallest 
diameter  and  five  inches  in  its  largest  diameter.  This  ulcer  has  existed  for 
seven  years  and  the  patient  made  daily  dressings  for  that  length  of  time. 

"I  advised  him,  that  the  only  treatment  that  would  be  of  any  account 
was  the  Auto-Hemic,  and  that  I  felt  sure  that  it  would  heal  the  ulcer. 

"Gave  him  the  first  treatment  July  31,  1921,  and  for  a  month  thereafter, 
and  asked  him  to  report  at  the  end  of  that  time,  which  he  did,  and  to  my 
surprise  the  tUcer  was  entirely  healed, 

"The  patient  remarked.  'Just  think,  I  have  had  this  ulcer  for  seven 
years  and  these  three  treatments  cured  it  in  three  weeks  time,'  It  did  not  only 
cure  the  ulcer,  but  his  general  cortdition  improved  so  much  that,  as  he  says, 
he  feels  like  another  man. 
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''Case  No.  4.— Mr.  Earl  M.,  aged  32,  an  ex-soldier,  returned  from  France 
with  ^  poisoning,  mhich  manifested  itself  by  the  formation  of  ttl<?^a<«)n< 
on  different  parts  of  the  body,  giving  the  appearance  of  iioney-comb,  with 
nomerouft  small  apertures,  througb  which  pus- would  exude.  He  was-  treated^ 
by  a  number  of  physicians  and  was  called  to  the  Marine  hospital  for  an  exam- 
ination, where  they  told  him  thsit  there  was  no  cure  for  the  vlcers,  and  this 
seemed  to  have  been  true;  as  none  of  the  doctors  helped  him  any  during  the 
time  he  was  treated. 

''He  was  sent  to  me  by  another  patient  and  I  made  the  examination 
carefully  and  while  taking  the  history  of  the  case  he  gave  me  the  above  in- 
formation. 

**I  suggested  to  him  that  he  take  the  Auto-Hemic  treatments.  He  re- 
sponded by  saying  that  he  had  spent  enough  money  without  results;  that  he 
was  getting  tired  of  trying  anything  more.  He  seemed  dejected.  In  other 
words,  he  had  lost  confidence  in  any  kind  of  treatment,  especially  after  the 
Marine  doctors  told  him  that  it  was  incurable. 

'*1  gained  his  confidence  when  I  said,  'Earl,  I  am  not  after  your  money, 
and  to  prove  it  I  will  say  this:  "If  you  take  the  treatments  and  they  do  not 
cure  you,  then  they  will  not  cost  you  anything.  How  about  that!"  '  A 
sparkle  came  to  his  eye  and  he  said, '  That  is  fair,  I  will  take  the  treatments. ' 

"I  gave  him  the  first  treatment  that  evening  and  after  taking  the  treat* 
ment  for  four  weeks,  at  the  end  of  that  time  the  ulcers  or  whatever  you  wish 
to  caU  them  were  entirely  healed. 

"I  wish  to  state  that  the  patient  paid  the  bill  and  was  delighted. 

"I  could  cite  many  more  cases,  but  time  will  not  permit  at  present. 

"I  think  that  Auto-Hemic  treatment  is  a  wonderful  discovery,  and  the 
best  treatment  for  chronic  cases;  it  is  simply  a  specific  remedy  for  disease. 
The  beauty  about  the  treatment  is,  you  cannot  do  any  harm  by  a  mistaken 
diagnosis,  and  you  cannot  give  the  wrong  medicine  for  a  given  symptomatology 
or  disease.  You  surely  hit  the  nail  on  the  head  if  you  give  an  injection  of 
Auto-Hemic. 

**It  is  a  treatment  that  is  up  to  the  minute,  absolutely  accurate  and  highly 
sciewtific  It  should  not  be  called  a  serum,  it  is  a  vaccine  pure  and  simple, 
and  takes  the  place  of  an  Autogenous  vaccine,  which  is  made  from  the  patient 's 
discharge  instead  of  the  blood,  as  is  the  source  of  Auto-Hemic 

"I  am  more  than  pleased  with  the  results  I  am  getting,  and  the  cases 
in  which  we  do  not  get  results  are  due  to  the  fact  that  the  patients  do  not 
continue  long  enough  to  get  results.  It  is  unreasonable  to  expect  a  disease 
of  three  years '  duration  to  clear  up  as  quickly  as  one  of  three  months '  duration. 
Take  it  all  in  all,  we  have  in  Auto-Hemic  a  wonderful  treatment.  It  is  a 
treatment  which  transforms  the  disagreeable  and  heretofore  incurable  cases 
into  the  list  of  curable  ones,  and  makes  the  practice  of  medicine  a  real  joy. 
Long  live  Dr.  L.  t>.  Rogers  of  Chicago." 

Dr.  W.  J.  Hawkes,  of  Los  Angeles,  Calif.,  Nov.  9,  1921,  reports  as  follows: 
"I  desire  to  say  that  I  have  had  results  in  so-called  'incurable'  cases  with 
the  Auto-Hemic  treatment  that  are  simply  astounding.  I  am  as  enthusiastic 
as  ever  at  the  results  of  the  treatment.  I  want  to  say  that  I  will  Welcome  any- 
thing that  will  tend  to  do  away  with  the  frauds  in  this  work,  who  are  seriously 
injuring  the  Auto-Hemic  cause,  for  I  am  convinced  Auto-Hemio  Therapy 
is  a  great  blessing." 
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VI.    SURGERY,  OBSTBTRIGS,  GYNECOLOGY. 
PEDIATRICS,  ORTHOPEDICS 


BLOOD  PRESSURE  IN  OBSTETRICS 
A.  B.  SchvilM,  M.D. 

The  following  abstract  of  an  article  by  Dr.  Bcholze,  appearing  in  Minnesota 

Medidne,  is  of  particular  interest  to  the  general  practitioner  who  does  obstet- 
rical work.  Eclampsia  is  the  ' ' bdte  noire' '  of  obstetric  practice  and  if  a  warn- 
ing is  to  be  had  by  so  simple  a  method  as  watching  the  blood  pressore  then 
much  of  the  worry  of  the  general-praetice-obstetrician  is  removed. 

ElOTOB'S  NOTK. 

The  author  says  that  the  experience  of  life  insurance  companies  in  test- 
ing the  blood  pressure  of  their  applicants  has  shown  that  not  only  is  there  a 
striking  parallelism  between  jbl  high  blood  pressure  and  a  coincident  or  later 
developing  kidney  condition,  but  that  blood  pressure  estimations  better  than 
any  other  diagnostic  test  are  the  heralders  of  this  condition.  Considering 
that  albumen,  either  alone  or  with  casts,  is  always  present  in  a  fully  developed 
ease  of  eclampsia,  he  believes  that  the  obstetrician  can  derive  much  benefit 
from  the  experiences  of  the  life  insurance  companies. 

He  quotes  Janeway  as  saying,  ''I  believe  that  blood  pressure  determina- 
tions should  be  made  during  pregnancy  whenever  the  urine  is  examined  and 
for  the  same  reason.  As  a  guide  to  the  seriousness  of  a  pregnancy  nephritis 
and  its  liability  to  terminate  in  eclamptic  convulsions  such  a  record  would 
be  far  more  accurate  than  the  usual  urinary  report. ' ' 

The  author's  average  normal  blood  pressure  in  210  readings,  taken  in  50 
patients  pregnant  from  the  fourth  month  to  full  term,  was  117.25.  Haussling 
concludes  that  a  blood  pressure  of  100  to  135  is  a  normal  fluctuation,  with 
80  and  150  as  the  low  and  hi^  limits  of  the  normal  Danforth  found  the 
average  systolic  pressure  to  be  114,-  and  concludes  that  the  average  blood  pres- 
sure of  the  pregnant  woman  is  less  than  that  of  the  nonpregnant  woman. 

The  slight  rise  so  commonly  observed  throughout  pregnancy  the  author 
believes  to  be  due  either  to  a  toxemia  or  to  the  intra-abdominal  pressure^ 

Irving  concludes  that  an  elevated  blood  pressure,  per  se,  rather  than  an 
albuminuria,  is  the  more  frequent  and  rriiable  sign  of  a  toxemia.  He  found 
that  it  preceded  an  albuminuria  in  twice  as  many  cases  as  those  in  which  it 
followed  albuminuria  when  they  were  not  discovered  together.  In  all  of 
Newell 's  cases  that  developed  toxemic  symptoms  a  rising  Mood  pressure  was 
the  first  symptom  with  but  one  exception. 

This  parallelism  between  a  high  blood  pressure  and  an  oncoming  eclampsia 
is  not  revealed  by  any  other  diagnostic  test  which  we  have  st  our  command  at 
the  present  time.  For  instance^  in  Irving 's  cases  only  15  per  cent  of  those 
showing  a  ''large  trace''  of  albumen  developed  toxemia,  showing  that  al- 
buminuria is  not  an  index  of  toxemia,  and  that  the  two  do  not  travel  hand 
in  hand. 

Blood  pressure  rises  during  labor,  dropping  after  the  rupture  of  the  mem- 
branes, with  its  resulting  reduction  in  intra-abdominal  pressure,  and  a  quick 
return  to  normal  follows  the  birth  of  the  child.  On  account  of  intra-  and  post- 
partum eclampsia  it  has  been  advised  that  the  blood  pressure  be  taken  early 
in  labor  and  again  immediately  after.  The  failure  of  the  blood  pressure  to 
decline  after  all  other  symptoms  have  disappeared  makes  the  prognosis  much 
more  unfavorable. 
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Erwin  of  Gincumati  has  shown  by  obsermitioii  and  experiment  that  the 
immediate  faetor  in  the  prodnetion  of  a  conrulsion  is  the  disturbance  in  the 
normal  relationship  existing^  between  blood  pressure  and  intra-cranial  pressure, 
caused  bj  the  eclamptic  toxin,  which  produces  a  cerebral  edema.  This  acts  as 
a  vaso-motor  stimulant,  causing  a  rise  in  blood  pressure,  and  a  vicious  cycle 
is  established,  resulting  in  blood  pressure  and  intracranial  pressure  chasing  each 
other  higher  and  higher.  Finally,  vasomotor  stimulation,  becomes  vasomotor 
paralysis,  blood  pressui^  drops,  intracranial  pressure  is  momentarily  the  higher, 
and  a  convulsion  results. 

The  author  summarizes  his  article  by  statiDg: 

1.  A  series  of  blood  pressure  readings  properly  taken  rather  than  a  series 
of  urinalyses  servefi  as  an  index  of  the  eclamptic  or  nonedamptic  condition  of 
the  patient. 

2.  The  normal  range  of  blood  pressure  during  pregnancy  has  been  found 
tor  be  between  100  and  130  mm.  Hg.  with  114  to  118  as  an  average. 

3.  As  a  matter  of  instruction  it  may  be  advised  that  if  the  blood  pres- 
sure is  below  100  be  prepared  for  shock;  if  above  150  it  is  no  longer  to  be 
regarded  as  normaL 

4.  A  moderately  high  blood  pressure  which  shows  no  tendency  to  mount 
and  which  is  not  accompanied  by  symptoms  of  eclampsia  is  not  necessarily 
serious,  a  pressure,  even  if  low  and  unaccompanied  by  symptoms  of  eclampsia, 
but  which  does  show  a  tendency  to  mount  should  be  regarded  with  suspicion. 

5.  A  gradual  rise  in  blood  pressure  takes  place  throughout  pregnancy, 
not  simply  during  the  last  months  of  pregnancy  and  during  labor.  After 
delivery  a  return  to  the  low  level  takes  place. 


EPHEAIM  McDOWELI^-"  FATHER  OF  OVABIOTOMY"  and  FOUNDER 
OF  ABDOMINAL  SURGERY—with  an  appendix  on  JANE  TODD.* 
The  story  of  McDowell's  life  is  a  story  of  the  greatest  neglect  to  which 
one  of  the  foremost  hero's  of  medicine  and  benefactors  of  humanity  has  ever 
been  exposed.  The  motif  of  the  book  is  to  call  attention  to  this  neglect  and 
to  arouse  an  interest  in  this  pioneer  master  of  abdominal  surgery. 

The  lessons  which  McDowell's  ovarian  surgery  taught  are  thoroughly 
emphasized.  The  author  explains  how  abdominal  surgery  gradually  evolved 
from  the  facts  which  these  lessons  so  clearly  and  firmly  establish  and  why 
McDowell  is  credited  with  the  title  of  founder  of  abdominal  surgery. 

The  struggle  which  attended  the  adoption  of  ovariotomy  and  which  lasted 
for  fully  a  half  a  century  is  vividly  set  forth,  and  the  persecutions  to  which 
the  earlier  defenders  were  subjected  is  of  the  keenest  interest.  It  was  not 
until  1861,  or  more  than  a  half  century-  after  McDowell's  first  ovariotomy 
before  a  favorable  word  was  said  for  it  by  a  French  professor  in  a  French 
university.  In  England  the  situation  was  very  little  better,  as  it  was  not  until 
a  third  of  a  century  thereafter  that  a  London  hospital  could  boast  of  a  suc- 
cessful ovariotomy. 

A  fascinating  review  of  the  more  important  events  of  that  interesting 
period  and  place  in  which  he  practiced  is  interwoven  throughout  the  narra- 
tive. It  is  a  review  of  the  times  and  contains  thumb  nail  sketches  of  persons 
who  directly  or  indirectly  became  associated  with  the  man  and  his  work  dur- 
ing his  own  period  and  £he  period  that  followed. 

The  importance  of  the  frontier  in  medicine  and  in  the  development  of  our 
national  eharacteristies  are  strikingly  portrayed. 


♦J.  B.  Uppincott,  Pub. 
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VIII.    EYE,  EAR,  NOSE  AND  THROAT. 


THE  RELATION  OF  HYPERTENSION  AND  HYPOTENSION  OF  THE  MEMBRANA 

TYMPANI  TO  DEAFNESS  AND  TINNITUS* 

By  Harold  M.  Hays.  M.D^  F.A.CS^  N«w  York 

By  hypertension  of  the  ear  drum,  one  means  that  the  drum  membrane  is 
more  rigidlj  held  in  place  than  it  should  be.  It  is  found  in  that  class  of  cases 
which  we  ordinarily  classify  as  catarrhal  deafness — ^a  term  which  today  should 
be  considered  more  or  lees  obsolete;  they  should  more  properly  be  classified  as 
cases  of  adhesive  deafness.  Here  we  find  a  drum  tensely  drawn,  with  the  inser- 
tion of  the  malleus  standing  out  prominently.  The  greater  part  of  the  drum  is 
retracted,  and  the  light  reflex  is  missing;  often  calcareous  places  can  be  seen. 

By  hypotension  of  the  drum,  one  means  that  the  drum  is  more  or  less  flaccid. 
A  certain  poutiness  may  be  present,  so  marked  that  one  wonders  whether  there 
is  not  something  in  the  middle  ear  which  presses  it  out.  At  other  times,  one 
views  a  drum  which  looks  normal  but  which,  on  more  exact  investigation  with 
the  otoscope,  shows  that  its  excursions  are  too  great.  This  flaccidity  may  extend 
into  Schrapnell  's  membrane. 

In  certain  cases  (and  these  are  more  frequent  than  one  thinks)  there  is  a 
combined  condition  of  the  drum  hypertension  and  hypotension.  One  here  sees 
the  deeply  indented  drum  with  practically  no  excursion  in  the  region  of  the 
insertion  of  the  malleus  and  yet  there  are  relaxed  portions  of  the  drum  on 
either  side.  In  these  latter  cases  it  is  exceedingly  difficult  to  give  relief  and  the 
prognosis  should  be  well  guarded  until  one  is  able  to  tell  which  is  the  pre- 
dominating condition. 

In  papers  dealing  with  this  subject,  great  stress  has  been  laid  on  the 
etiological  nose  and  throat  factors.  And  rightly  so.  I  believe  that  the  im- 
portance of  these  factors  has  been  emphasized  sufficiently  to  lay  it  aside  at  this 
time,  except  to  impress  u^n  you  a  few  important  observations.  The  removal 
of  the  tonsils  and  adenoids,  the  correction  of  nasal  deformities,  such  as  a 
deviated  septum  or  hypertrophied  turbinates,  the  clearing  up  of  any  catarrhal 
condition  in  the  nasopharynx,  are  matters  which  the  faithful  ear  surgeon  attends 
to  at  once.  But  let  us  discuss  in  the  order  of  their  importance  some  factors 
which  are  not  usually  considered. 

Impropor  Blowinf  of  tho  Nooo 

Through  a  patulous  tube, — To  my  mind  there  is  nothing  which  tends  to 

create  more  trouble  with  the  ears  than  the  improper  blowing  of  the  nose,  and 
this  is  particularly  true  if  the  habit  is  started  in  childhood  when  the  nose  and 
throat  are  frequently  infected  from  continued  colds.  One  has  only  to  think  of 
the  mechanics  of  the  ear  (and  to  realize  how  easy  it  is  to  disturb  the  delicate 
correlation  of  bones  and  muscles  therein)  to  appreciate  the  fact  that  the  harsh 
blowing  of  the  nose  through  a  wide  open  tube  will  inevitably  result  In  a  mis- 
placement of  the  drum,  which  will  not  allow  the  proper  transmission  of  air  waves. 
The  end  result  is  hypotention  of  the  dnmu 

Through  a  partially  stenased  tube. — ^Again  we  must  study  the  medianics 
of  the  middle  ear.  What  happens  can  be  explained  simply.  When  the  nose  is 
blown  too  forcibly,  a  certain  amount  of  air  gains  entrance  into  the  ear  under 
considerable  pressure.  The  tube  closes.  Whether  the  drum  at  first  becomes  dis- 
tended or  not  depends  on  how  much  air  escapee,  how  rapidly  the  contained  air  is 


*Read  before  the  Medical  Society  of  the  State  of  New  York,  March  24,  1920.    N.  Y. 
Medical  Journal,  June  19,  1920. 
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absorbed,  and  with  what  amount  of  force  it  reaches  the  membrana  tympani. 
There  is  another  factor  here  which  has  to  be  seriously  considered  and  that  is 
the  amount  of  infection  which  reaches  the  middle  ear;  for  on  this  depends 
whether  we  shall  later  on  have  to  deal  with  hypertension  or  hypotension  of  the 
drum.  In  view  of  the  fact  that  the  nasopharynx  is  seldom  free  from  harmful 
organisms  it  is  surprising  that  acute  infections  of  the  ear  do  not  take  place 
more  frequently  in  the  cases  that  we  are  describing.  The  chief  result  seems  to 
be  the  insidious  occurrence  of  adhesive  processes. 

FrequMit  Earaches  in  Children 

It  is  most  diflScult  to  test  the  hearing  acuity  of  a  child,  and  an  inspection  of 
the  ears  in  these  cases  may  show  nothing.  By  the  time  the  doctor  sees  the  child 
the  earache  has  often  subsided.  However,  if  there  are  repeated  complaints 
of  pain  in  the  ear  the  cause  should  be  sought  for.  At  such  times  the  hearing 
should  be  tested.  One  often  has  to  distract  the  attention  of  the  child  and  then, 
by  roundabout  means,  determine  what  he  is  after.  When  the  child 's  confidence 
has  been  obtained  there  is  nothing  better  than  to  play  with  him  and,  by  ques- 
tion during  the  play,  determine  whether  the  hearing  is  defective  or  not.  It  is 
surprising  how  much  can  be  learned  in  this  way.  After  spending  half  an  hour 
trying  the  usual  tests  on  a  child  without  results,  I  have  taken  him  into  the 
laboratory  and  shojpi  him  the  guineapigs,  when  in  a  few  moments  I  got  what  I 
was  after.  Of  course,  in  this  early  stage  one  does  not  see  evidences  of  any 
'  pathological  change  in  the  ear,  but  he  can  make  up  his  mind  that  definite  and 
harmful  changes  will  take  place  unless  the  ears  are  given  the  most  minute  atten- 
tion. 

After-treatment  of  Discharfffnf  Eara 

I  do  not  believe  that  many  of  us  are  careless  in  the  treatment  of  the  ears 
after  the  discharge  has  ceased  when  such  a  condition  occurs  in  adults,  but  we  are 
too  prone  to  neglect  the  child.  The  suppurative  ear  in  a  child  is  not  cured  until 
the  hearing  is  properly  restored,  and  the  sooner  the  parents  are  impressed  with 
this  fact  the  better  off  the  chijd  will  be.  A  suppuration  from  an  ear  extending 
over  days  or  into  weeks  or  months,  is  bound  to  result  in  a  temporary  loss  of 
hearing  which  may  be  permanent  unless  something  is  done  at  the  time.  Very 
simple  treatment  may  result  in  the  restoration  of  hearing.  It  has  been  within 
my  experience,  in  many  cases,  to  restore  the  hearing  fully  after  suppuration  by 
proper  politzerization,  when  the  child  has  been  left  in  my  care  as  long  as  I 
thought  necessary.  Children  are  more  easily  politzerized  than  adults  and  nat 
urally  respond  more  rapidly  to  such  treatment.  If  proper  treatment  is  not  given 
them  at  this  time,  in  many  instances  later  on  in  life  we  shall  see  hypertension  of 
an  ear  drum  which  possibly  may  not  respond  to  any  treatment  at  all.  In  other 
words,  the  patient  will  have  a  dead  ear. 

Adhesions  in  the  Fossa  of  Rosenmuller 

The  ordinary  examination  of  the  rhinopharynx  with  the  mirror  in  many 
cases  will  not  reveal  the  adhesions.  A  more  careful  examination  has  to  be  made 
with  the  author's  pharyngoscope  or  the  nasopharyngoscope  of  Holmes.  One 
often  sees  fine  bands  in  this  fos^  which  extend  from  the  recess  of  the  fossa 
to  the  base  of  the  promontory  of  the  tube.  One  of  two  things  happens;  either 
the  tube  is  held  too  widely  open,  resulting  eventually  in  hypotension  of  the  drum, 
or  the  adhesions  interfere  with  the  proper  action  of  the  tubal  muscles,  resulting 
in  a  coUapsed  closed  tube  and  hypertension  of  the  drum.  In  over  fifty  per  cent 
of  our  cases  we  have  discovered  such  adhesions,  which  are  readily  broken  down 
with  the  finger  inserted  deeply  into  the  fossa.  I  know  of  a  number  of  cases 
where  this  simple  procedure  has  absolutely  cured  a  distressing  tinnitus  which 
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has  lasted  for  a  number  of  years;  at  all  events,  it  is  impossible  to  alleviate 
middle  ear  symptoms  when  the  tubal  actit>n  is  interfered  with. 
Polypoid  Posterior  Tips  of  tho  Inferior  Turbinatoe 

When  one  considers  the  close  proximity  of  the  tubal  orifice  and  the  posterior 
tip  of  the  inferior  turbinate,  it  is  surprising  that  the  diseased  condition  of  this 
tip  is  not  more* often  thought  of  in  connection  with  middle  ear  conditions.  Su^h 
tips  can  readily  bo  seen  with  the  pharyngoscope  or  nasopharyngoscope.  They 
are  often  of  sufficient  size  to  block  the  tubal  orifice  completely.  One  case  will 
suffice  to  illustrate  this  point. 

Case. — Mrs.  S.  came  to  consult  me  complaining  of  a  distressing  tinnitus. 
Examination  of  the  right  ear  showed  a  hypotension  of  the  drum  of  a  mild  type. 
The  hearing  was  markedly  diminished  in  both  ears.  At  times  the  ear  could  be 
mildly  politzerized,  which  gave  her  marked  relief  temporarily.  No  sound  or 
bougie  could  be  passed  into  the  Eustachian  tube.  Examination  with  the  naso- 
pharyngoscope showed  polypoid  ends  oi  both  inferior  turbinates.  The  right 
one  was  large  enough  to  swing  into  the  tubal  orifice,  closing  it  off  tightly.  The 
patient  characterized  the  condition  thus:  '^It  feels  to  me  as  if  a  marble  rolled 
around  in  the  back  of  my  throat  and  then  fitted  into  something — ^like  a  ball  and 
socket  joint;  when  it  gets  into  a  certain  position,  my  ear  feels  stuffy  and  the  . 
noise  drives  me  crazy. ' '  I  removed  this  polypoid  tip,  which  measured  two  cm. 
long  by  three-quarters  of  a  cm.  wide.  After  a  few  treatments  the  tension  of 
the  drum  was  restored  and  the  tinnitus  disappeared. 

Ditaosed  Tooth  or  Buried  Molars 
One  may  properly  ask  how  such  factors  are  of  importance  in  affecting  the 

tension  of  the  ear  drums.  They  are  etiological  factors  of  as  much  importance 
as  diseased  tonsils,  adenoids  or  deflected  septa,  for  they  are  a  source  of  con- 
tinuous irritation  to  the  nasopharynx.  Moreover,  in  hypersensitive  subjects 
they  act  as  reflex  irritants.  We  are  all  acquainted  with  the  facts  that  carious 
teeth  may  cause  pain  in  the  cars,  but  we  have  not  gone  far  enough  to  under- 
stand that  the  teeth  may  act  on  the  ears  in  more  than  this  indirect  way.  A 
recent  instance  will  suffice.  I  had  been  treating  for  a  number  of  years  a 
patient  who  was  suffering  from  hypotension  of  the  ear  drum  with  a  thickened 
Eustachian  tube.  I  had  fed  him  on  potassium  iodide  although  the  Wasserman 
test  was  negative.  I  had  straightened  out  his  septum.  I  had  dilated  his 
Eustachian  tube.  I  finally  was  satisfied  to  politzerize  his  ear  every  week  or  so 
until  it  fell  full  again.  Finally,  an  X-ray  picture  of  his  jaw  showed  a  buried 
wisdom  tooth  on  the  right  side — the  side  on  which  he  had  his  ear  trouble.  This 
was  skilfully  removed  by  a  dental  surgeon  with  the  result  that  the  tinnitus 
entirely  disappeared  and  the  fulness  in  his  ear  disappeared  for  months — until 
an  abscessed  tooth  developed  on  this  same  side.  This  tooth  was  extracted. 
Strange  as  it  may  seem,  his  car  drum  has  greatly  changed  in  appearance.  It 
has  lost  its  thick,  pinkish  color  and  has  become  more  or  less  translucent. 

It  is  unnecessary  to  burden  you  with  any  dissertation  on  the  symptoms 
resulting  from  hypertension  or  hypotension  of  the  drum,  the  only  ones  of  any 
consequence  that  arc  of  interest  to  us  are  deafness  and  tinnitus.  .  These  two 
symptoms  are  so  cIoBcly  associated  that  it  is  seldom  we  hear  complaints  of  a 
tinnitus  without  finding  some  deafness,  the  patient  frequently  being  under  the 
delusion  that  the  reason  he  does  not  hear  so  well  is  because  he  has  noises  in 
the  head.  On  the  contrary,  we  often  see  cases  of  deafness  due  to  one  of  these 
factors  not  associated  with  tinnitus.  Why  this  relationship  exists  I  do  not 
think  we  are  in  a  position  to  explain  at  the  present  time. 

At  this  point  one  may  ask,  *  *  Whenever  a  hypertension  or  a  hypotension 
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of  the  drum  is  discovered,  does  it  necessarily  mean  that  the  patient  is  deaf  or 
is  going  to  become  deaff "  By  no  means.  In  routine  examination  of  the  ears, 
it  is  surprising  to  see  how  often  one  encounters  a  relaxed  or  stiffened  drum 
which  ought  to  produce  symptoms.  I  have  seen  ear  drums  so  bound  down  by 
adhesions  that  there  was  absolutely  no  movement  of  the  ossicles,  yet  the  test 
of  the  hearing,  has  found  it  to  be  normal. 

Again  I  have  seen  ear  drums  so  relaxed  that  the  slightest  touch  of  the 
PoUtzer  bag  would  allow  of  an  inflation  well  beyond  the  normal.  Yet  in  these 
eases  the  hearing  tests  show  no  impairment.  How  are  we  to  explain  such  a 
state  of  affairs  f  Only  on  the  basis  that  it  makes  absolutely  no  difference  what 
the  tttision  of  an  ear  drum  may  be  as  long  as  sound  waves  are  transmitted 
through  the  foot  plate  of  the  stapes  so  that  they  are  properly  interpreted. 
Many  of  us  have  seen  ears  in  which  the  drum  has  been  entirely  destroyed.  A 
residual  process  has  taken  place  with  entire  destruction  of  the  malleus  and  incus 
and  yet  the  hearing  has  remained  practically  normal.  Some  of  you  may  have 
other  explanations  than  that  given  above,  but  none  can  gainsay  the  fact  that 
peculiar  paradoxical  conditions  do  exist,  at  times,  which  overturn  all  our  pre- 
conceived notions  of  how  things  ought  to  be. 

F.fminatfcwi  of  the  Eustachian  Tubas 

a.  Tubal  orifice, — It  is  now  possible  to  determine  accurately,  by  means  of 
the  nasopharyngoscope  particularly,  the  exact  condition  of  the  tubal  orifice. 
We  shall  not  concern  ourselves  here  with  the  extra-tubal  conditions,  such  as 
adenoids,  polypoid  turbinates,  and  so  on,  but' with  the  condition  of  the  tubal 
orifice  itself.  In  subacute  conditions  we  frequently  see  the  engorged  tube  which 
can  readily  be  shrunken  and  proper  instruments  passed  through  it.  But  we 
are  more  concerned  with  the  chronic  pathological  states  which  give  rise  to  inter- 
ference with  intratympanic  pressure  and  cause  a  hypertension  or  hypotension 
of  the  drum. 

In  a  certain  class  of  cases,  examination  reveals  a  swollen,  congested  orifice. 
The  lips  of  the  tube  stand  widely  open.  The  dimple  is  deep  and  takes  a  large 
bend  to  the  catheter.  Such  a  tube  may  be  stenosed  well  within  the  opening  and 
allow  of  the  passage  of  the  applicator  only  under  considerable  pressure.  A 
second  class  of  tubes  present  a  slitlike  appearance.  The  lips  are  drawn  tightly 
together.  Sometimes  they  separate  easily;  at  other  times  they  are  tightly  closed. 
I  have  seen  every  variation  from  the  atrophic  tube  with  glazed,  glistening  mucous 
membrane  and  a  wide  open  mouth  to  the  hypertrophied  tube  with  a  mouth  ho 
tightly  sealed  that  under  no  circumstances  could  proper  atmospheric  pressure 
be  maintained  in  the  middle  ear.  Abnormalities  have  been  so  difficult  to  over- 
come in  certain  cases  that  it  has  been  impossible  to  place  a  catheter,  for  proper 
dilatation  of  the  tube,  without  the  aid  of  the  nasopharyngoscope  in  the  other 
nostril  or  the  pharyngoscope  in  the  mouth. 

b.  Conditions  within  the  tube. — One  of  two  conditions  is  evident ;  either  the 
tube  is  widely  open  so  that  no  difficulty  is  encountered  in  reaching  the  middle 
ear  with  the  applicator  or  bougie,  or  else  there  is  some  stenosis  of  the  tube 
usually  encountered  at  the  isthmus.  The  former  class  of  cases  is  usually  found 
associated  with  a  hypotension  of  the  drum;  the  latter  class  of  cases  is  usually 
found  associated  with  hypertension,  although  there  may  be  a  mixture  of  the 
two.  A  word  of  caution  should  be  given  here.  Not  all  ears  should  be  inflated 
by  catheterization.  If  a  tube  is  wide  open  <and  the  drum  massaged  too  forcibly, 
it  is  inevitable  that  the  drum  will  become  relaxed,  making  the  condition  worse 
than  it  was  before.  The  same  holds  true  when  an  attempt  is  made  to  inflate 
an  ear  forcibly,  where  the  tube  is  partially  stenosed ;  either  the  drum  is  at  once 
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forced  out  of  pooition  by  the  inflation  or  else  a  residuum  of  air  remains  under 
pressure  which  eventually  brings  about  the  same  result.  I  have  known  many 
patients  who,  partially  deaf,  have  consulted  an  ear  specialist,  only  to  have  their 
ear  drums  forcibly  inflated,  with  the  result  that  they  became  permanently  worse. 
Changing  hypertension  of  the  drum  to  a  hypotension  accomplishes  nothing. 

c  Diagnosing  the  condition  of  the  Etutaehian  tube  by  means  of  a  sound- 
ing tube, — Under  no  circumstances  should  an  ear  be  inflated  without  the  otologist 
connecting  his  ear  with  that  of  the  patient  so  that  he  may  be  able  to  judge  exactly 
what  is  taking  place.  This  rule  applies  as  well  to  politerization  as  to  eatheteri- 
sation  and  is  of  particular  importance  if  the  tube  has  been  previously  dilated. 
It  is  surprising  how  much  information  can  be  gained  in  this  way,  not  only  of 
the  excursions  of  the  drum  but  also  the  condition  of  the  tube  itself. 
£xciarsioB«  of  Um  Dnmi 

After  proper  dilatation  of  the  Eustachian  tube,  one  attaches  the  Politzer 

bag  to  the  end  of  the  catheter.  A  small  volume  of  air  is  Mown  into  the  middle 
ear  by  the  gentlest  inflation,  the  pressure  on  the  bag  b^g  gradually  increased 
if  necessary.    There  are  three  classes  of  cases  that  are  met  with: 

a.  A  drum  which  allows  of  no  vibration  even  with  the  most  forcible  infla- 
tion with  the  tube  wide  open — the  rigid  drum  or  the  extreme  hypertensed  drimi. 

b.  The  hypertensive  drum  of  the  ordinary  type,  usually  called  OMCC, 
where  the  vibratory  excursions  are  fairly  well  outlined,  the  amount  of  excur- 
sion depending  upon  the  force  used.  This  is  the  kind  of  drum  which  can  readily 
be  forced  into  a  state  of  hypotension  if  too  much  pressure  is  used. 

c  The  hypotensive  drum,  in  which  the  least  touch  on  the  Politzer  bag' 
will  send  enough  air  into  the  middle  ear  to  give  a  sharp  vibration  to  the  drum. 
It  is  readily  recognised  by  the  sensation  of  a  sharp  click  striking  the  examiner 's 
ear.    Overvibration  of  such  a  drum  tends  merely  to  make  it  looser. 

From  the  foregoing,  one  can  surmise  that  inflation  of  the  middle  ear  cavity; 
is  well  nigh  useless  in  the  first  and  third  class  of  cases.  In  the  second  class, 
the  eases  with  moderate  hypertension  and  sometimes  adhesions,  proper  infla- 
tion does  a  great  deal  of  good.  But  one  should  judge  the  amount  of  inflation 
that  should  be  used  in  any  given  case  by  the  vibratory  excursions  of  the  drum 
and  should  never  use  a  force  which  would  be  likely  to  cause  permanent  harm. 
Such  an  assertion  may  sound  brcmiidie  but  I,  as  well  as  others,  know  of  cases 
where  the  proper  intelligence  has  not  been  used. 

Variatloiis  in  Tyhml  PalMicy 

The  Eustachian  tube  may  be  so  wide  open  that  any  air  reaching  the  middle 

ear  during  the  normal  acts  of  swallowing,  yawning,  etc,  will  have  no  effect 
on  the  ear  drum.  In  fact,  the  atmospheric  pressure  within  the  middle  ear 
would  be  ideal  if  it  were  not  that  the  slightest  undue  pressure,  as  occurs  when 
blowing  the  nose  or  when  the  ear  drum  is  massaged  through  the  tube^  tends  to 
upset  the  natural  balance  of  the  drum.  In  most  of  these  cases  we  find  a 
relaxed  drum  except  in  a  certain  class  in  which  there  was  at  first  a  stenosis  of 
the  tube  with  a  resultant  hypertension  of  the  drum  which  had  extended  to  the 
stage  of  complete  rigidity.  In  these  cases,  with  the  tube  wide  open,  it  is 
almost  impossible  to  create  an  effect  upon  the  drum  even  with  the  most  forcible 
massage.  It  is  possible  that  the  atrophic  condition  of  the  tube  has  extended 
to  the  mucosa  of  the  middle  ear  and  that  complete  ankylosis  of  the  ossicles  has 
taken  place. 

Before  turning  to  the  cases  in  which  there  is  an  almost  completely  stenosed 
tube,  we  must  consider  a  number  of  conditions  which  occur  in  the  partially 
closed  tube.  Most  cases  belong  in  this  class.  The  differentiation  of  the  con- 
ditions found  will  depend  upon  a  close  study  of  the  tubal  orifice,  the  ease 
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or  difficulty  with  which  the  tube  can  be  dilated,  and  the  sensations  which  reach 
the  examiner's  ear  when  he  massages  the  drum  after  dilatation  of  the  tube. 
There  are  a  number  of  sounds  of  importance  which  may  be  roughly  classified 
into  ^ye  groups. 

The  Eustachian  orifice  is  first  cocainized  with  a  four  per  cent  solution  of 
cocaine.  After  a  few  moments,  a  Yankauer  applicator,  carefully  wound  with 
cotton,  is  passed  into  the  tube  through  a  wide  catheter  and  is  allowed  to  progress 
gently  toward  the  ear  until  it  reaches  the  isthmus  of  the  tube.  Here  it  is 
allowed  to  rest  and  is  then  pressed  through  it  until  it  reaches  the  ear.  After 
removing  the  applicator,  a  Tankauer  sound  or  bougie,  previously  dipped  into 
some  mentholated  oil,  replaces  it.  This  may  be  left  in  situ  for  one  to  two  min- 
utes to  half  an  hour.  On  removing  the  sound,  the  Politzer  bag  is  attached  to  the 
catheter  and  a  sounding  tube  connected  with  the  patient's  ear.  One  now 
notices  the  difference  in  the  tubal  patency  and  at  the  same  time  has  a  number 
of  sensations  transmitted  to  his  ear  which  are  of  distinct  value. 

a.  Crackling  sounds. — On  gentle  inflation,  one  may  hear  a  crackling  sound 
like  the  soft  snapping  of  twigs.  This  sound  is  indicative  of  dry  mucus  in  the 
tube  or  fine  adhesions  in  the  middle  ear  cavity.  If  it  is  the  former,  very 
little  improvement  will  be  noticed  in  the  hearing;  if  it  is  the  latter,  there 
will  be  quite  a  little  improvement  in  inflation. 

b.  Gurgling  sounds, — ^A  gurgling  sound  is  often  noticeable.  This  is  due  to 
an  edematous  condition  of  the  tubal  mucosa,  resulting  either  from  trauma  to 
the  mucosa  from  the  insertion  of  the  foreign  body  or  from  a  chronic  edema  of 
the  tube.  If  it  is  the  former,  the  condition  will  improve ;  if  it  is  the  latter,  the 
care  of  the  edema  becomes  a  most  important  matter  and  it  is  impossiUe  to 
prognosticate  the  outcome. 

c.  Whistling  sounds. — ^A  whistling  sound  reaching  the  examiner's  ear 
should  put  him  on  his  guard  at  once  for  the  probabUities  are  that  he  is  dealing 
with  a  chronically  stenosed  tube  which  needs  constant  dilatation  before  any 
attempt  is  made  at  inflation.  It  is  in  cases  like  these,  where  the  ear  drum 
is  hypertensive,  that  forcible  inflation  will  result  in  permanent  impairment  of 
hearing  by  causing  a  hypotension  of  the  drum.  If  air  is  forcibly  injected 
through  this  narrowed  tube,  either  overpressure  is  exerted  at  the  time  of  the 
inflation  or  a  positive  pressure  is  maintained  in  the  middle  ear  because  there 
is  no  way  for  this  air  to  escape. 

d.  Sucking  sounds. — ^If  what  is  stated  above  holds  true  for  whistling  sounds, 
it  holds  equally  true  for  sucking  sounds  for  such  sounds  occur  only  when  the 
tube  closes  up  completely  immediately  after  the  inflation.  The  drum  is  drawn 
"m  at  the  time  of  such  suction  with  the  result  that  there  is  a  loosening  of  the 
annular  ligament. 

e.  Mucoid  sounds. — It  is  impossible  to  classify  these  accurately;  they  are 

of  great  variety.    It  has  been  within  the  experience  of  many  of  us  that  when 

the  ear  is  inflated,  a  bubbling,  churning  sensation  reaches  the  ear  which  is 

indicative  of  mucus  in  the  Eustachian  tube.     Sometime  the  mucus  is  in  the 

catheter;  if  so,  the  catheter  can  be  withdrawn  and  cleaned.    But  if  the  mucus 

is  in  the  tube,  an  attempt  at  inflation  may  readily  result  in  the  forcing  of  such 

mucus  into  the  middle  ear  with  almost  inevitable  infection. 

Otoscopic  Diagnosis 
It  is  impossible  to  make   a  proper  diagnosis   with   the  ordinary   aural 

speculum.    One  must  use  an  electric  otoscope  to  which  can  be  attached  a  massage 

apparatus.    The  drum  is  first  examined  without  the  magnifying  glass.     This 

examination  informs  him  of  the  things  ordinarily  looked  for,  such  as  possible 
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retraction  of  the  drum,  adhesions,  and  calcified  areas.  But  it  is  seldom  that 
such  examination  can  tell  him  whether  the  drum  is  in  a  state  of  hypertensiou 
ur  hypotension.  The  magnifjing  glass  is  now  put  on  the  otoscope  and  an 
Interrupted  suction  apparatus  attached.  There  should  be  an  opening  in  the 
tubing  from  the  suction  pump  at  some  point  so  that  the  finger  can  be  used 
to  vary  the  amount  of  suction  used.  The  speculum  should  be  of  sufScient  size 
to  fit  the  external  canal  neatly.  When  the  suction  is  employed,  one  notices  one 
of  three  conditions: 

a.  Hypertensive  drum. — The  vibrations  which  reach  the  drum  have  very 
little  if  any  effect  up<m  it.  The  waves  of  air  strike  the  drum  but  one  sees 
very  little  movement  There  may  be  a  slight  wave  in  Schrapnell's  memln'ane 
or  on  either  side  of  the  insertion  of  the  malleus  but  one  can  see  that  there  is 
no  movement  of  the  ossicles.  The  degrees  of  hypertension  may  vary  from  the 
almost  normal  to  a  drum  which  is  absolutely  rigid. 

b.  Hypotensive  drum. — As  soon  as  the  vibration  is  started,  one  can  see  an 
oscillating  movement  of  the  drum  backward  and  forward.  The  drum  pouts. 
Even  though  there  may  be  sli^t  retraction  in  the  region  of  the  handle  of  the 
malleus,  there  is  an  exaggeration  of  the  light  reflex.  The  laxity  of  the  drum 
may  even  be  ascertained  when  a  very  small  speculum  is  used  which  does  not  hug 
the  wall  of  the  canal  closely.  In  no  other  way  can  a  relaxed  drum  be  so  clearly 
diagnosed. 

c.  Combined  hypertensive  and  hypotensive  drum. — A  combination  of  the 
two  conditions  occurs  very  frequently.  Certain  parts  of  the  drum  are  rigid, 
other  parts  are  flaccid.  The  rigidity  occurs  most  frequently  in  the  region  of 
the  insertion  of  the  malleus  and  that  part  of  the  drum  called  the  annular 
ligament.  The  relaxed  portion  occupies  either  the  anterior  or  the  posterior 
quadrant  or  both.    There  may  also  be  a  relaxation  of  Schrapnell's  membrane. 

TrtatiuMit 
It  is  impossible  in  the  limited  space  at  my  disposal  to  go  into  details  of 
treatment.    Briefly  it  may  be  outlined  as  follows: 

1.  Preventive  treatment. — This  includes  the  proper  hygiene  of  the  nose 
and  throat;  the  removal  of  tonsils  and  adenoids,  hypertrophied  turbinates, 
particularly  the  posterior  tips  of  the  inferior  turbinates,  the  correction  of  septal 
deformities,  the  proper  draining  of  diseased  sinuses,  the  care  of  the  teeth,  the 
freeing  of  adhesions  in  the  fosse  of  Bosenmuller,  etc.  It  includes,  moreover,  the 
proper  care  of  acute  ear  conditions  in  children,  particularly  the  attention  to 
hearing  after  the  acute  symptoms  have  subsided.  Lastly,  it  includes  the  teach- 
ing of  the  proper  blowing  of  the  nose. 

2.  Treatment  of  the  ears  in  cases  with  hypertension. — I  am  of  the  fimi 
belief  that  the  ordinary  catheterization  or  politzerization  of  the  middle  ear 
gives  little  permanent  relief  except  in  subacute  cases,  invariably,  where  the 
disease  has  been  of  long  standing  there  is  a  diseased  condition  of  the  Eustachian 
tube  which  must  be  overcome.  This  is  best  accomplished  by  dilatation  with  the 
Yankauer  applicators,  soimds  and  bougies.  The  mucosa  of  the  tube  should 
first  be  shrunk  with  a  cocaine-adrenalin  solution  on  the  applicator,  then  the 
sounds  should  be  passed  and  allowed  to  remain  in  place  for  from  five  minutes 
to  half  an  hour.  The  majority  of  men  do  not  leave  these  dilators  in  place 
long  enough.  Putting  them  in  and  taking  them  right  out  again  does  little 
permanent  good. 

After  the  dilators  are  removed,  the  gentlest  inflation  should  be  tried  until 
one  is  absolutely  sure  of  the  impression  he  is  making  on  the  drum.  If  there 
is  distinct  vibration  with  very  little  pressure  on  the  Politzer  bag,  very  little 
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jjressure  should  be  used.  I  have  had  cases  where  the  slightest  touch  on  the 
Lag  has  shown  a  vibration.  In  such  cases,  it  is  better  not  to  use  any  massage 
but  to  allow  Nature  to  do  her  part  with  each  act  of  swallowing,  during  the 
next  twenty-four  hours.  Other  cases  are  seen  (where  the  drum  is  almost  rigid), 
in  which  it  will  do  no  harm  to  use  a  forced  massage  but  only  witU  the  sounding 
tube  in  the  examiner's  ear  so  that  he  may  be  sure  of  every  change  that  is 
taking  place. 

3.  Treatment  of  the  ears  where  hypotension  is  present. — In  those  cases 
more  harm  than  good  is  done  by  massage  through  a  catheter.  Mild  politzeriza 
tion,  performed  very  gently  when  the  tubes  are  fairly  well  open,  may  give  some 
temporary  relief  but  the  most  important  treatment  consists  in  the  attempt  to 
tighten  the  drum.  In  former  papers,  I  have  spoken  of  some  experimental  work 
in  this  direction  and  also  of  the  remarkable  results  obtained  by  making  direct 
applications  of  cantharides  collodion  to  the  drum  after  the  method  of  Health 
of  London.  I  do  not  desire  to  enter  into  a  discussion  of  this  method  here  (I 
realize  that  it  has  been  greatly  discredited)  but  merely  wish  to  mention  that^ 
after  employing  it  in  many  cases,  I  am  yet  to  see  the  first  permanent  untoward 
result  and  can  definitely  affirm  that  in  a  small  percentage  of  cases  its  employ- 
ment has  resulted  in  permanent  good.  During  the  past  winter  I  saw  a  patient 
on  whom  I  tried  this  treatment  for  marked  deafness  and  tinnitus  six  years 
ago.  She  had  never  had  a  return  of  her  tinnitus.  Her  hearing,  which  had  im- 
proved greatly  at  the  time,  had  become  slightly  diminished  again  but  even 
today  is  better  than  when  I  first  saw  her.  Great  care  must  be  exercised  in  this 
form  of  treatment.  I  feel  assured  that  it  should  be  more  universally  used  in 
selected  eaaea. 

c.  Cases  with  hypertension  and  hypotension. — There  is  no  definite  line  of 
treatment  that  I  can  outline  in  these  cases.  Every  patient  must  be  treated 
differently  and  often  one  haa  to  experiment  for  weeks  until  he  finds  the  one 
treatment  to  which  the  patient  will  best  respond. 

In  conclusion,  let  me  say  that  it  is  most  unfortunate  that  we  find  it  im- 
pK>ssible  to  analyze  and  study  our  clinical  cases  closely  enough  to  give  the  poor 
the  relief  that  they  deserve.  It  is  about  time  that  clinics  for  the  treatment  of 
deafness,  and  deafness  only,  were  established  so  that  men  who  were  particularly 
interested  in  this  line  of  work  would  have  the  opportunity  and  incentive  to 
work  out  problems  along  scientific  lines.  It  is  no  longer  right  to  treat  deafness 
and  tinnitus  empirically.  Each  case  must  be  carefully  studied  and  given  tho 
benefit  of  personal  thought.  Such  thought  cannot  be  given  the  deafened  who 
visit  the  ordinary  ear  clinic  There  is  too  much  there  that  is  more  interesting. 
Moreover,  none  has  the  time  to  give  these  patients  the  attention  that  they 
deserve.  If  you  have  a  deaf  member  in  your  family  or  are  deaf  yourself  you 
will  see  the  sense  of  these  remarks.  None  deserves  more  consideration  and 
receives  less  than  the  individual  who  is  constantly  complaining  that  he  has  a 
noise  in  his  ear  or  that  he  is  becoming  so  hard  of  hearing  that  he  is  unable  to 
continue  the  battle  of  life  with  a  handicap  from  which  there  ought  to  bo  some 
method  of  relief. 

2178  Broadway. 


TO  DETECT   PATERNITY 
'  *  When  an  emulsion  in  an  isotonic  sodium  chloride  solution  of  the  red  blood 
corpuscles  of  a  man  by  whom  a  woman  is  pregnant  is  injected  in  the  skin  of 
that  woman,  a  certain  reaction,  shown  by  erythema,  takes  place   within   six 
hours.    The  same  emulsion  from  any  other  man  gives  no  reaction."  (Ex.) 
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ARTERIAL   HYPERTENSION* 
By  Dr.  L.  A.  Amblard.  ForoMrly  Intern*.  Paris  Hospitek;  MM^in  CoMultaBt,  Vittel 

The  earliest  research  work  upon  arterial  tension  and  its  application  to 
current  clinical  practice,  was  carried  out  at  the  same  time  by  Potain  in  France 
and  Bach  in  Vienna.  During  the  period  from  1897  to  1907  practically  all  the 
work  on  the  necessary  instrumentation,  on  pressure,  and  on  the  methods  of  use 
of  the  knowledge  gained,  was  performed  outside  France,  by  Moeso,  Bahli^  Biva- 
Bocci,  Becklinghausen,  Hill  and  Barnard,  Oliver,  Janeway,  Erlanger,  and  others. 
In  France,  however,  Marfan,  Tieesier,  and  Bouloumi^  must  be  mentioned;  also 
Huchard,  who  demonstrated  in  a  c<mtinuou8  series  of  publications  the  extreme 
importance  of  arterial  hypertension,  making  of  it  the  capital  symptom  of 
arteriosclerosis.  In  other  countries  the  various  pressures,  systolic,  diastolic,  and 
mean,  together  with  pulse  pressure,  were  studied ;  in  France  up  to  1907,  before 
the  publications  of  Amblard  (of  Vittel),  the  systolic  pressure  alone  had  been 
the  object  of  measurement  and  study. 

At  this  time  Amblard  showed  the  importance  of  simultaneous  measure- 
ments of  maximum  and  minimum  pressures,  and  described  the  method,  based 
on  the  work  of  Marey,  and  called  the  *  *  oscillation  method, ' '  which  is  now  most 
commonly  employed.  Shortly  afterwards  he  produced  his  sphygmometroscope 
for  measurement  of  the  two  pressures;  by  this  oscillation  method  the  maximum 
pressure  is  obtained  automatically  and  with  precision. 

Eventually  Pachon  produced  his  manometric  sphygmometer,  a  perfected 
form  of  PaPs  sphygmoscope,  the  colored  liquid  indicator  of  which  is  replaced 
by  a  needle  moved  by  the  modifications  of  a  capsule  which  retains  a  constant 
tension  no  matter  what  degree  of  pressure  is  applied  to  it.  Since  that  time 
new  work  on  arterial  tension  and  its  measurement,  symptomatology,  diagnosis, 
and  prognosis,  has  constantly  been  published.  Amongst  all  this  research  may 
Ue,  especially  noted  that  of  Vaquez,  Widal,  Josu6,  Amblard,  and  Gallavardin,  in 
whose  recent  considerable  work  on  '  *  Arterial  Tension  in  Clinical  Practice ' '  are 
set  forth  and  discussed  the  most  recent  advances  in  this  subject.  The  perfect- 
ing of  apparatus  has  facilitated  very  complete  clinical  study  of  tension;  the 
knowledge  now  at  hand  of  maximum  and  minimum  pressures  links  this  clinical 
study  up  with  physiological  study,  and  considerably  enlarges  a  hitherto  narrow 
field  of  clinical  research,  permitting  the  hope  that  in  a  short  while  the  estima- 
tion of  the  functional  power  of  the  heart  will  become  a  matter  of  ease;  its 
difficulty  is  lessened  almost  daily  by  the  publishing  of  fresh  information. 
Causation  of 'Arterial  Tension 

Arterial  tension  is  the  result  of  two  antagonistic  elements  which  equilibrate 
each  other:  (1)  the  force  of  contraction  of  the  left  ventricle,  which  tends  to 
drive  the  blood  from  the  center  to  the  periphery,  and  (2)  the  resistance  offered 
to  the  flow  by  the  more  or  less  accentuated  closing  up  of  the  small  peripheral 
blood-vessels.  This  resistance  to  the  flow  is  only  susceptible  to  minimal  varia- 
tions from  one  moment  to  another.  The  force  of  ventricular  propulsion  is  in 
termittent  in  its  increase  of  the  blood  content  of  the  arterial  system.  The 
pressure  to  which  the  arterial  wall  is  subjected  varies  constantly,  growing  under 
the  influence  of  the  blood  increase  to  a  maximum — the  maximum  arterial  ten- 
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sion,  rapidly  attained  and  then  rapidly  diminiBhing  during  the  period  separatiiig 
one  wave  of  increase  from  the  next.  Maximum  arterial  tension,  then,  is  the 
index  of  ventricular  effort;  minimnm  tension  is  the  index  of  resistance  to  the 
blood  flow.  In  a  young  man  the  space  separating  these  two  pressures — the 
variable  or  pulse  pressure — is  about  60  mm.  Hg.,  and  the  figures  of  normal 
tension  range  from  120  to  140  mm.  Hg.  maximum,  and  from  70  to  85  mm.  Hg. 
minimum.  When  either  factor — either  cardiac  contraction  or  peripheral  flow — 
is  modified,  modification  also  results  in  the  figures  noted  above.  If  modifica- 
tions take  place  in  the  same  direction,  the  conclusion  may  be  drawn  that  the 
degree  of  tension  has  varied  in  the  same  direction ;  if  the  modifications  are  in 
opposite  directions,  no  inmiediate  conclusion  can  be  arrived  at  concerning  the 
modification  of  the  degree  of  tension.  That  is  to  say,  it  is  absolutely  neces- 
sary, in  order  to  estimate  the  arterial  pressure  of  sl  subject,  always  to  note  the 
maximum  and  minimum  pressures. 

MsasurtiDMit  of  Arterial  Tension 
The  importance  accorded  at  the  present  time  to  arterial  tension  necessitates 
precise  measurement  Some  writers  have  attempted  manometric  improvements, 
others  have  worked  to  limit  as  far  as  possible  the  subjective  element  of  meas- 
urement, and  to  substitute  the  automatism  of  a  tactile  instrument.  At  present 
two  fundamental  methods  of  measurement  are  employed  in  France,  being  under- 
taken by  different  means.  The  first  of  these  methods  is  that  of  appreciation 
of  tension  by  observation  of  altered  blood  pressure  in  a  segment  of  a  limb  under 
the  influence  of  a  compressor  placed  on  that  limb.  Of  this  type  is  Potain's 
sphygmomanometer,  in  which  a  rubber  bulb  is  used  to  compress  the  radial 
artery,  this  bulb  being  connected  with  a  metal  manometer  which  indicates  the 
degree  of  external  pressure  on  the  artery;  the  indicator,  placed  on  the  radial 
artery  below  the  point  of  compression,  shows  the  modification  of  blood  pressure 
caused  by  that  compression;  the  point  of  disappearance  of  pressure  indicates 
the  maximum.  This  instrument,  the  first  to  be  designed  for  the  purpose,  is 
difilcult  to  handle  in  spite  of  its  apparent  simplicity,  and  its  recording  of  results 
is  so  influenced  by  personal  ^nation  that  its  employment  is  rapidly  becoming 
more  restricted.  Based  on  the  same  principle  of  compression  are  the  method 
of  Biva>EU>cci  and  those  derived  from  it,  in  which  is  used  a  rubber  brassard,  the 
moment  of  disappearance  of  the  pulse  at  the  radial  artery  being  registered. 
Satisfactory  results  are  thus  obtained,  mainly  because  digital  palpation  is 
replaced  by  an  oscillating  indicator  which,  as  in  the  methods  of  Vaquez  and 
Barr6,  permits  very  exact  measurement  of  the  maximum  tension.  The  Riva- 
Bocci  apparatus  also  permits  study  of  minimum  tension  by  means  of  two  pro 
eedures  based  on  modification  of  pressure  below  a  compressed  point.  One  of 
these,  called  Ehret's  method,  consists  of  progressive  decompression  of  a 
previously  distended  brassard;  the  growing  amplitude  of  pulsation  is  felt  by  a 
finger  inserted  beneath  the  edge  of  the  brassard.  At  a  certain  moment  a  par- 
ticular vibration  of  the  pulse  is  felt;  this  point  past,  the  pressure  rapidly 
diminishes.  The  figure  read  on  the  manometer  at  the  moment  when  the  ampli- 
tude of  the  brachial  pulse  begins  to  diminish  is  that  of  minimum  pressure.  The 
other  method,  called  that  of  Korotkow,  consists  of  the  same  application  and 
inflation  of  the  Biva-Rocci  brassard,  and  of  estimation  of  the  sounds  made  by 
the  passage  of  the  blood  through  the  brachial  artery  during  decompression. 
These  sounds  are  noted  by  means  of  a  simple  binaural  stethoscope,  or  of  a  similar 
stethoscope  in  which  the  end-piece  is  replaced  by  a  small  metal  cup  at  the  edge 
of  which  is  stretched  a  tense  membrane  (Laubry's  sphygmomanometer).  After 
sufficient  education  of  the  ear  it  becomes  possible  to  recognize  the  arterial  sounds 
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to  which  the  figures  of  maximum  tension  correspond,  and  the  cessation  of  clear 
arterial  sound,  to  which  correspond  the  figures  of  minimum  tension. 
The   OsdUometric   Method 

Auother  method,  based  on  Marey's  experiments,  is  that  in  which  measure- 
ment is  obtained  by  the  study  of  modifications  in  blood  pressure  induced  by 
various  known  counter -pressures  applied  by  means  of  a  brassard  placed  as  in  the 
methods  previously  mentioned.  This  last  is  a  principle  absolut^y  different 
from  that  on  which  the  apparatus  described  above  is  founded.  In  England,  Hill 
and  Barnard  had  already  utilized  the  oscillations  of  a  manometric  needle  to 
measure  minimum  tension;  I  myself  first  described  the  technique  of  measure- 
ment of  maximum  and  minimum  tensions  by  this  method,  which  I  named  the 
*' oscillation  method."  Its  advantage  lies  in  the  certainty  of  the  physiological 
data  obtainable,  and  in  knowledge  of  maximum  and  minimum  tensions  and  pulse 
pressure,  and  (by  means  of  suitable  apparatus)  of  the  action  of  the  circulation 
during  application  of  various  known  pressures.  My  * '  sphygmometroscope, " 
which  I  invented  for  the  clinical  application  of  this  oscillation  metiiod,  consists 
of  a  brassard  17  cm.  broad  fitted  tightly  to  the  arm  and  connected  with  a  sensi- 
tive manometer  of  a  large  size,  arranged  to  record  by  oscillations  of  a  needle  the 
exact  size  of  impulse,  irrespective  of  the  degree  of  counter-pressure  on  the 
elastic  capsule.  Compression  is  obtained  by  means  of  a  rubber  bulb,  which 
permits  counter-pressure  between  50  mm.  Hg  and  300.  After  application  of  the 
brassard  the  pressure  is  raised  progressively;  the  needle  of  the  manometer  is 
displaced  like  the  hands  of  a  watch,  soon  showing  slight  oscillations  which  may 
be  ignored.  At  about  80  mm.  Hg,  however,  in  normal  cases  a  sudden  sharper 
and  larger  oscillation  appears,  and  the  figure  then  indicated  on  the  dial  of  the 
manometer  is  that  of  the  minimum  pressure.  If  compression  is  continued  a  zone 
of  large  oscillations  is  observed,  followed  by  diminution  of  their  amplitude  and 
by  their  final  disappearance.  The  point  of  their  complete  extinction  is  that  of 
maximum  tension.  The  modifications  of  amplitude  can  also  be  studied  during 
progressive  decompression  after  previous  establishment  of  a  high  counter- 
pressure.  This  method,  which  is  used  equally  with  Pachon*s  sphygmometric 
oscillometer,  presents  one  considerable  inconvenience  f  in  most  cases  the  observer 
is  compelled  to  fix  the  maximum  tension  arbitrarily.  Actually,  the  oscillations 
of  the  needle  do  not  appear  abruptly;  before  they  become  marked  there  is  a 
zone,  sometimes  extending  over  several  centimetres,  in  which  small  oscillations 
of  practically  equal  size  take  place,  due,  as  I  have  shown,  to  the  circulatory 
boat  at  the  edge  of  the  brassard  in  the  zone  of  the  limb  just  above  it.  To 
remove  all  subjectively  from  the  reading  of  the  result  I  have  modified  my 
earliest  apparatus;  and  at  present  my  ' * sphygmometroscope "  admits  of  auto- 
matically exact  measurement  of  both  maximum  and  minimum  tensions. 

Apparatus  Now  in  Use 

The  apparatus  at  present  in  use  consists  of  a  leathern  brassard  17  cm.  wide, 
lined  with  two  rubber  bands,  not  intercommunicating,  but  both  connected  with  a 
compressor  and  furnished  with  a  delicate  manometer  of  large  size.  A  tap,  fitted 
with  a  screw,  secures  it  in  position,  whether  infiated  or  deflated,  or  half  inflated 
— i.  e.,  the  position  for  record  of  oscillations — when  only  the  lower  band  is 
connected  with  the  manometer.  In  this  way  the  technique  of  measurement  is 
rendered  rapid  and  simple.  A  counter-pressure  is  first  obtained,  so  that  the 
manometric  oscillations  have  entirely  ceased;  then  decompression  is  beg^n,  cen- 
timetre by  centimetre,  care  being  taken  to  keep  the  manometer  in  communica- 
tion with  the  lo\»»er  band  only.  The  highest  point  at  which  the  slightest  oscilla- 
tion reappears  is  that  of  maximum  tension,  for  at  that  point  oscillation  can  only 
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be  due  to  the  blood  stream  and  not  to  the  pressure  of  blood  against  the  upper 
edge  of  the  brassard,  where  there  is  no  counter-pressure.  The  maximum  pressure 
may  thus  be  read  accurately  within  a  millimetre.  Minimum  pressure  is  obtained 
by  continuing  the  decompression;  first  the  oscillations  increase,  and  then  are 
suddenly  reduced  again;  the  reading  at  the  latter  point  gives  the  minimum 
pressure. 

'  Consideration  of  Various  Curves 

In  this  way  may  bo  obtained  maximum  and   minimum  pressures,  pulse 

pressure,  and  lastly  the  oscillometric  index,  which  has  recently  been  applied  to 
clinical  work.  In  this  communication  only  passing  reference  to  its  interest 
can  be  made;  readers  are  referred  to  the  bibliography.  Certain  writers  have 
recently  attempted  to  represent  by  a  curve  drawn  by  hand,  after  examination 
of  the  arterial  circulation  by  the  oscillatory  method,  the  modifications  of  the 
arterial  beat  shown  by  the  needle,  and  thereby  to  establish  an  oscillometric  index 
and  obtain  a  curve  which  may  be  studied  at  leisure.  This  curve  is  generally 
obtained  by  taking  for  abscissa  the  successive  intensities  of  counter-pressure, 
and  for  ordinates  the  corresponding  amplitudes  of  oscillation  of  the  needle. 
Harl6  (Bordeaux),  insisting  on  the  greater  interest  of  a  double  tracing  for 
purposes  of  clinical  study  of  the  normal  and  pathological  functions  of  the 
heart  and  blood-vessels,  has  proposed  a  curve  composed  of  two  branches,  of 
which  the  upper  gives  the  heights  reached  by  the  needle  above  its  starting- 
point,  and  the  lower  curve  the  depths  reached  brfow  that  point.  According  to 
Pachon:  (1)  In  the  absence  of  any  complicating  factor  in  the  artery  concerned, 
the  oscillometric  index  expresses  the  strength  of  the  cardiac  impulse;  (2)  in  the 
absence  of  any  complication  concerning  the  cardiac  impulse,  the  oscillometric 
index  expresses  the  vascular  calibre — ^L  e.,  the  state  of  constriction  or  relaxation 
of  the  arterial  vessels.  But  the  clinical  application  of  these  >data  is  a  very 
delicate  matter,  and  I  only  refer  to  the  methods  by  which  they  are  obtained  in 
order  to  indicate  the  direction  now  taken  by  research  into  methods  of  diagnosis 
of  functional  disorders  of  the  cardio-vascular  system. 

No  curve  traced  by  hand  can  better  a  direct  tracing,  and  inquiry  is  now 
being  directed  towards  the  construction  of  apparatus  for  graphic  expression  of 
the  circulation  of  blood  under  various  counter-pressures.  Strohl  has  made  use  of 
a  contrivance  designed  to  record  the  oscillations  of  a  manometric  needle  under 
constant  conditions  and  varying  pressures,  which  has  enabled  him,  together 
with  Barr6  (Strasbourg),  to  publish  curves  reproducing  the  modifications  of  the 
arterial  beat  under  the  influence  of  increasing  and  diminishing  counter-pressures, 
and  has  provoked  interesting  discussion  on  the  precise  points  of  fixation  of  max- 
imum and  minimum  pressures.  But  the  drawback  of  this  contrivance  lies  in  its 
clumsiness  for  clinical  use;  it  is  more  of  a  laboratory  apparatus.  I  have  now 
attached  to  my  own  sphygmometroscope  a  recording  contrivance;  the  combined 
apparatus  is  neither  heavy  nor  difficult  to  carry  about,  and  it  permits  of  rapid 
and  accurate  registering  of  variations  in  the  arterial  beat,  disturbances  of 
rhythm,  and  maximum  and  minimum  pressure  points. 

The  graphic  study  rendered  possible  by  means  of  these  apparatus  has 

already  roused  numerous  discussions,  notably  concerning  the  points  on  the  curves 

at  which  the  maximum  and  minimum  pressures  are  to  be  recognized.    For  close 

consideration  of  this  point,  I  must  refer  readers  to  the  works  on  the  subject. 

The   Study  of  Hjrpertension 

The  perfecting  of  apparatus  has  permitted  real  and  rapid  progress  to  be 

made  in  knowledge  of  hypertension  and  its  consequences.  First,  definition  of 
true  arterial  hypertension  has  been  made  possible  without  danger  of  confusion 
with  other  circulatory  states  having  the  appearance  of  hypertension.    Measure- 
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ment  of  maxjinnm  tennon  Alone,  when  abDormallj  high,  ms  in  patieL^^  with 
aortie  insufBcienej,  has  led  to  tbeee  cases  being  considered  hyperpietic ;  but  the 
complementarj  infoimation  given  bj  concomitant  measurement  of  minimum 
tension  furnishes  an  important  distinction  between  pure  aortic  insufficiency — 
e/  g.,  in  tjphoid  and  rheumatism — and  insufficiency  due  to  specific  aortitis.  In 
the  former  class  the  affected  valve  no  longer  opposes  during  diastole  the  reflux 
of  blood  from  the  aorta  towards  the  ventricle  (this  condition  is  indicated  by  a 
diastolic  murmur) ;  an  abnormal  depression  of  tension  in  the  arterial  system  at 
the  moment  of  diastole  is  the  result.  There  is,  then,  diastolic  hypotension.  Bat 
as  it  is  necessary  to  ensure  circulation  that  the  blood  be  impelled  from  the  heart 
towards  the  periphery  under  a  certain  mean  pressure,  minimum  hypotension 
must  be  compensated  by  an  exaggeration  of  maximum  tension;  thus  in  pure 
aortic  insufficiency  are  found  habitual  tensions  of  170-60,  the  maximum  exceed- 
ing the  normal  maximum  of  140  by  30  mm.  Hg  and  the  minimum  not  attaining 
the  normal  minimum  of  80.  In  specific  aortic  insuffici^icy  the  pressure  read- 
ings may  appear  to  be  those  of  pure  insufficiency  so  long  as  a  renal  sclerosis  has 
not  pr«)duced  its  customary  effect  of  hypertension.  At  that  moment  it  is  not 
possible  to  distinguish  the  nature  of  the  trouble  by  measurement  of  tension 
alone.  Only  when  renal  sclerosis  has  progressed  sufficiently  does  distinction 
become  possible,  for  at  that  moment  the  elevation  of  minimum  tension  to  the 
normal  level — or  above  it — indicates  the  specific  nature  of  the  cardiopathy. 
With  the  figures  240-100  mm.  Hg,  for  example,  specific  aortic  insufficiency  is 
certainly  present,  with  an  already  considerable  renal  lesion.  I  do  not  eo^hasize 
the  fact  that  the  transient  hypertension  arising  by  painful  crisis  in  tabes,  or  that 
due  to  excitation  of  a  heart  already  prodigal  of  effort,  or  an  excessive  tachy- 
cardia, can  slightly  raise  the  pressure;  I  prefer  to  confine  my  attention  to  true 
persistent  hypertension. 

Trum  Persistent  Hypartension 
Two  principal  factors  may  modify  the  pressure:  exaggeration  of  the  force 
of  ventricular  contraction  (maximum  hypertension)  and  exaggeration  of  resist- 
ance to  the  flow  (minimum  hypertension).  Except  in  cases  where  under  some  tran- 
sient influence — e.  g.,  emotion — contractile  energy  is  momentarily  exaggerateil, 
the  maximum  tension  is  only  exaggerated  to  the  precise  degree  necessitated  by 
that  elevation  of  the  minimum  tension  to  which  it  is  subordinate.  This  minimum 
hypertension  can  be  referred  to  two  mechanisms:  (1)  The  venous  congestion 
which,  supervening  in  advanced  phases  of  valvular  affections,  cannot  be  without 
effect  on  the  flow  of  blood  in  the  small  peripheral  arterioles;  (2)  much  more 
important,  the  obstruction  of  these  small  arterioles.  The  true  hyperpietic  subject 
is  one  in  whom  a  peripheral  spasm  raises  the  minimum  tension  and  renders  neces- 
sary a  maximum  tension  sufficient  to  maintain  the  outward  circulation  from  the 
center  to  the  periphery  (Amblard).  Normally  minimum  tension  is  about  70  mm. 
Hg,  and  maximum  about  1.30  mm.  Hg,  the  various  arterial  pressures  which  arise 
being  contained  within  the  limits  of  60  mm.  Hg.  A  minimum  hypertension  of  40 
mm.,  for  example,  necessitates  a  maximum  hypertension  of  100  mm.  But  various 
intervening  factors  (notably  the  elasticity  of  the  arterial  wall,  which  varies  with 
the  casual  malady  and  with  functional  abi^rmality)  so  modify  normal  functions 
that  the  rise  of  minimum  tension  is  always  accompanied  by  a  proportionately 
larger  rise  of  maximum  tension — e.  g.,  a  minimum  of  120  mm.  Hg  demands  a 
maximum  of  from  200  to  220  mm.  Hg.  If  the  necessary  space  between  the  max- 
imum and  minimum  figures  is  maintained,  circulation  will  be  ensured  under  con- 
ditions abnormal  but  relatively  satisfactory.  The  cardiac  muscle  becomes  hyper- 
tropliied  to  perform  the  extra  work  imposed  upon  it  by  the  anatomical  or  func- 
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tional  defect  of  the  arteries  until  it  slowly  or  rapidly  breaks  down.  Clinically, 
hypertension  sometimes  appears,  frequently  associated  with  more  or  less  marked 
troubles  relating  to  renal  insufficiency;  but  sometimes  very  careful  investigation 
— ^qualitative  and  quantitative — of  renal  function  and  of  the  rhythm  of  urinary 
elimination  gives  no  sign  indicating  disturbance  of  these  functions;  arterial 
hypertension  is  then  the  only  symptom  reported.  In  the  first  instance  it  is  easy 
to  connect  the  hypertension  with  a  renal  lesion  and  to  act  accordingly  (hyper- 
pietic  nephritis  of  Widal) ;  in  the  second  instance  it  is  more  difficult  to  confirm 
this  relation. 

Any  infection  can  cause  lesions  of  chronic  nephritis  and  the  condition  of 
hypertension.  But  the  latter  seems  particularly  closely  allied  to  the  evolution 
of  syphilis  (which  disease  should  always  be  examined  for  in  a  hyperpietic 
patient),  apart  from  several  very  clear  cases  where  supervening  events  can  be 
unhesitatingly  connected  with  a  recent  affection  (e.  g.,  scarlatina)  frequently 
complicated  by  nephritis,  or  with  an  evident  intoxication  (e.  g.,  lead  poisoning). 

Clinical  Divisions  of  Hyporpletic  Subjects 

Clinically,  hyperpietic  subjects  may  be  divided,  from  an  setiological  stand- 
point, into  several  groups,  as  follows: — 

1.  Patients,  usually  young,  in  whom  hypertension  follows  more  or  less 
recent  scarlatina  or  acute  infection. 

2.  Cases  of  industrial  lead  poisoning,  common  in  the  laboring  class,  excep- 
tional in  other  dasaes. 

3.  Young  hereditary  syphilitics,  the  type  of  whom  is  the  arterio-sderotic 
of  about  25  years  of  age,  with  hard  arterial  walls,  whose  radial  arteries  "roll" 
beneath  the  finger,  who  have  apparently  healthy  kidneys  and  an  arterial  tension 
of  about  170-100  mm.  Hg,  and  in  whom  arterial  hypertension  is  connected  with 
a  sclerosing  process  resulting  from  specific  hereditary  distrophy. 

4.  Hereditary  syphilitics  at  a  later  age,  when  renal  lesions  at  first  insignifi- 
cant have  developed;  and  also  other  syphilitics,  20  years  after  their  infection, 
the  type  of  whom  is  the  hyperpietic  patient  of  45,  who  admits  infection,  or  denies 
it  deliberately  or  in  good  faith. 

5.  Senile  sclerotics,  the  type  of  whom  is  the  hypertensive  pati^it  of  65  or 
70,  in  whom  the  hypertension  is  of  mixed  origin,  being  partly  functional,  due  to 
peripheral  arterial  spasm,  but  chiefly  connected  with  senescence  of  the  arterial 
walls.  \^ 

6.  Other  patients  in  whom  syphilis  is  not  detected,  who  are  perhaps  sound 
in  that  respect,  but  have  gout  or  diabetes  (although  in  many  cases  of  hyper- 
tension during  these  two  diseases  syphilis,  hereditary  or  acquired,  must  be  sus- 
pected, and  only  dismissed  from  possibility  after  very  careful  examination). 

7.  Lastly,  patients  with  transient  forms  of  nephritis  of  unknown  infective 
origin,  in  whom  the  hypertension  remains  constant  for  awhile,  but  diminishes 
with  the  causal  affection. 

I  consider  all  permanent  hypertension  to  be  of  renal  origin,  and  clinica) 
evidence  seems  to  support  the  contention;  the  hypertension,  at  first  isolated, 
has  added  to  it  by  degrees  various  disorders,  not  previously  present,  of  renal 
insufficiency.  When  there  is  no  albuminuria,  no  abnormality  of  diuretic  rhythm, 
no  disorder  of  renal  function,  it  does  not  follow  that  the  kidney  is  anatomically 
intact;  possibly  we  owe  this  apparent  anomaly  to  insufficient  means  of  appre- 
ciating renal  function.  In  the  statistics  of  Janeway,  and  in  those  of  Fischer, 
dealing  with  post-mortem  findings,  in  numerous  cases  presenting  permanent 
arterial  hypertension,  the  cases  showing  indubitable  renal  lesions  were  very  few. 
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CauMitlon  of  HyMrtWMieii 

It  is,  however,  the  possible  existence  or  these  eases  of  isolated  hypertension 

which  has  permitted  Gull  and  Sutton  to  attribute  to  hypertension  another  cause 
— namely,  hindrance  to  the  flow  of  blood  by  generalized  arterial  lesions,  the 
kidney  being  ultimately  affected,  but  the  morbid  condition  arising  in  the  arteries. 
The  results  of  Tripier  and  Brault  seem  to  run  counter  to  this  theory;  these 
writers  scarcely  recognize  the  existence  of  generalized  arteriosclerosis,  admitting 
only  that  of  lesions  localized  in  certain  regions.  The  dependence  of  arterial  hyper- 
tension on  local  and  extrarenal  arterial  trouble,  ajs  affirmed  by  Teissier  (Lyons) , 
does  not  seem  to  me  to  be  admissible.  Lastly,  Huchard,  who  upheld  the  con-  . 
nection  between  hypertension  and  renal  sclerosis,  wished  to  attribute  hyperten- 
sion to  a  generalized  spasm  of  the  peripheral  arterioles — a  spasm  developed 
under  the  influence  of  retention  in  the  organism  of  vaso-constrictor  poisons 
owing  to  insufficiency  of  urinary  excretion.  If  this  mechanism  is  the  most 
probable,  the  origin  of  this  spasm  has  not  been  attributed  by  all  writers  on 
the  subject  to  the  same  cause.  Besides  Huchard 's  theory — ^which  has  in  its 
favor  results  of  experience,  for  in  a  very  general  sense  the  meatless  diet  leads  to 
a  fall  of  pressure  in  hyperpietic  subjects— other  factors  have  been  invoked. 
The  work  of  Vaquez  and  Jo0u6,  Widal  and  Boidin,  leads  readers  to  think  that 
arterial  hypertension  can  be  provoked  in  subjects  presenting  no  nephritis,  and 
in  subjects  in  whom  it  has  already  been  found,  by  suprarenal  hyperplasia,  and 
that  even  in  those  cases  where  nephritis  is  evident  hypertension  is  only  brought 
about  by  a  reaction  of  the  suprarenal  capsules.  The  action  on  the  organism 
of  adrenalin,  investigated  by  Sergent  and  L^n  Bernard,  gives  a  certain  proba- 
bility to  this  hypothesis.  There  are,  however,  two  objections  to  acceptance  of 
this  suprarenal  origin  of  hypertension — first,  that  anatomical  lesions  are  usually 
found  in  the  cortical  region  of  the  gland,  since  the  medullary  region  is  consid- 
ered to  be  productive  of  adrenalin;  secondly,  that  numerous  observations  have 
shown  the  inconstancy  of  suprarenal  hyperplasia  in  patients  suffering  from 
accentuated  hypertension,  since  it  was  found  to  exist  in  other  cases  where  hyper- 
tension had  never  been  manifested.  Kesearch  into  the  adrenalin  content  of 
the  blood  of  hyperpietic  subjects  has  given  such  contradictory  results  in  this 
connection  that  it  is  impossiUe  to  draw  any  other  conclusion. 

PoMibI*  Renal  OtIkIb  of  HjrportMMloB 

Is  the  kidney  itself  productive  of  a  vasoconstrictor  substance,  accumulation 

of  which  results  directly  in  arterial  hypertension  f  A  non-dialysable  and  hyper- 
pietic substance  has  been  extracted  from  the  cortical  layer  of  the  kidney — i.  e., 
renin — which  is  found  in  the  renal  veins,  but  the  results  of  this  research  have 
not  been  confirmed  in  practice.  The  study  of  cholesterin  content  in  the  blood 
of  cases  of  Bright 's  disease — which  shows  a  large  increase  of  this  substance — 
has  led  Chauffard  to  consider  that  there  may  be  a  connection  between  hyper- 
tension and  the  accumulation  of  cholesterin  in  the  blood,  the  latter  being  con- 
sidered as  a  defensive  element.  The  presence  in  the  blood  of  products  of  the 
oxypurins — ^hypoxanthin,  xanthin,  and  uric  acid,  which  are  powerfully  hyper- 
pietic— ^may  also,  according  to  this  writer,  originate  modifications  of  pressure. 
That  hypertension  may  frequently  be  associated  with  chlorursmia  or  with  azo- 
tsmia  is  easily  understood  once  we  have  admitted  its  essentially  renal  origin, 
but  it  seems  to  me  that  it  cannot  be  derived  from  these  two  affections;  it  ia 
frequently  met  with  separately,  representing,  sometimes  at  least,  a  tjrpe  apart — 
hyperpietic  nephritis — accompanying  the  two  other  groups,  azotaemic  and  chlo- 
rurjemic  nephritis.         ^he  L.to«t  Ph—  of  Hvp«rt«.>.io. 

Becognition  of  hypertension   can   only  be  made  possible   by  systematic 
research;  in  an  apparently  healthy  subject  the  first  phase  of  its  evolution  is 
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not  betrayed  by  any  functional  symptom  noticeable  to  the  patient  himself ;  this 
is  the  **presclerotic"  phase  of  Huchard,  the  ** latent"  phase  of  Gallavardin. 
There  may  exist  no  functional  symptom  at  aH,  not  even  dyspnoea — which  nearly 
always  dominates  the  clinical  picture  at  some  stage  of  the  condition — or 
albuminuria,  or  disorders  of  urinary  elimination.  Radioseopic  examination, 
however,  often  shows  slight  hypertrophy  of  the  left  ventricle,  for  it  is  the 
heart's  effort  in  face  of  the  demand  made  upon  it  which  permits  this  phase 
of  latency  or  compensation.  As  to  the  duration  of  this  phase,  the  possibility 
of  checking  it,  and  the  fatal  results  of  the  disease,  practical  diflSculties  prevent 
clear  answers  being  given.  Most  frequently  hypertension,  when  unaccompanied 
by  any  appreciable  disorder,  and  only  noted  by  accident,  has  doubtless  existed 
for  some  time;  in  some  cases  in  the  course  of  ^cute  nephritis,  the  increase  of 
pressure  will  be  rapid;  but  in  chronic  nephritis  the  slowness  of  development, 
the  possible  arrest  of  progress  in  the  condition,  and  the  absence  of  knowledge 
concerning  its  onset,  render  it  impossible  to  make  even  an  approximate  esti- 
mate of  the  latent  phase.  As  to  a  return  to  normal  of  a  pressure  constantly 
raised  for  some  time,  although  if  is  never  reported  after  the  condition  is  clearly 
established  and  allied  with  other  signs  of  renal  insufficiency,  it  is  difficult  to 
deny  its  possibility  in  cases  where  hyperpietic  conditions  have  been  under 
obsecration  from  their  onset. 

The  Phase  of  Sclerosis 
To  this  first  phase  succeeds  another,  which  is  often   the  earliest  to  be 

clinically  observed — a  phase  in  which  other  symptoms  of  a  toxic  nature  are 
ranged  alongside  hypertension ;  this  is  Huchard 's  period  of  sclerosis.  To  name 
only  affections  of  the  whole  circulation,  there  arise  certain  aphasias  and  transi- 
tory pareses,  epistaxis,  retinal  haemorrhage,  tinnitus  aurium,  and  dyspnoea,  the 
latter  due  partly  to  mechanical  hindrance  of  cardiac  function,  and  partly  to 
intoxication  of  the  subject.  The  evolution  is  variable,  and  the  terminal  events 
which  arise  from  toxic  troubles  only,  or  from  their  association  with  mechan- 
ical disturbances,  may  be  determined  exclusively  by  circulatory  troubles,  aud 
are  then  manifested  by  vascular  ruptures  due  to  excess  of  pressure  in  vessels 
previously  weakened  by  the  casual  malady  or  by  cardiac  insufficiency. 
Myocardial  Insufficiency  and  Pulmonary  CFdema 
Insufficiency  of  the  myocardium  appears  rapidly  or  slowly;   when   ra|)id 

t^ere  is  acute  oedema  of  the  lung.  In  a  hyperpietic  patient,  often  apparently 
healthy  but  generally  presenting  aortic  insufficiency  together  with  hyperten- 
sion (type  of  pressures,  250-100  mm.  Hg),  a  rapid  series  of  sequehe  is  dis- 
closed by  extreme  dyspnoea,  pain  at  the  apex  of  the  lung,  and  characteristic 
salmon  colored  sputum ;  at  the  same  time  peculiar  r&les  indicate  rapid  serous 
invasion  of  the  lungs.  This  is  the  crisis  of  acute  oedema,  which  sometimes 
results  in  death  in  several  hours  or  even  in  a  few  seconds,  before  any  help  can 
be  given  to  the  patient.  But  if  the  patient  can  be  brought  through  the  crisis 
by  therapeutic  means,  amelioration  may  be  obtained,  and  the  pulmonary  sequelae 
may  die  down,  sometimes  disappearing  completely.  But  later,  either  with  no 
apparent  cause,  or  following  a  gap  in  treatment,  or  some  emotion,  the  disorder 
will  reappear,  more  or  less  rapidly — ending  in  death,  or  receding  into  the  back- 
ground again,  but  always  threatening  reappearance,  and  constituting  a  chronic 
subacute  form  of  pulmonary  oedema.  The  progress  of  the  arterial  pressure 
explains  these  various  sequelae.  At  the  moment  of  appearance  of  the  earliest 
sequel  the  pressure  becomes  rapidly  modified.  At  first  there  is  parallel  rise  of 
maximum  and  minimum  pressures.  The  maximum  is  raised  from  one  to  two 
points,  the  minimum  from  two  to  three;  thus  the  cardiac  effort  becomes  much 
greater.    Then  the  state  of  pressure  is  suddenly  modified — the  minimum  falling 


Digitized  by  VjOOQIC 


1148  NOKTH  AMBIGAM  JOUUIAL  OF  BOMlOrAtBT 

three  or  four  points,  but  the  maximum  even  more.  At  this  moment  death 
ma  J  supervene,  if  the  maximal  depression  persists.  But  with  appropriate  treat- 
ment (first  bleeding,  then  cardiac  tonics)  the  modification  may  be  reversed; 
the  minimum  will  rise  one  or  two  degrees,  the  maximum  two  or  three;  and 
the  patient  presents  for  a  time  pressures  of  maidmum  180  and  minimum  100 
mm.  Hg.  Amelioration  becomihg  more  pronounced,  the  maximum  tension  may 
rise  again,  but  never  to  the  figure  recorded  before  the  crisis.  Then  it  will  once 
more  fall  rapidly,  perhaps  to  rise  no  more,  perhaps  again  to  rise  a  few  degrees ; 
by  a  series  of  weakening  changes  it  may  come  about  that  the  pressure  is  not 
compatible  even  with  very  defective  function  of  the  vascular  system,  and  the 
patient  dies  of  progressive  asphyxiation. 

In  other  cases  the  heart  fails  slowly,  with  a  terminal  phase  of  progressive 
weakening  of  maximum  pressure,  whilst  the  minimum  pressure  remains  at  a 
sufficiently  hi^  level  on  account  of  the  spasmodic  toxic  element  which  pre- 
viously necessitated  its  elevation,  and  of  the  disorder  induced  in  the  peripheral 
flow  by  venous  congestion  associated  with  dilatation  of  the  cavities  on  the  right 
side  of  the  heart.  This  failure  is  marked  by  an  important  auscultatory  sign — 
i.  e.,  presytolic  gallop— and  by  modifications  of  the  pressure  curves  during 
routine  exercises,  which  were  used,  notably  during  the  war,  to  record  the 
coefficient  of  myocardial  resistance  to  effort  in  soldiers  undergoing  examina- 
tion. When  the  heart  is  beginning  to  tire,  and  can  scarcely  continue  to  per- 
form the  work  entailed  by  persistent  hypertension,  the  maximum  and  minimum 
pressure  rise,  but  the  elevation  of  maximum  is  not  what  it  should  be,  because 
of  ventricular  deficiency;  the  necessary  effort  is  made  through  a  rapid  and 
considerable  increase  of  pulse-rate.  Signs  of  circulatory  trouble  (oedema  of 
the  limbs,  hepatic  and  pulmonary  visceral  stases,  ascites)  habitual  in  valvular 
I)atients  correspond,  in  the  last  phase  of  arteriosclerosis,  to  these  disorders  of 

pressure.  importance  of  Recordlnff  Ptmoutm 

The  possibility  of  recording  hypertension  when  the  condition  apparently 
exists  alone  and  only  displays  a  slight  degree  of  renal  insufficiency  makes  of 
the  pressure  reading  a  clinical  sign  of  capital  importance,  since  it  permits  treat- 
ment of  nephritis  from  its  onset,  before  it  has  been  manifested  by  any  trouble 
otherwise  appreciable.  At  this  stage  modifications  of  diet  and  certain  drugs 
have  more  chance  of  slowing  down  the  process  of  sclerosis;  arterial  hyperten- 
sion is  in  this  case  an  important  danger-signal — ^its  mere  appearance  proving 
an  apparently  completely  healthy  subject  to  have  already  received 
serious  damage.  As  regards  prognosis,  h3rpertension  seems  to  assume 
a  degree  of  gravity  in  accordance  with  the  age  of  the  subject.  In  the 
aged,  where  the  sclerotic  and  atheromatous  process  is  long  established  and 
where  renal  insufficiency  often  exists,  hypertension  does  not  seem  so  important 
as  in  younger  subjects.  By  the  latter  are  meant  patients  of  45,  in  whom  the 
symptom  is  always  serious,  and  sometimes  very  serious.  Although  the  gravity 
of  very  high  figures  cannot  be  denied  in  a  general  sense,  the  degree  of  maximum 
hypertension  does  not  exactly  indicate  the  patient's  danger.  The  relation  be- 
tween maximum  and  minimum  is  more  important  in  this  respect,  and  the  pulse 
pressure,  which  shows  the  functional  value  of  the  left  ventricle.  As  the  mini- 
mum pressure  is  raised,  the  maximum  pressure  is  also  raised — for  reasons  which 
cannot  be  detailed  in  this  short  study-^but  to  a  greater  extent. 
Trmtment  of  HjrpertoBsion 

In  spite  of  the  knowledge  recently  acquired  concerning  the  pathogenesis 

"of  hypertension,  the  secretion  of  hyperpietic  renal  substances,  and  the  excess 
in  the  blood  of  adrenalin,  cholesterin,  or  uric  acid,  therapeutic  progress  has 
not  been  remarkable.    Whatever  may  be  the  starting  point,  the  essential  eaose, 
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of  excess  of  pressure,  it  appears  that  a  slow  progressive  thickening  of  the  kidney 
necessitates  a  continuous  and  progressive  exaggeration  of  arterial  tension  in 
order  to  ensure  satisfactory  urinary  depuration.  The  excess  of  minimum  pres- 
sure, due  to  peripheral  spasm,  only  exists  to  the  deg^ree  in  which  it  is  useful, 
and  the  excess  of  maximum  pressure  only  to  the  degree  rendered  indispensable 
by  the  elevation  of  minimum  pressure.  It  would  be  illogical  to  attempt  directly 
to  lower  the  maximum  pressure,  for  such  a  lowering  would  only  express  the 
insufficiency  of  myocardial  effort  to  perform  an  indispensable  supplementary 
task.  What  must  be  aimed  at  is  the  lowering  of  maximum  pressure  by  removal 
of  its  cause — L  e.,  the  elevation  of  the  minimum  pressure.  The  latter  is  due  to 
toxic  disorder ;  as  Huchard  has  constantly  pointed  out,  the  treatment  of  arterial 
hypertension  resolves  itself  into  treatment  of  organic  intoxication  by  decreas- 
ing the  supply  of  toxin  with  an  appropriate  dietary  regime,  and  by  facilitating 
the  removal  of  endogenous  toxins  by  stimulation  of  normal  functions  of  intes- 
tinal, renal,  and  cutaneous  elimination. 

With  the  exception  of  certain  cases  in  which  sudden  pressure  arises  during 
habitual  hypertension  and  necessitates  urgent  methods  (bleeding,  cupping  by 
scarification,  use  of  amyl  nitrite,  sodium  nitrite,  erythrol  tetranitrate,  etc.), 
the  treatment  of  hypertension  is  lengthy.  Together  with  antitoxic  measures, 
treatment  of  the  arterial  walls  is  attempted;  potassium  iodide  has  been  used 
with  success,  although  the  mechanism  of  its  action  remains  unexplained.  At 
the  same  time  direct  attempts  to  reduce  pressure  may  be  cautiously  initiated; 
the  Boyat  baths  are  indicated  as  inducing  a  lowering  of  pressure.  Bubbly 
and  thermo-electric  baths,  particularly  the  latter,  have  also  a  violent  effect 
upon  circulation;  their  administration  should  be  carefully  supervised,  and  since 
the  effect  produced  is  rapid  but  transitory,  they  can  only  be  considered  as  an 
adjuvant  form  of  treatment  Electric  treatment  with  high-frequency  currents 
is  also  an  adjuvant,  having  no  clearly  perceptible  effect  on  hypertension,  but 
being  of  use  in  the  restoration  of  sleep  and  diminution  of  nervous  troubles 
associated  with  hypertension  in  irritable  patients. 

It  must  be  borne  in  mind  that  the  condition  begins,  has  its  continuation, 
and  ends  through  intoxication  (Huchard) ;  a  diet  as  little  toxic  as  possible  is 
therefore  indicated.  Milk,  cream,  butter,  fresh  cheese,  well-ripened  fruit,  and 
vegetable  soups  form  the  basis  of  treatment.  It  cannot  be  too  often  empha- 
sized that  only  by  continuous  adherence  to  the  alimentary  regime  can  a  marked 
and  lasting  lowering  of  pressure  be  obtained.  Only  small  quantities  of  salt 
must  be  permitted,  less  on  account  of  the  disputable  hyperpietic  action  of 
sodium  than  on  account  of  knowledge  of  the  nephritic  origin  of  hypertension 
and  the  fear  of  more  or  less  latent  chloruria. 

Although  the  absorption  of  meat  seems  in  some  hyperpietic  patients  to 
have  no  effect  on  the  pressure  figures,  it  is  nevertheless  certain  that  in  the 
majority  of  cases  the  dropping  of  meat  diet  is  accompanied  by  a  diminution  in 
those  figures,  together  with  disappearance  of  toxio  tr<^bles  accompanying  pres- 
sure, notably  d3rspn<Ba  and  headache.  Althou^  a  continued  mUk,  or  milk  and 
vegetaMe,  diet  may  often  be  unacceptable  to  the  patient,  and  although  in  some 
cases  it  may  even  be  impossible  to  overcome  individual  intolerance  to  it,  there 
is  at  present  no  other  means  of  maintaining  a  lowered  pressure.  Intestinal  stasis 
is  combated  with  frequent  purgatives,  and  diuresis  is  ensured  by  the  use  of  theo- 
bromine; the  former  difficulty  of  the  insolubility  of  this  very  active  medicament 
has  been  overcome  by  utilization  of  a  new  composition  sufficiently  soluble  even 
for  subcutaneous  injection.  To  various  diuretic  preparations  may  be  added 
tisanes  of  couch-grass,  cherry  stalks,  and  maize.    A  few  doses  are  sufficient. 
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In  conjunction  with  these  methods  of  secur^g  diuresis  it  is  necessary  to  pre- 
scribe a  diuretic  mineral-water  cure  at  Vittel  or  Evian ;  the  waters  at  Vittel  arc 
more  active,  being  cholagogue  and  laxative  aa  well  as  stronglj  diuretic  Diuretic 
cures  cannot  be  satisfactorily  carried  out  except  in  these  spas.  There  ia  no 
doubt  that  the  ingestion  of  large  quantities  of  water  augments  oedema  or 
raises  the  arterial  pressure.  It  can  be  affirmed,  in  accordance  with  the  views  of 
specialists  in  these  treatments,  that,  far  from  augmenting  the  quantity  of  water 
retained  in  the  system,  the  diuretic  cures — however  paradoxical  the  statement 
may  seem — are  essentiaUy  dehydrant  cures;  the  deohloridizing  action  of  the 
Vittel  waters  also  contributes  to  the  explanation. 

In  conclusion,  the  foregoing  has  shown  that  if  the  diuretic  cures  almost 
always  provoke  hypotension  on  rational  lines,  this  is  only  one  of  their  many 
advantages;  the  disappearance  of  other  signs  of  intoxication,  when  the  latter 
are  present,  affords  a  proof  of  the  fact. 

THE  PAST,  PRESENT  AND   FUTURE  OF  HYPERTENSION 
By  VaqiMs  and  L«coBt«,  Paris  Med.,  July  2,  Ita 

This  paper  has  been  prepared  with  the  idea  of  omitting  all  speculation, 
pathogenesis,  and  hypothesis.  One  of  the  authors  has  had  a  long  experience 
with  hypertension.  Figures  and  percentages  are  given.  The  majority  of  patients 
are  between  45  and  65  years  of  age;  425  per  1,000  were  between  50  and  65 
years.  The  history  was  negative  in  66%  of  cases,  for  some  antecedent  cause, 
and  these  patients  had  always  been  in  good  health.  The  rHatum  between  renal 
disease  as  evidenced  by  albuminuria  and  hypertension  is  not  dear  enough  to 
justify  any  conclusions.  In  the  patients  with  old  vestiges  of  nephritis,  some 
infectious  disease  was  implicated,  as,  for  instance,  scarlet  fever  (33  per  1,000;. 
Pregnancy  and  eclampsia  were  factors  in  other  cases.  The  menopause,  either 
physiologic  or  surgical,  and  fibromas,  have  apparently  caused  b3rpertension  in 
female  cases.  Glycosuria  was  present  59  times,  and  was  frequently  of  the  inter- 
mittent type.  Gout,  gravel,  cholelithiasis  and  obesity  have  been  considered  to 
be  causes  of  hypertension.  Some  authors  have  given  the  first  of  these  unneces- 
sary prominence.  Other  causes  have  been:  ''good  living,''  tobacco,  syphilis 
and  hereditary  influences.  The  emotions  connected  with  the  recent  war  may 
also  have  been  causative. 

Latent  hypertension  may  be  recognized  on  routine  examination.  It  may 
make  itself  known  rather  suddenly  by  anginal  crises,  attacks  of  apoplexy,  hemi- 
plegia, or  transitory  embarrassment  of  speech,  or  passion  weakness  of  a  limb. 
Repeated  epistaxis  or  the  appearance  of  edema,  and  albuminuria  may  call  atten- 
tion to  the  disease.  Headache,  pain,  and  distress  are  sometimes  given  in  the 
history.  The  symptoms  are  both  subjective  and  objective:  dyspnea  419  times  in 
1,000;  cardiac  fatigue  shown  by  dyspnea  on  effort,  326;  dyspnea  at  other  times, 
73.  Nocturia  was  present  in  207  cases.  Angina,  precordial  or  retrosternal,  was 
mentioned  in  193  cases.  Headache  was  present  in  159  cases.  Epistaxis  69,  and 
metrorrhagia,  bleeding  of  the  gums,  hematuria,  and  hemorrhagic  pleurisy  are 
mentioned  under  hemorrhages.  The  physical  signs  arc  given  as:  aortic  lesions 
(259  cases),  acceleration  of  the  pluse  (93),  extrasystole  (141),  mitral  insuf- 
ficiency (153),  complete  arhythmia  (44),  albuminuria  (216).  Five  types  of 
hypertension  are  briefly  considered — an  exhausted  form,  a  cephalic  form,  an 
anginal  form,  a  dyspneic  form,  and  a  cardiac  form. 

The  prognosis  of  the  patient  with  hypertension  should  be  guarded.  The 
persistence  of  the  hypertension,  age  of  the  patient,  and  the  influence  of  certain 
etiologic  factors  are  to  be  considered.  The  hypertension  of  syphilis  is  relatively 
well  understood  and  gives  the  least  trouble.  The  possibility  of  specific  treat- 
ment in  syphilitic  as  compared  with  the  non  syphilitic  cases  has  undoubted  value. 
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BLOOD  PRESSURE* 
C.  £.  Laws,  M.  D^  Ft.  Smith,  Ark. 

In  this  day  when  the  practice  of  medicine  ia  moving  forward  by  leaps  and 
bounds,  and  new  instruments  and  new  methods  are  attracting  the  laity  as  well 
as  the  profession,  it  behooves  every  physician  to  at  least  investigate  and  be 
able  to  discuss  intelligently  the  many  short-cuts  proposed  in  medicine  and 
surgery. 

A  neighbor  physician  may  know  little  about  the  practice  of  medicine,  but 
exploits  that  little  and  sets  his  patients  talking  about  what  he  knows  and 
does,  and  he  is  given  credit  for  being  an  up-to-date  man,  while  the  doctor  who 
does  not  stop  to  learn  about  these  new  things  is  wery  soon  failing  to  command 
the  respect  and  patronage  of  perfectly  honest  people  who  are  endeavoring  to 
secure  the  best. 

That  we  may  study  one  of  the  most  important  of  these  more  recently 
accepted  helps  is  my  reason  for  choosing  to  write  in  an  elementary  way  upon 
the  subject  of  ** Blood  Pressure." 

The  sphygmomanometer  has  come  to  stay.  The  word,  from  the  Greek, 
means  pulse  measure,  exactly  what  it  is.  Insurance  companies  are  demand- 
ing the  use  of  these  instruments  and  are  largely  responsible  for  their  intro- 
duction and  fairly  general  use,  and  not  without  cause,  for  the  actual  knowledge 
of  the  blood  pressure  tells  a  story  all  its  own. 

An  eminent  authority  has  said  that  if  we  were  allowed  only  two  means 
of  diagnosis  he  would  take  first,  the  stethoscope,  the  second,  the  sphygmoman- 
ometer. Two  years  ago  I  was  asked  for  the  blood  pressure  of  an  applicant  for 
life  insurance  and  found  it  to  be  over  200.  That  man,  though  in  apparently 
good  health,  was  rejected  and  is  now  dead.  I  also  examined  a  man  recently, 
who  had  been  twice  turned  down  because  albumin  had  been  found  in  his  urine. 
He  was  healthy,  and  I  wrote  a  personal  letter  to  the  company,  giving  his  blood 
pressure.  He  was  accepted.  If  so  small  a  test  influences  an  opinion  as  to 
longevity  of  life,  we  may  well  judge  that  the  sphygmomanometer  has  a  very 
useful  field  in  medicine. 

There  are  many  instruments,  but  chiefly  of  two  kinds :  The  mercury  column 
in  U-tube,  and  a  smaller  round  instrument  with  a  dial  and  hand,  like  a  com- 
pass. Both  instrimients  have  a  pneumatic  rubber  pad  to  be  fastened  tightly 
aroimd  the  arm  above  the  elbow.  This  is  connected  with  a  bellows  pump  and  also 
to  the  column  of  mercury  in  the  U-tube.  By  pumping  air  into  the  pneumati* 
pad  the  arm  is  compressed,  shutting  off  the  circulation  of  the  arm  and  raising 
the  column  of  mercury,  whose  height  is  recorded  on  a  graduated  scale  on  the 
sphygmomanometer,  resembling  a  weather  thermometer.  By  operating  a 
needle  valve  in  the  bellows,  allowing  a  little  air  to  escape,  the  mercury  falls  very 
slowly  and  the  pressure  upon  the  arm  being  relieved  allows  the  pulse  to  again 
become  perceptible. 

The  finger  upon  the  pulse  detects  the  first  rhythm  of  the  returning  cir 
culation,  while  the  eye  at  this  instant  reads  the  height  of  the  mercury.  This 
reading  is  the  systolic  prci.'ure.  If  the  mercury  should  be  allowed  to  con- 
tinue to  fall  slowly  by  ci»prating  the  needle  valve,  the  pul«*e  becomes  full  and 
strong  and  the  marcury  is  seen  to  pulsate  with  every  heprt  beat.  A  reading 
taken  at  the  instant  the  pulse  reaches  its  fullest  volume  pud  the  mercury  is 
making  its  greatest  excursions  up  and  down  in  the  tuba  that  reading  will  be 
'^  the  diastolic  pressure.  By  subtracting  the  diastolic  from  the  systolic  pressure 
we  get  what  is  known  as  the  pulse  pressure. 
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More  accuracy  is  obtained  by  placing  a  stethoscope  upon  the  brachial 
artery  in  the  bend  of  the  elbow.  The  first  rush  of  the  smallest  bit  of  blood 
past  the  constricting  pad  is  easily  audible.  A  reading  of  the  scale  shows  the 
systolic  pressure.  If  the  air  is  released  further,  the  sound  of  the  greater 
volume  of  blood  rushing  by  will  become  louder  for  a  while,  and  then,  as  the 
full  volume  passes  without  constriction,  the  sound  becomes  less  and  finally  dis- 
appears entirely.  At  this  moment  the  reading  will  show  the  diastolic  pressure. 
One  can  easily  remember  that  the  first  sound  of  the  passing  blood  is  the  sys- 
tolic pressure  and  the  last  sound  heard  is  the  diastolic  pressure.  The  systolic 
pressure  is  usuaUy  spoken  of  as  blood  pressure. 

The  use  of  the  dial  instnmaent  is  the  same  except  the  hand  moves  around 
and  the  pressure  is  recorded  on  the  dial  instead  of  there  being  a  mercury 
tube. 

In  ascertaining  the  different  pressures,  many  things  influence  the  reading 
oven  in  perfectly  normal  people,  and  a  careful  study  of  this  subject  in  a  text 
will  have  to  be  made  in  order  to  properly  judge  a  reading.  Age,  sex,  physical 
condition,  position  of  the  body,  the  use  of  alcohol,  and  many  other  things  have 
their  influence. 

A  systolic  pressure  of  130  in  a  male  adult  at  the  age  of  30,  and  a  diastolic 
pressure  of  85,  would  be  considered  normal,  and  yet  the  stethoscopic  method  of 
determining  would  make  the  systolic  reading  probably  135  and  the  diastolic  75, 
for  the  reason  that  it  is  easier  to  hear  the  pulse  than  feel  it. 

As  to  age,  a  good  way  of  remembering  is  to  take  a  male  adult  at  twenty, 
whose  normal  blood  pressure  (systolic)  is  about  120.  Then  for  every  two  years 
in  age  add  one  of  blood  pressure.  Thus,  a  man  at  thirty  would  have  a  pres- 
sure of  125,  and  at  sixty  it  would  be  140. 

An  abnormal  blood  pressure,  of  course,  is  only  a  symptom  and  not  a  disease 
in  itself.  A  high  blood  pressure  is  usually  found  in  arteriosclerosis,  angina 
pectoris,  in  acute  nephritis,  especially  in  children,  as  post-scarlatinal.  In 
chronic  nephritis  the  pressure  has  been  known  to  reach  300  mm.  Uremia,  endo- 
and  myocarditis  are  always  accompanied  by  high  blood  pressure.  In  aortic 
regurgitation  the  heart  must  develop  power  enough  to  deliver  a  volume  of 
blood  sufiScient  to  compensate  for  the  regurgitated,  thus  increasing  the  systolic 
pressure. 

A  class  of  diseases  which  always  show  a  slight  rise  but  not  so  pronounced 
as  are  those  above,  are :  Asthma,  chronic  bronchitis,  neuralgia,  obesity,  rheuma- 
tism, goiter,  infectious  diseases,  such  as  typhoid  and  pneumonia,  A  systolic 
pressure  of  150  or  above  is  a  danger  signal,  and  should  be  investigated  and  the 
cause  treated. 

Some  of  the  conditions  showing  a  low  blood  pressure  are:  Diabetes, 
cardiac  dilatation,  shock,  or  collapse,  hemorrhage,  jaundice,  pulmonary  tuber- 
culosis, anemia  and  diarrhea. 

Pressures  have  been  known  to  fall  as  low  as  40  mm.  and  recover.  The 
administration  of  chloroform  causes  gradual  deduction  in  the  pressure,  while 
ether  gives  a  moderate  rise  during  its  use. 

Treatment  I  will  merely  outline.  The  underlying  cause  is  to  be  sought 
after.  The  blood  pressure  being  only  a  symptom,  will  be  influenced  by  the 
changes  in  the  producing  disease.  However,  a  sudden  lowering  may  be  suc- 
cessfully overcome  with  drugs,  such  as  adrenalin,  digitalis,  strychnine,  etc.  Or, 
when  due  to  hemorrhage,  the  Murphy  drop.  Likewise,  a  sudden  hypertension 
may  be  lowered,  preventing  an  apoplectic  stroke,  by  the  use  of  vaso-dilators, 
sweats,  venesection,  etc 
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SIGNIFICANCE  OF  BLOOD  PRESSURE* 
J.  L.  Snavdy,  M.  D^  StM-ling,  HI. 

The  first  blood  pressure  detenninations  of  which  we  have  definite  records 

were  made  in  1855  by  Vierordt.  Since  that  time  the  technique  has  been  de- 
veloped until  today  we  find  this  method  of  diagnosis  used  in  various  diseased 
conditions  by  all  practicing  physicians. 

Since  the  circulation  of  blood  is  brought  about  by  a  series  of  pulsations 
due  to  the  heart's  contraction  it  is  evident  that,  in  a  set  of  elastic  tubes  such 
as  the  arteries,  the  pressure  fluctuation  must  be  considerable.  The  highest  and 
lowest  points  of  this  fluctuation  correspond  to  the  contraction  and  rest  periods 
of  the  heart.  In  order  to  gain  a  knowledge  of  the  blood  pressure  three  factors 
must  be  considered,  viz:  systolic,  diastolic  and  pulse  pressure. 

Systolic  pressure  represents  total  heart  energy  or  the  power  of  the  left 
ventricular  contraction.  Diastolic  pressure  represents  the  entire  load  of  pres- 
sure borne  by  the  whole  arterial  system  during  systole.  Pulse  pressure  is  the 
excess  of  pressure  over  and  above  that  required  to  equalize  the  diastolic  pres- 
sure. A  systolic  pressure  below  100  or  above  150  and  a  pulse  pressure  of  below 
25  or  above  50  may  be  regarded  as  abnormal. 

A  comprehensive  study  of  arterial  tension  is  an  important  consideration 
in  a  large  number  of  diseases  common  to  our  every  day  life.  Without  a  working 
knowledge  of  the  sphygmomanometer  and  on  interpretation  of  its  findings  we 
would  be  seriously  handicapped  in  diagnosing,  prognosing  and  treating  diseases. 

Hypertension  deserves  our  first  attention.  It  is  a  term  applied  to  the 
condition  in  which  the  tension  of  the  blood  in  the  arteries  is  above  a  certain 
point;  this  point  is  subject  to  variation  during  the  life  of  the  individual.  Stone 
classifies  hypertension  in  two  groups:  cerebral  and  cardiac;  in  the  former  we 
have  a  high  diastolic  pressure  and  a  heart  load  ratio  within  normal  limit. 
Under  this  group  are  found  many  patients  with  high  diastolic  pressure  and 
cerebral  symptoms.  Under  th»  cardiac  group  the  distinctive  feature  is  the 
low  diastolic  pressure  as  compared  with  the  cerebral,  with  subjective  symptoms 
as  fatigue  on  exertion,  dyspnea,  anginoid  pains  in  chest,  edema  of  extremities 
and  palpitation. 

Arteriosclerosis  is  perhaps  the  most  common  condition  where  a  study  of 
pressure  fluctuation  is  of  greatest  importance.  No  age  is  exempt  from  the 
lesions  of  this  disease.  While  it  is  most  commonly  found  in  persons  past 
middle  age,  it  may  occur  in  infants.  Blood  pressure  in  arteriosclerosis  is 
usually  high  although  a  low  pressure  may  be  found  with  considerable  thick- 
ening of  the  artery  walls.  The  early  diagnosis  of  arteriosclerosis  is  difficult 
as  it  is  very  insidious  in  its  onset;  no  reliance  can  be  placed  on  the  presence 
of  palpable  arteries  as  there  may  be  sclerosis  in  one  place  and  not  in  another. 
The  ophthalmoscope  is  very  important,  as  long  before  there  are  any  subjective 
symptoms,  changes  may  be  seen  in  the  blood  vessels  of  the  retina.  The  symp- 
toms are:  pains  all  over  the  body,  dizziness,  dyspnea,  headaches  frequent  and 
severe  especially  if  there  is  renal  involvement;  numbness  and  tingling  of  the 
hands  and  feet,  epistaxis,  edema  of  angles,  and  dyspeptic  symptoms. 

In  nephritis,  especially  chronic,  there  is  hypertension;  some  writers  main- 
tain that  high  tension  even  without  demonstrable  kidney  lesion,  as  revealed  by 
repeated  urinary  examination,  is  a  sign  pointing  to  chronic  nephritis. 

Uremia  is  always  accompanied  by  high  blood  pressure  as  is  also  auto- 
intoxication. In  angina  pectoris  pressure  may  rise  and  fall  during  attacks 
and  in  intervals  there  may  or  may  not  be  an  elevation.  The  chief  factor  in 
the  cause  is  sclerosis  in  the  coronary  arteries. 


•Rock  River  Institute  of  Homeopathy,   1920.     Clinique. 
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Valvular  lesions,  with  the  exception  of  aortic  insufficiency  when  there  is 
compensation,  present  but  little  variation  from  normal.  The  high  pulse  pres- 
sure of  aortic  insufficiency  is  almost  pathognomonic  and  an  early  diagnosis  can 
be  ma  do  by  this  finding. 

Asphyxia :  in  the  first  stages  there  is  a  marked  rise  in  pressure  with  increas- 
ing slowness  of  the  pulse;  in  the  latter  stages  the  blood  pressure  is  maintained 
at  a  high  level  with  increasing  heart  rate  only  to  fall  during  the  last  seconds 
of  life. 

Alcohol  exercises  a  stimulating  effect  on  blood  pressure.  In  brain  tumor, 
cerebral  hemorrhage,  meningitis,  increased  intracranial  hemorrhage,  apoplexy, 
cerebral  thrombosis,  fracture  of  skull,  intracranial  hemorrhage,  rapid  growing 
brain  tumor,  and  some  cases  of  uremia,  we  will  find  a  very  high  blood  pres- 
sure. Hirshfelder  says  that  in  intracranial  tension  the  nmximal  pressure  may 
rise  to  300  or  400  mm.  of  Hg.,  minimal  160  or  over  with  a  pulse  rate  of  60 
or  under. 

Hypotension  is  a  condition  in  which  the  pressure  of  the  blood  in  the 
arteries  is  below  a  point  which  is  generally  associated  with  the  normal.  Micturi- 
tion, prolonged  exercise  and  hunger  lower  blood  pressure.  Individuals  in  appar- 
ently good  health  but  who  tire  easily  and  are  subject  to  infections  and  who 
have  a  ptosis  of  the  abdominal  viscera  with  frequent  headaches  often  have  n 
hypotension. 

A  persistently  low  blood  pressure  in  one  who  lives  in  imhygienic  surround- 
ings should  always  put  us  on  guard  for  tuberculosis.  When  the  lung  becomes 
the  sight  of  a  focus  the  blood  pressure  drops.  If,  later,  it  rises,  it  is  con- 
sidered a  favorable  symptom. 

Typhoid  fever  in  almost  every  case  is  accompanied  by  a  low  pressure;  a 
decided  marked  rise  always  precedes  a  perforation — therefore  by  keeping  a 
close  record  one  can  differentiate  between  perforation  and  hemorrhage.  Hypo- 
tension exists  for  many  weeks  after  convalescence  is  well  established. 

In  pneumonia  we  find  a  low  pressure  in  the  first  stages,  there  may  be  a 
transitory  hypertension  but  nearly  always  a  steady  decline.  A  rapid  drop 
should  lead  us  to  be  on  guard  for  cardiac  dilatation.  Shortly  after  the  crisis  the 
blood  pressure  rises.  In  this  connection  it  is  well  to  remember  Gibbons  rule, 
viz. :  '  *  When  the  systolic  pressure  expressed  in  mm.  Hg.  does  not  fall  below  the 
pulse  expressed  in  beats  per  minute,  the  fact  may  be  taken  as  an  excelleut 
augury,  while  the  converse  is  equally  true,  i.  e.,  when  the  pulse  rate  per  min- 
ute is  higher  than  the  pressure  of  the  Hg:^  the  equilibrium  of  the  circulation 
is  seriously  disturbed." 

Scarlet  fever,  measles,  diphtheria,  rheumatism  as  well  as  all  acute  infec- 
tions excepting  meningitis  and  possibly  nephritis  are  accompanied  by  low  pres- 
sure. Renal  involvement  in  any  of  these  will  raise  it  slightly.  In  syphilis  the 
blood  pressure  varies:  during  the  chancre  it  is  usually  low,  during  the  secondary 
and  the  tertiary,  especially  the  latter,  there  is  a  hypertension. 

Altitude  causes  a  fall  in  blood  pressure,  acclimation  brings  it  back  to 
normal.  In  epilepsy  during  the  seizure  there  is  a  rise  and  following  this  a 
marked  lowering. 

Every  obstetrician  should  make  a  routine  practice  of  taking  the  blood 
pressure  of  his  patients  because  many  of  the  dreaded  sequelae  of  pregnancy 
manifest  themselves  by  changes  in  blood  pressure  while  they  are  in  their  incipient 
stage.  Impending  eclampsia  may  be  recognized  before  the  urine  shows  albumin. 
In  normal  pregnancy  blood  pressure  rarely  rises  above  125  mm.,  and  rise  above 
this  should  be  looked  upon  with  suspicion.     During  the  latter  months  an  in- 
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crease  in  arterial  tension  points  to  toxemia  and  without  other  symptoms  should 
be  vigorously  treated  at  once.  Dizziness,  headaches,  insomnia,  albuminuria 
will  accompany  the  hypertension  sooner  or  later.  Hypertension  during  preg- 
nancy in  many  cases  indicates  a  tubercular  condition  6t  possibly  a  myocardial 
degeneration  or  a  poorly  compens{ited  valvular  lesion;  this  raises  the  question 
as  to  whether  or  not  the  heart  can  stand  the  strain  of  gestation  and  labor. 

Blood  pressure'  determinations  in  surgery  and  anesthesia  occupy  a  very 
important  consideration  but  are  not  made  use  of  as  much  as  they  should  be. 
Shock  is  the  great  catastrophe  with  which  the  surgeon  has  to  deal;  hemorrhage 
and  manipulation  of  vital  organs  are  causative  factors.  A  fall  of  blood  prqs 
sure  below  100  together  with  a  rising  pulse  rate  is  an  indication  for  imme- 
diate treatment. 

In  addition  to  the  diseases  enumerated  in  this  paper  there  are  a  consider- 
able number  of  pathological  states  in  which  blood  pressure  readings  have  been 
studied  but  no  deflnite  conclusions  have  been  made;  also  there  are  many 
diseases  where  no  appreciable  changes  have  been  found.  Much  study  is  being 
given  to  this  important  method  of  diagnosis  and  it  is  safe  to  say  that  within 
the  next  few  years  our  knowledge  will  be  much  more  extensive  than  it  is  at 
the  present  time. 


SIGNIFICANCE  OF  LOW  BLOOD  PRESSURES 

Hoxie  concludes  that  a  blood  pressure  below  100  mm.  of  mercury  systolic, 
is  abnormal,  and  that  it  indicates  a  lower  efficiency  of  the  blood.  There  are 
two  types  of  low  blood  pressure:  the  one  due  to  congenital  conditions  (the  so- 
called  temperament,  diathesis,  or  constitution) ;  the  other  due  to  endocrine 
exhaustion  (this  exhaustion  being  due  to  infectious  diseases  or  overexhaustion 
and  exposure).  Of  the  endocrine  glands,  the  ones  most  usually  affected  are 
those  of  the  genital  sphere.  The  suprarenals  occasionally  show  involvement, 
but  more  usually  it  is  the  thyroid,  and  still  less  frequently  the  pituitary.  The 
management  of  these  cases  demands  a  differential  diagnosis  between  the  two 
groups,  and  in  the  case  of  the  congenital  group,  an  explanation  to  the  patients 
of  the  mode  of  life  necessary  for  them  if  they  are  to  be  even  relatively  effi- 
cient. In  the  other  group  of  cases  a  patient  search  needs  to  be  made  for 
occult  infections,  and  if  these  can  be  removed  and  an  efficient  tonic  therapy 
instituted,  the  outlook  for  a  return  to  the  normal  is  good. — Mo.  State  Med, 
Assoc,  Jr, 


NATURE  OF  HYPERTENSION 
By  Henry  A  ChrUtian,  New  York  State  J.  Med.,  Aug.,  ItZl 

Theoretically  blood-pressure  is  increased  by  a  decrease  in  the  size  of  the 
peripheral  blood  bed,  an  increase  in  the  cardiac  output,  an  increase  in  the  total 
volume  of  blood  and  an  increase  in  its  viscosity.  In  addition  to  nephritis  it 
seems  reasonable  to  consider  that  some  changes  in  the  glands  of  internal  secre- 
tion may  cause  a  hypertension.  Thyroid  disturbances,  for  example,  lead  to 
hypertension.  There  is  evidence  of  an  association  of  ovarian  disturbances  with 
this  condition.  It  does  not  seem  justifiable,  however,  to  explain  all  hyperten- 
sion by  changes  in  the  glands.  It  should  be  recognized  that  infections  of  various 
kinds  may  lead  to  vascular  lesions,  and  that  these  probably  play  a  part  in 
hypertension.  It  is  very  evident  that  nervous  excitement  can  increase  blood- 
pressure,  and  it  is  probable  that  continuou  lervous  excitement,  business  strain, 
etc.,  may  be  an  important  factor.  Perhaps  in  some  cases  there  is  a  sort  of 
primary  disturbance  in  the  blood-vessels  themselves  which  lead  to  hypertension. 
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NATURE  OF  HYPERTENSION 

Dr.  Henry  A.  Christian,  of  Boston,  says:     The  chief  factors  in  increasing 

blood  pressure  are:  (1)  Anything  that  decreases  the  peripheral  stream  or 
contracts  the  vessels  raises  the  blood  pressure;  (2)  any  increased  output  of 
blood,  other  factors  being  equal,  raises  the  blood  pressure;  (3)  anything  that 
increases  the  total  volume  of  blood,  other  things  equal,  increases  the  Uoo<l 
pressure;  (4)  anything  that  increases  the  viscosity  of  the  blood  raises  the  blood 
pressure.  Most  observers  regard  the  first  and  third  as  the  chief  factors  in 
producing  hypertension.  Observations  are  in  agreement  with  the  idea  that 
vasomotor  spasm,  kept  up  continually,  may  produce  eventually  organic  lesion. 
If  one  accepts  this  theory,  many  cases  of  hypertension  can  be  explained.  On 
this  theory  one  tan  explain  why  the  blood  pressure  remains  practically  always 
above  normal  and  why  it  rises  or  falls  abruptly.  All  are  agreed  that  the  kidney 
can  bring  about  this  change  thru  failure  to  eliminate  toxic  substances  which 
remain  in  the  Mood;  it  is  also  quite  generally  agreed  that  other  factors  besides 
renal  lesions  may  have  this  effect.  He  would,  however,  warn  the  endocrinologist 
against  explaining  high  blood  pressure  on  the  ground  of  endocrine  disturbance, 
since  on  this  point  nothing  has  been  definitely  proved.  Infection  probably  plays 
a  coq^iderable  part  in  producing  these  vascular  changes.  Possibly  sodium 
chloride  does  also,  but  because  of  its  irritating  effect  on  the  vessel  walls  rather 
than  because  it  draws  fiuid  into  the  blood  stream.  Nervous  strain  must  be 
accepted  as  another  important  factor.  Hypertension  has  other  causes  than  renal 
insufficiency.  Its  presence  does  not  make  the  diagnosis  of  chronic  or  acute 
nephritis ;  its  causes  are  probably  not  one  but  many.  The  mechanism  is  probably 
not  the  same  in  each  case,  but  with  certain  variations  less  in  changes  in  the 
peripheral  blood  stream.  It  may  be  said  that  hypertension  is  due  to  disturbances 
in  the  peripheral  cardiovascular  system  in  much  the  same  way  as  we  say  that 
fever  is  an  indication  of  infection,  and  by  the  same  token  hypertension  is  just 
as  little  a  disease  as  fever.  If  one  assumes  that  the  causes  of  hypertension  are 
multiple,  there  will  be  no  single  way  of  treating  every  case;  but  there  are  a 
variety  of  therapeutic  measures  which,  if  applied  to  individual  cases  on  a  correct 
Imsis,  will  give  satisfactory  therapeutic  results. 


Dr.  Alfred  Stengel,  of  Philadeipma,  says:  A  certain  number  of  cases  of 
hypertension  fail  to  show  renal  inadequacy.  The  first  symptom  is  fatiguability. 
This  is  perhaps  a  nervous  symptom;  it  does  not  seem  to  be  cardiac  fatigue  or 
reflex  cardiac  fatigue.  Other  nervous  symptoms  not  so  important  are  neuralgic 
pains  in  the  upper  spine  and  occiput,  and  severe  headaches.  There  is  a  class 
of  patients  with  hypertension  who  may  exhibit  temporary  aphasia,  unconscious- 
ness, and  apoplectiform  seizures  followed  by  temporary  paralytic  symptoms.  It 
is  difficult  to  say  that  in  certain  types  of  cases  with  apoplectiform  seizures  these 
are  due  to  hypertension  and  not  to  an  actual  lesion  in  the  brain.  But  these 
slight  attacks  of  unconsciousness,  followed  by  a  little  aphasia  and  temporary 
loss  of  power,  and  disappearing  completely  have  only  one  explanation:  that 
some  vasomotor  disturbance  occurs  as  a  result  of  the  hypertension.  Patients 
often  have  hypertension  for  a  long  time  without  symptoms;  and  when  they 
begin  to  have  symptoms  they  rarely  begin  with  cardiovascular  symptoms  first, 
bu|  with  symptoms  referable  to  the  nervous  system.  When  cardiovascular 
symptoms  manifest  themselves  they  are  sometimes  in  the  form  of  throbbing  in 
the  small  vessels,  but  more  frequently  are  referable  to  the  heart  and  large 
vessels.  Many  cases  of  hypertension  may  be  recognized  with  the  finger  on  the 
pulse,  and  accentuation  of  the  second  aortic  sound;  however,  accentuation  of 
the  second  sound  is  not  always  marked.    It  is  only  by  taking  the  blood  pressure 
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that  definite  evidence  of  hypertension  is  established.  A  large  number  of  eases 
of  supposed  cerebral  disease  are  probably  not  due  to  that  condition  but  to 
disturbances  of  the  circulation. 


TREATMENT  OF  HYPERTENSION 
By  W.  D.  AlMver,  New  York  State  J.  Mcd^  Aug.,  IfZl 

Transient  hypertension  is  often  of  little  consequence.  It  may  be  merely 
evidence  of  nervous  instability,  and  in  itself  calls  for  no  treatment.  Mild 
hypertension  lasting  a  few  days  and  relieved  by  rest  or  elimination  is  of  great 
importance.  It  suggests  an  early  and  perhaps  curable  stage  of  some  distur- 
bance, which  if  allowed  to  continue  is  likely  to  cause  persistent  hypertension 
and  lead  ultimately  to  death.  All  hypertension  calls  for  a  searching  investiga- 
tion into  the  underlying  causes.  Marked  persistent  hypertension  is  a  condition 
to  be  palliated  and  endured,  but  mild  hypertension  should  be  cured.  Boutine 
yearly  examinations  of  people  over  forty  have  great  prophylactic  value.  All 
forms  of  toxemia  should  be  controlled.  Metallic  poisons  such  as  lead  should 
be  avoided.  Drug  poisons,  as  alcohol  and  tobacco,  are  to  be  used  moderately 
if  at  all.  Focal  infections  are  to  be  cured.  Syphilis,  if  present,  must  receive 
vigorous  treatment.  All  sources  of  metabolic  errors  must  be  controlled.  Under 
this  head  come  regulation  of  the  intake  of  blood  and  drink  and  the  motility  of 
the  intestines  and  evacuations  of  the  bowels,  of  the  amount  and  quality  of  the 
urine,  of  the  patient 's  work,  play  and  sleep,  and  of  his  mental  burdens.  When, 
after  thorough  treatment,  it  becomes  evident  that  h3rpertension  b  permanent, 
the  therapeutic  problem  becomes  one  of  maintaining  compensation  and  avoid- 
ing complications.  All  the  treatment  suggested  for  mild  hypertension  applies 
with  added  force.  Lower  caloric  values  of  the  diet  for  short  periods  may  be 
useful,  or  the  milk  diet  of  Karrel,  accompanied  by  rest  in  bed.  Limitation  of 
protein  below  1  gm.  per  kilogram  of  bodyweight,  or  even  total  abstinence  from 
protein,  may  be  tried  when  there  is  nitrogen  retention.  Such  diet  should  be 
of  short  duration  only.  The  quantity  of  salt  should  never  be  excessive,  per- 
haps not  more  than  2  gm.  per  day.  Similarly  water,  however  great  the  body's 
need  for  it,  must  not  of  itself  overtax  the  kidneys.  A  safe  practical  rule  is 
to  give  no  more  water  by  mouth  than  is  excreted  as  urine  and  fluid  stools.  Ck)n- 
tinned  watery  catharsis  has  been  advised,  but  its  debilitating  effects  make  it 
of  doubtful  value.  Chronic  constipation  is  beet  cared  for  by  the  drinking  of 
a  pint  of  water  on  rising,  by  roughage  in  the  diet,  by  mineral  oil  at  night  and 
after  meals,  or  by  the  regular  use  of  mild  vegetable  cathartics.  Occasional 
bouts  of  diuresis  are  of  value.  The  withdrawal  by  needle  of  300  to  500  cc. 
of  venous  blood  is  usually  salutary  and  harmless.  Best  in  bed  for  a  few  days 
or  a  week  may  overcome  the  effects  of  previous  over-effort,  and  permit  the 
elimination  of  accumulated  waste  matter.  In  general,  however,  systematic  daily 
exercise  should  be  continued  in  sufficient  amount  to  maintain  muscle  tone  and 
a  sense  of  well-being.  Mental  overwork  is  more  to  be  dreaded  than  physical 
overwork.    The  drug  treatment  of  hypertension  is  of  comparatively  little  value. 

SURGICAL  ANATOMY,  by  William  Francis  Campbell.  M.  D.,  Surgeon- 
in-Chief  at  Trinity  Hospital,  Brooklyn,  N.  Y. ;  Sometime  Professor  of  Anatomy  ^ 
and  Professor  of  Surgery  Island  College  Hospital.     Third  Edition,  Revised. 
681  pages  with  325  original  illustrations.     Philadelphia  and  London:   W.  B. 
Saunders  Company,  1921.     Cloth  $6.00  net. 

As  a  rule  the  longer  a  physician  practices  medicine,  the  less  he  knows  about 
anatomy.  It  is  very  elusive  knowledge  unless  he  puts  it  into  daily  practice, 
and  even  a  surgeon,  who  is  constantly  dealing  with  anatomical  structures 
often  forgets  the  greater  part  of  the  anatomy,  except  that  which  he  is  con- 
tinually putting  into  practice.  This  work  is  a  useful  volume  to  have  for  ready 
reference. 
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WHAT   WE    MAY   LEARN   FROM  THE  CHARACTER  OF  THE   PULSE 

PuIm  VariM  CoasMUrably.     Hard  Pols*.     Soft  Pulsa.     Sis*  of  tho  PuIm.    Tonskm  of 

the  PuIm.    Duratkm  of  tho  Pulao.    Rhjrthm.    Rato 

By  F.  L.  JackMB.  M.  D.,  Wootbrook,  Malao 

The  piUse^  like  the  color  of  the  skin,  varies  considerably  in  different  con- 
ditions of  the  body.  But  one  who  has  carefully  trained  his  fingers  to  detect 
even  the  slightest  differences  in  size,  rate,  tension,  duration,  rhythm,  elasticity, 
hardness,  softness,  etc.,  will  be  able  to  acquire  valuable  information  regard- 
ing the  conditions  of  the  system,  and  should  be  able  to  make  a  fairly  good 
diagnosis  of  most  of  the  common  diseases. 

Hard  PttlM 

This  condition  is  dependent  upon  the  state  of  the  arteries  and  is  in  propor- 
tion to  tfie  strength  necessary  to  compress  the  pulse.  In  persons  not  past 
middle  life,  one  should  not  be  able  to  dbtinguish  between  the  artery  and  the 
surrounding  tissues.  ''A  hard  pulse  in  aortic  stenosis  and  a  wiry  pulse  in 
contracted  kidney." — Klmnperer. 

The  latter  may  also  be  found  in  tetanic  contractions  of  the  arterial  muscles. 
After  middle  life,  there  is  more  or  less  accumulation  of  lime  salts  in  the 
arterial  walls,  giving  to  them  a  hard  feel  (senile  pulse  or  arteriosclerosis).  They 
may  also  become  beaded  and  tortuous  with  palpable  nodules  due  to  plaques  of 
atheromatous  degeneration.  When  this  condition  is  found  in  young  persons 
and  hypertrophy  of  the  left  ventricle  can  be  excluded,  we  have  a  right  to 
expect  gout,  alcoholism  or  syphilis  as  the  exciting  cause. 

Soft  PuIm 

A  soft  pulse  is  characteristic  of  fevers  and  anemia.  It  is  also  found  iu 
rundown  conditions,  where  the  vitality  is  low.  In  the  latter  condition  the  pulse 
is  small  as  well  as  soft.  j^^  g.,,  ^  ^,  p^^ 

The  size  of  the  pulse  varies  considerably  in  different  individuals  and  when 
fairly  constant  is  not  considered  pathological.  Temporary  variations  in  the 
caliber  of  the  pulse  may  be  due  to  spasmodic  dilatation  or  contraction  of  the 
arteries,  or  to  the  amount  of  blood  forced  thru  them  at  each  systole  of  the 

*^®^*-  Tension  of  the  Pulse 

The  tension  of  the  pulse  (high,  low,  large  or  9m<Ul)  depends  upon  the 
strength  of  the  heart,  the  amount  of  blood  in  the  arteries  and  the  condition 
of  the  arterial  walls. 

Hypertension  may  be  seen  in  fevers  and  hypertrophy  of  the  left  ventricle, 
psi>ecially  in  aortic  stenosis.  A  small  pulse  is  pathognomonic  of  a  weak  heart. 
A  powerfully  contracting  heart  combined  with  sclerosis  of  the  arteries  will 
produce  hypertension,  while  the  same  condition  of  the  arteries,  if  the  heart  be 
weak,  will  give  a  small,  wiry  pulse.  With  a  strong  heart  and  a  relaxed  con- 
dition of  the  arteries,  we  may  expect  a  soft,  full  pulse,  as  is  often  seen  in 

^^^^^'  Duration  of  the  PuUe 

The  duration  of  the  pulse  depends  upon  the  peripheral  resistance,  the  elas- 
ticity of  the  arteries  and  the  duration  of  the  systole  of  the  heart.  The  dura- 
tion of  the  pulse  increases  in  all  forms  of  peripheral  resistance,  as  arterioscle- 
rosis, diseases  of  the  kidneys  and  angina  pectoris.  Diminution  of  the  dura- 
tion may  produce  a  quick,  jerky  pulse,  as  is  seen  in  many  forms  of  nervous 
disorders.  This  form  of  pulse  (water-hammer  or  Corrigan  pulse)  is  path- 
ognomonic of  aortic  regurgitation. 

Rhythm  of  the  Pulae 

In  observing  the  rhythm  of  the  pulse  two  forms  of  disturbance  may  be 
noted.    There  may  be  an  omission  of  a  beat,  after  every  second,  third,  fourth, 
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etc.  (dropped  beat),  or  there  may  be  a  disturbance  in  the  rhythm  of  the  pulse, 
all  the  beats  being  present.  The  dropped  beat  results  from  nervousness,  depres- 
sion, the  use  of  stimulants  or  tobacco.  While  this  form  of  pulse  is  not  con 
sidered  pathological  anfl  may  persist  for  years  without  causing  any  discom- 
fort to  the  patient,  it  is  well,  in  analyzing  such  cases,  to  determine  whether 
an  omission  is  due  to  an  omission  of  a  ventricular  systole  or  to  a  ventricular 
systole  which  is  too  feeble  to  be  recorded  by  the  radial  pulse. 

The  second  form  of  arhythmia  may  be  an  entirely  different  matter.  It  is 
observed  in  the  course  of  acute  fevers,  valvular  heart  lesions — particularly 
mitral  stenosis,  digestive  disturbances,  brain  lesions,  gout,  or  myocardial  de- 
generation, in  which  case  it  may  be  the  only  symptom. 

Rate  of  the  Pulse 

The  variation  in  the  pulse  rate  is  so  great  it  does  not  seem  practical  to 
discuss  it  in  detail  at  this  time.  Perhaps  the  two  principal  factors  to  be  con- 
sidered when  observing  the  rate  of  the  pulse  are  the  peripheral  resistance  and 
condition  of  the  heart.  In  tachycardia,  paralysis  of  the  vagus  or  stimulation  of 
the  sympathetic  or  cardiac  ganglia  should  be  considered,  while  in  bradycardia, 
just  the  opposite  condition,  stimulation  of  the  vagus  or  paralysis  of  the  sympa- 
thetic or  cardiac  ganglia  may  be  the  exciting  cause. 

A  slow  pulse  may  be  found  during  the  convalescence  from  typhoid  fever, 
pneumonia,  the  acute  infectious  fevers,  cerebral  tum/ors,  hemorrhages,  injuries 
to  the  cervical  portion  of  the  spinal  cord,  and  in  conditions  which  cause  a  con- 
tinuous stimulation  of  the  vagus  centers. 

A  rapid  pulse  is  found  in  fevers,  vague  neuritis,  exophthalmic  goiter, 
intense  excitement,  emotional  states,  failing  compensation  and  in  valvular 
lesions  of  the  heart.  A  slow  pulse  in  colic  and  a  rapid  pulse  in  peritonitis. 
This  may  be  valuable  in  making  a  differential  diagnosis.  Both  the  rapid  and 
slow  pulse  give  us  only  a  hint  as  to  just  what  the  real  trouble  may  be.  In 
such  cases  the  physician  will  have  to  apply  the  best  means  and  methods  that 
he  may  have  at  his  command  to  complete  the  diagnosis. 


The  net  results  obtained  from  the  d'Arsonval  high-frequency  current  were 
a  slight  but  definite  reduction  in  systolic  and  diastolic  blood  pressures;  a  tem- 
porary trifling  loss  of  hemoglobin;  a  more  enduring  fall  of  leukocytes;  an 
increase  in  output  of  urea,  followed  by  an  increase  in  the  excretion  of  total 
nitrogen.  The  clinical  claims  made  that  this  form  of  electrical  treatment  reduces 
the  blood  pressure  and  stimulates  metabolism  are  substantiated  to  a  moderate 
extent  by  these  results.  The  diathermic  current  causes  a  slight  fall  in  systolic 
blood  pressure,  an  increase  in  leukocytes,  and  an  increase  iff  urea  and  ammonia 
nitrogen.  The  local  heat-producing  effects  tend  to  substantiate  its  clinical  use 
in  promoting  the  absorption  of  local  inflammatory  products.  As  to  the  Bergonie 
treatment,  the  current  without  heat  causers  a  slight  rise  in  hemoglobin  value; 
when  heat  is  added  a  marked  fall  takes  place.  The  blood  pressure  is  markedly 
raised  by  the  current  alone  to  an  extent  which  suggests  caution  in  the  employ- 
ment of  this  form  of  treatment  in  subjects  of  obesity  with  a  high  blood  pressure. 
The  addition  of  heat  neutralizes  the  rise  and  converts  it  into  a  slight  fall,  a 
fact  which  favors  the  employment  of  heat  in  addition  to  the  current  in  these 
cases.  Conversely  in  cases  requiring  sweating  baths,  in  which  a  fall  in  blood 
pressure  is  undesirable,  this  effect  of  heat  may  be  prevented  by  the  simultaneous 
use  of  the  rhythmic  current. — Lancet. 
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BIOCHEMICAL  CHANGES  IN  TRAUMATIC  SHOCK* 

Previous  to  the  World  War  it  was  generallj  held  from  experimental  work 
that  shock  was  dae  to  deficient  blood  or  finid  contents  of  the  blood  actnallj 
circulating  in  the  vessels.  The  theory  of  splanchnic  congestion  held  large 
sway.  A  most  important  study  on  the  causation  and  pathology  of  shock  was 
made  by  a  special  investigation  committee,  appointed  by  the  British  Medical 
Research  Committee.  Through  their  work  we  have  acquired  a  much  more  com- 
plete picture  of  the  process  actually  occurring.  Attention  has  recently  beoi 
directed  not  so  much  the  physiologic  changes  as  to  biochemical  reactions  occurring 
in  shock.  As  a  result  of  investigations  along  these  lines  we  can  now  hypothecate 
quite  clearly  the  various  changes  occurring  during  shock. 

During  the  war  shock  foUowed  trauma  and  was  apparoitly  increased  by 
hemorrhage,  pain,  exposure  to  cold,  mental  distress  and  rough  handling  of  the 
wounded.  It  was  soon  recognized  that  the  low  blood  pressure  could  not  be 
explained  by  a  coUection  of  stasis  of  the  blood  in  the  veins  of  the  abdominal 
viscera.    This  was  amply  demonstrated  in  large  series  of  abdcnninal  operations. 

Wallace  in  bis  report  emphasizes  the  importance  of  differentiating  between 
primary  shock  which  may  be  analogous  to  faint  or  collapse  and  which  usually 
comes  on  immediately  after  the  receipt  of  an  injury,  and  secondary  wound  shock 
which  usually  does  not  occur  until  after  the  exciting  causes  above  enumerated 
have  had  time  to  get  in  their  effect  He  suggests  that  primary  shock  may  be 
the  result  of  afferent  impulses  exhausting  the  vasomotor  system,  but  that  the 
information  recently  acquired  concerning  secondary  shock  indicates  a  toxic 
origin.  The  fact  of  its  late  development  corresponds  with  the  time  required  for 
the  elaboration  of  the  toxin. 

The  most  important  phenomena  observed  early  in  the  war  and  forming  the 
basis  of  the  new  studies,  were,  first  the  fact  that  congestion  of  the  splanchnic 
vessels  did  not  occur;  second,  that  there  was  no  loss  of  fluid  into  the  tissues 
sufficient  to  cause  edema ;  third,  that  as  shown  by  the  vital  red  method  a  shocked 
man  had  a  reduced  blood  volume,  and  fourth  that  the  power  of  recovery  was 
dependent  to  a  great  extent  upon  the  power  of  circulation  to  take  up  fluid  from 
the  tissues  or  to  retain  added  fluid.  Those  cases  of  shock  which  still  retained 
the  ability  to  keep  the  blood  diluted  did  well  under  treatment,  while  those  in 
which  this  power  was  feeble  or  lacking,  did  not  respond  to  therapeutic  measures. 

Wallace  points  out  that  shock  is  usually  the  result  of  several  factors  such 
as  hemorrhage,  toxins,  cold  and  anesthetfics.  It  usually  does  not  result  from 
any  one  of  these  factors  acting  alone.  A  considerable  loss  of  blood  may  be 
compensated  by  the  drawing  of  fluid  from  the  tissues  into  the  vessels;  or  toxic 
products  alone  may  be  destroyed  or  excreted.  But  a  combination  of  these  two 
processes  makes  the  work  more  difficult.  Sometimes  recovery  follows  the  com- 
bined action  of  even  three  factors,  but  if  in  addition  operation  is  required  and 
an  anesthetic  with  its  toxic  features  is  superadded,  the  result  may  be  fatal. 

The  work  of  Crile  and  others  has  suggested  that  shock  is  due  to  failure 
of  the  vasomotor  mechanism.  But  Malcolm,  Henderson  and  Mann  and  others 
have  shown  that  the  vasomotor  center  is  active  during  shock  and  that  the 
defective  filling  of  the  heart  is  due  rather  to  a  reduction  in  the  volume  of  cir- 
culating blood.  This  reduction  appears  to  be  due  to  a  loss  of  plasmar  from  the 
blood.  Such  a  loss  has  been  explained  in  shock  following  etherization  by  the 
fact  that  toxic  damage  to  the  capillary  endothelium  renders  its  abnormally 
permeable. 

*  Editorial  in  The  Journal  of  Laboratory  and  Qinical  Medicine,  April,  1921.   St.  Louis 
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Dale,  Laidlaw  and  Bichards  have  produced  shock  ezperimentaUy  by  the 
intravenous  injection  of  histamine.  Histamine  when  administered  parenterally 
produces  symptoms  similar  to  those  following  injection  of  the  protein  poisons 
described  by  Vaughan  and  as  stated  by  Vaughan  is  probably  quite  similar  in  its 
chemical  constitution. 

When  injected  in  small  amounts  the  drug  produces  a  lowering  of  the  blood 
pressure,  apparently  due  to  simple  vasodilatation.  In  larger  amounts  it  causes 
in  the  experimental  animal  a  typical  shock-like  failure  of  the  circulation,  with 
arterial  constriction,  oligemia,  concentration  of  the  blood,  and  failure  of  cardiac 
output.  In  animals,  shocked  with  histamine  the  blood  does  not  accumulate  in 
the  large  arteries  or  large  veins,  nor  in  the  liver  or  spleen.  There  develops  a 
much  higher  concentration  of  red  blood  cells  in  the  blood  than  before  the 
advent  of  shock.  This  change  is  due  apparently  to  the  passage  of  some  plasma 
out  of  the  vessels  into  the  tissues.  The  loss  of  plasma  in  some  cases  amounts 
to  as  high  as  50  or  60  per  cent  of  the  original  plasma  volume,  or  40  per  cent 
of  the  entire  blood  volume.  In  addition  blood  accumulates  in  the  venules  of 
the  intestines  and  presumably  also  in  those  of  the  skeletal  muscles  and  elsewhere. 
The  arteries,  however,  even  down  to  the  smallest  arterioles,  remain  consistently 
constricted.  Dale  and  his  associates  believe  that  the  most  important  early 
phenomenon  occurring  in  shock  is  the  tendency  of  the  blood  to  accumulate  in 
the  capillaries  and  that  the  essential  cause  of  the  condition  is  a  general  loss  of 
the  normal  tonus  of  the  capillary  walls.  It  is  a  fact  that  normally  only  a  small 
portion  of  the  capillary  network  of  the  body  is  functioning  at  any  given  time. 
Many  capillaries  are  entirely  collapsed.  FoUowing  a  call  for  increased  blood 
volume  to  any  particular  tissue  the  capillaries  in  that  tissue  dilate,  thereby  pro- 
ducing a  local  increase  in  blood  flow.  The  authors  suggest  that  under  the  iiK 
fluence  of  a  large  dose  of  histamine  the  capillary  tone  is  lost  throughout  the 
body,  the  whole  of  the  potentially  available  capillary  bed  becomes  simultaneously 
patent,  and  the  blood  percolates  into  the  network  of  channels  as  water  into  a 
sponge.  In  this  type  of  shock  the  rapid  diminution  of  outflow  from  the  organs 
into  the  veins  causes  a  fall  in  venous  pressure.  The  heart  is  then  not  filled  in 
diastole  and  its  output  rapidly  declines.  The  arterial  pressure  declines  but 
this  is  delayed  slightly  by  arterial  constriction  in  the  peripheral  vessels.  In 
animals  shocked  with  large  doses  of  histamine  there  is  added  to  this  the  passage 
of  plasma  through  the  vessel  walls  into  the  tissues  following  damage  to  the 
capillary  endothelium. 

The  investigators  point  out  that  the  phenomena  of  local  inflammation  are  of 
the  same  nature  as  the  general  changes  seen  in  shock;  abnormal  permeability 
of  capillary  walls,  transudation  of  plasma,  concentration  of  the  blood  by  loss 
of  plasma  and  stagnation  in  dilated  capillary  channels. 

Dale,  Laidlaw  and  Bichards  point  out  that  shock  usually  follows  extensive 
tissue  damage,  as  laceration  of  muscles,  liver  or  intestines  and  that  decom- 
position products  are  known  to  be  formed  in  the  body-tissues  having  an  action 
of  the  so-called  * '  histamine  type. ' ' 

Dale,  in  studying  the  result  of  the  combined  action  of  histamine  and 
anesthetics,  found  that  while  relatively  large  doses  of  the  poison  alone  can  be 
tolerated  by  the  experimental  animal,  much  smaller  doses  cause  fatal  shock  in 
animals  which  have  previously  undergone  a  prolonged  ether  anesthetization. 
A  conspicuous  feature  of  the  histamine  shock  in  an  anesthetized  cat  is  the  rapid 
concentration  of  the  blood  by  loss  of  plasma  and  the  associated  stasis  in  the 
capillaries.  He  assumes  that  one  factor  in  the  reduced  tolerance  to  histamine 
produced  by  ether  is  a  weakened  resistance  of  the  capillary  endothelium.    This 
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weakening  onee  produced  persists  for  some  time  after  removal  of  the  anesthetic. 
The  loss  of  plasma  is  less  conspicuous  following  hemorrhage  than  following 
ether  administration. 

Dale^  Laidlaw  and  Richards,  while  hjpothecating  the  very  interesting 
theory  of  histamine  shock,  admit  that  they  have  been  unal^e  with  the  technic 
at  their  disposal  to  demonstrate  a  local  dilatation  of  the  capillaries  as  a  result  of 
histamine  application.  This  should  be  the  first  step  in  the  testing  out  of  their 
hypothesis.  Bich,  working  in  the  pathologic  laboratory  of  John  Hopkins  Med- 
ical School  has  supplied  the  missing  evidence.  After  perfecting  an  ingenious 
cabinet  in  which  to  examine  experimental  animals,  he  examined  the  omentum, 
left  in  the  abdomen  but  placed  on  the  stage  of  a  specially  constructed  micro* 
scope.  He  observed  the  capillaries  both  before  and  after  the  local  application 
of  histamine  di- hydrochloride  and  found  no  change  in  the  size  of  the  capillaries 
or  in  the  rate  of  flow  through  them.  Nor  did  he  find  that  any  additional  capil- 
laries opened  up  which  had  not  been  visible  before  the  application  of  the  drug. 
He  next  observed  the  omentum  in  the  same  manner  before  and  after  the  pro- 
<1  net  ion  of  shock  by  intravenous  injection.  Here  he  demonstrated  a  pronounced 
nlowing  of  the  capillary  stream  accompanying  the  fall  of  blood  pressure,  but  no 
widening  of  the  capillary  bed.  Next  he  applied  strong  irritants  locally  and  in 
the  same  manner  as  he  had  applied  the  histamine.  He  again  obtained  negative 
results. 

Rich  later  proved  that  even  the  moderate  manipulation  required  to  place 
the  omentum  on  the  stage  of  the  microscope  was  sufficient  to  produce  dilatation 
of  the  capUlaries,  so  that  even  in  his  controls  the  condition  for  which  he  was 
searching  had  already  occurred.  This  was  accomplished  by  opening  the  abdomen 
and  flooding  it  with  a  fixing  solution,  removing  the  omentum  and  examining 
it  after  staining,  under  the  microscope.  This  process  was  carried  out  before 
and  after  manipulation  of  the  omentum  and  again  after  the  local  application 
of  histamine.  He  concluded  from  these  studies  that  handling  of  the  omentum 
opens  the  normally  collapsed  capillaries,  either  by  causing  a  loss  of  tone  or 
by  stimulating  them  to  dilate.  Local  application  of  normal  salt  solution  did 
not  affect  the  capillaries  in  any  way,  but  histamine  applied  locaHy  produced 
markedly  dilated  tortuous  capillaries  engorged  with  blood.  There  was  also  an 
absolute  increase  in  the  number  of  visible  capillaries.  The  dilation  was  not 
confined  to  the  capillaries  but  included  the  smallest  arterioles  and  venules  at 
the  periphery  of  the  capillary  bed.  That  the  local  application  of  the  poison 
gives  only  a  local  reaction  is  shown  by  the  taking  of  blood  pressure  tracings 
during  the  experiment.    The  pressure  was  maintained  at  a  constant  normal  level. 

Rich  next  examined  the  fixed  tissues  of  the  omentum,  after  producing  hista- 
mine shock  by  intravenous  injection.  The  capillaries  and  smaller  arterioles  and 
venules  of  the  shocked  animal  were  definitely  dilated  and  engorged  with  blood, 
while  many  occult  capillaries  had  been  opened  up.  In  this  way  he  demonstrated 
that  a  widespread  peripheral  vascular  dilatation  occurred  of  such  a  degree  as  to 
seriously  impair  the  circulation.    Control  animals  did  not  react  in  this  manner. 

In  the  experimental  shock  thus  produced  there  was  a  fall  in  blood  pres- 
sure corresponding  to  the  dilatation  of  the  peripheral  capillaries.  The  dilatation 
began  within  15  seconds  after  injection  and  there  was  no  recovery  from  this 
dilatation  even  at  the  time  of  the  secondary  rise  in  blood  pressure.  This 
secondary  rise  has  been  ascribed  by  Dale  and  Liaidlaw  to  a  constriction  of  the 
pulmonary  arteries.  Rich  also  confirmed  the  observations  of  Dale  and  Laid- 
law regarding  the  excellent  functional  condition  of  the   heart  in  histamine 
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shock.    Death  during  shock  was  always  due  to  respiratory  rather  than  cardiac 
failure.    The  inadequate  venous  return  to  the  heart  was  also  observed. 

Thus  Bich  has  confirmed  the  work  of  the  other  investigators  and  has  car- 
ried our  knowledge  one  step  further. 

The  amino-acid  histidine  is  one  component  of  practically  every  body  pro- 
tein. Histamine  is  derived  from  this  amino-acid  by  decarboxylization.  Com- 
parison of  histamine  with  Vaughan  's  protein  poison  shows  striking  similarities. 
The  latter  also  is  present  in  all  body  proteins.  Typical  anaphylactic  shock  can 
be  produced  by  either  substance.  The  symptoms  and  pathologic  findings  are 
practically  identical.  Vaughan  writes,  ^'WBth  our  poison  histamine  seems  to 
agree  closely.  Both  induce  bronchial  spasm  and  distension  of  the  lungs  in 
guinea  pigs  and  cause  prompt  and  marked  fall  in  blood  pressure  in  dogs. 
Neither  destroys  the  coagulability  of  the  blood.  In  the  purest  form  in  which 
we  have  obtained  it,  our  poison  kills  guinea  pigs  intravenously  in  doses  of 
0.5  mg.  and  this  is  the  fatal  dose  for  histamine.  When  the  active  agents  in 
our  crude  poisons  are  isolated  we  shall  not  be  surprised  if  histamine  or  some 
closely  allied  body  is  among  them. ' ' 

Bayliss  and  others  have  shown  that  acidosis  is  not  the  cause  of  traumatic 
shock.  The  intravenous  injection  of  solutions  of  sodium  bicarbonate  have  only 
a  brief  effect  in  raising  the  blood  pressure  and  if  small  doses  are  given  during 
the  development  of  shock,  they  have  no  power  to  prevent  its  appearance.  The 
injection  of  lactic  acid  during  the  state  of  shock  from  muscle  injury  does  not 
in  any  way  exaggerate  the  condition  and  in  some  cases  has  been  found  to 
benefit  it  by  raising  the  blood  pressure.  Lactic  acid  is  therefore  not  the 
causative  agent.  Nor  are  other  acids  as  such  the  causative  agents.  Bayliss  con- 
cludes that  some  other  substance  produced  by  tissue  disintegration  must  be 
responsible  and  he  turns  to  histamine  or  some  related  compound  to  explain  the 
condition. 

He  found  through  experimental  investigation  that  the  blood  pressure  can 
be  permanently  restored  by  gum  acacia  solution  injected  intravenously.  Also 
the  development  of  shock  from  even  very  severe  muscle  injury  could  be  pre- 
vented by  repeated  small  injections  of  gum,  as  the  blood  pressure  fell  from 
time  to  time.  He  found  it  quite  effective  as  late  as  five  and  one-half  hours 
after  the  injury  provided  the  blood  pressure  had  not  been  so  low  as  to  cause 
paralysis  of  the  nerve  centers.  Bayliss  concludes  that  the  toxic  products  can 
be  removed  or  destroyed  as  quickly  as  they  pass  into  the  blood  current  if  the 
volume  of  blood  is  kept  sufiiciently  large  to  ensure  a  good  circulation  and  supply 
of  oxygen  to  the  tissues.  Whether  the  toxic  products  arc  oxidized  as  is  lactic 
acid  or  whether  they  are  rendered  harmless  by  passing  through  the  liver  is 
unknown.  He  points  out  that  histamine  disappears  very  rapidly  from  the  cir- 
culation if  the  circulation  is  effective.  He  further  states  that  in  shocked  sol 
diers  in  which  there  was  no  evidence  of  much  hemorrhage  there  was  permanent 
improvement  following  the  intravenous  injection  of  gum  solution. 

Gannon  and  Bayliss  have  shown  that  extensive  muscle  injury  in  the  expe- 
rimental animal  will  result  in  a  fall  of  blood  pressure  and  the  symptom?  of 
shock.  Also  that  massage  of  the  damaged  tissue  increases  the  condition  of 
shock.    They  point  to  the  analogy  in  the  case  of  traumatic  shock  in  men. 

Gannon  showed  that  traumatic  experimental  shock  was  not  due  to  nervous 
stimulation,  by  producing  the  condition  in  animals  by  damage  to  the  muscles 
after  preliminary  severance  of  the  cord  in  the  lumbar  region.  He  produced 
shock  in  such  cases  in  which  the  nerves  to  the  limb  traumatized  had  preriously 
been  severed  at  the  point  of  their  emergence  from  the  pelvis.     Finally  he 
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showed  that  shoek  was  not  produced  even  though  the  nerves  were  intact,  when 
the  blood  vessels  leading  from  the  damaged  limb  were  previously  ligated.  If 
tne  blood  vessels  were  subsequently  opened  and  the  blood  was  permitted  to  flow 
in  and  out  of  the  damaged  region  as  long  as  33  minutes  after  the  trauma,  shock 
appeared.  Lastly,  if  after  shock  had  been  established  the  blood  vessels  to  the 
injured  leg  were  ligated  the  symptoms  of  shock  soon  commenced  to  disappear. 

It  is  of  considerable  interest  to  compare  the  preceding  observations  with 
those  made  by  McNee  and  his  associates  in  the  treatment  of  wound  shock  in 
soldiers.  The  phenomena  which  they  attempted  to  combat  were  first  the  lower- 
ing of  the  body  temperature,  second  the  lowering  of  the  blood  pressure,  and 
third,  the  diminution  of  the  blood  volume.  The  two  latter  were  treated  by 
either  transfusion  of  blood  or  by  the  injection  of  gum  salt  solution  intra- 
venously. The  dramatic  effects  with  blood  transfusion  were  not  seen  follow- 
ing infusion  with  gum  salt.  The  difference  is,  however,  superficial,  due  to  the 
fact  that  with  blood  the  man  loses  his  ashen  hue,  the  face  and  lips  redden  and 
the  man's  general  appearance  alters  completely.  With  gum  solution,  the  red 
corpuscles  being  absent,  there  is  no  such  objective  change  and  the  observer  must 
look  deeper  than  the  skin  for  evidences  of  improvement.  Above  all  he  must 
watch  the  blood  pressure.  It  was  the  case  of  hemorrhage  combined  with  not 
more  than  a  very  moderate  degree  of  shock  which  constituted  the  successful 
cases.  Those  cases  with  severe  shock  and  little  hemorrhage  did  not  respond 
nearly  so  readily  to  treatment.  Administration  of  sodium  bicarbonate  intra- 
venously never  resulted  in  any  apparent  benefit.  An  observation  of  striking 
significance  was  the  fact  that  in  those  cases  severely  shocked  there  was  usually 
very  extensive  injury  to  muscle  tissue.  When  the  wound  consisted  of  a  severe 
laceration  of  a  limb  it  was  sometimes  possible  at  the  height  of  the  improve- 
ment to  perform  a  very  rapid  "guillotine"  amputation.  This  operation  was 
conmionly  followed  by  a  remarkable  and  maintained  improvement  Occasionally 
the  application  of  a  tight  tourniquet  above  the  site  of  the  muscle  injury  pro- 
duced similar  good  effects. 

Another  correlation  between  the  experimental  findings  and  the  observations 
in  wounded  men  was  made  by  Keith,  who  studied  blood  volume  in  wound  shock. 
He  found  that  in  individuals  who  had  undoubtedly  lost  a  considerate  amount 
of  blood  the  red  corpuscles  and  hemoglobin  estimation  frequently  closely  approx- 
imated the  normal.  In  cases  of  extremely  severe  primary  hemorrhage,  the  reduc- 
tion in  corpuscles  and  hemoglobin  percentage  was  strikingly  small  in  view  of 
the  actual  amount  of  blood  lost.  The  red  cell  content  per  volume  of  blood 
appears  therefore  to  be  of  less  importance  in  shock  than  is  the  total  amount  of 
the  circulating  blood.  Studying  this  latter  factor  Keith  found  that  the  total 
blood  and  plasma  volume  were  consistently  reduced^  thus  explaining  the  an^nie 
condition  of  the  patient  in  spite  of  a  relatively  high  blood  count.  He  also  showed 
that  the  lessened  blood  volume  bore  a  definite  relation  to  the  severity  of  the 
clinical  symptoms.  In  a  patient  with  distinct  symptoms  of  shock  the  blood 
volume  ranged  from  51  to  85  per  cent  of  normal  and  there  was  a  correspond- 
ing reduction  of  plasma. 

That  this  deficiency  of  blood  was  not  due  entirely  to  loss  of  blood  from 
hemorrhage  but  that  other  factors  played  an  important  part  is  indicated  by  the 
fact  that  donors  for  transfusion  who  frequently  lose  as  high  as  800  c.c.  of  blood 
do  not  suffer  from  the  same  symptoms.  In  fact  Keith  found  that  in  these 
latter  the  blood  volume  frequently  returned  to  normal  within  one  hour's  time. 
Even  without  hemorrhage  shock  may  be  accompanied  by  a  fall  of  blood 
volume.  This  is  not  accompaneid  by  a  fall  in  hemoglobin,  but  the  hemogloMn 
percentage  rises.    Thus  a  rising  hemoglobin  in  shock  indicates  a  bad  prognosis. 
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The  I068  of  plasma  results  in  a  concentration  of  red  cells  and  of  hemoglobin. 
There  are  other  factors  in  the  production  of  the  low  blood  volume  observed  in 
wound  shock  than  the  actual  amount  of  blood  lost. 

Keith  studied  the  reaction  during  the  injection  of  six  per  cent  gum  acacia 
solution^  a  mixture  having  the  same  viscosity  as  whole  blood  and  the  same  osmotic 
pressure  as  plasma.  This  solution  frequently  gave  results  entirely  compar- 
able to  those  following  transfusion.  In  cases  recovering  after  injection  of  gum 
solution  there  was  always  demonstrated  an  actual  increase  in  plasma  and  in 
total  blood  bulk.  In  those  cases  that  did  not  respond  to  vigorous  treatment 
with  gum  solution^  the  trouble  appears  to  have  been  due  to  an  inability  of  the 
vascular  system  to  retain  the  added  fluid.  Thus  in  one  case,  one  hour  after 
1000  C.C.  of  gum  solution  had  been  injected  the  increase  in  total  blood  volume 
was  only  200  cc.  Autopsy  in  those  cases  failing  to  react  frequently  showed 
markedly  edematous  lungs  and  subcutaneous  tissues. 

White  and  Erlanger  have  experimented  with  the  intravenous  injection  of 
gum  solution  and  glucose  in  shocked  animals.  The  solution  used  consisted  of 
18  per  cent  glucose  and  25  per  cent  gum  acacia.  They  found  that  in  shock 
the  concentration  of  the  protein  in  the  plasma  was  not  appreciably  changed 
and  assumed  therefrom  that  in  shock  the  permeability  of  the  vessel  walls  was 
increased.  After  injection  of  the  solution  the  blood  volume  increased  from 
the  sliock  level  and  continued  to  increase  to  even  above  the  initial  normal  level. 
After  this  it  again  fell  off  gradually  until  at  the  end  of  seven  hours  it  reached 
approximately  its  initial  level. 

Begarding  the  plasma  protein  it  had  been  found  as  stated  that  the  con- 
centration under  shock  was  practically  unchanged  from  the  normal  concentra* 
tion,  but  that  the  absolute  amount  of  plasma  protein  was  greatly  diminished  to  ^ 
correspond  with  the  diminution  in  blood  volume.  With  the  increase  of  blood 
volume  following  injection  the  absolute  amount  of  protein  increases  definitely 
but  not  as  rapidly  as  does  the  volume.  In  other  words,  the  fluid  drawn  in  is 
not  so  rich  in  protein  as  is  the  plasma  but  neither  is  it  protein  free.  When 
the  blood  volume  subsequently  begins  to  fall  away  the  protein  continues  to 
increase  even  while  water  is  passing  back  out  of  the  vessels.  The  protein  con- 
centration rises  faster  than  the  plasma  volume  falls.  White  and  Erlanger  sug- 
gests as  an  explanation  that  when  the  injection  is  being  given  the  fluid  drawn 
in  brings  with  it  protein  through  the  abnormally  permeable  walls  but  in  lowered 
concentration  than  it  occurs  in  plasma.  Then  as  the  blood  pressure  rises  the 
circulation  improves  and  lymph  flow  is  re-established.  The  lymph  flow  from 
the  liver  and  intestines  is  probably  accelerated  to  a  greater  degree  than  from 
the  extremities.  As  the  circulation  to  these  oreans  is  improved,  the  normal 
lymph  flow  is  re-established  and  the  lymph  carries  back  into  the  blood  stream 
through  the  thoracic  duct  the  plasma  protein  which  has  accumulated  in  the  tissue 
spaces  of  the  liver  and  intestines,  during  the  induction  of  shock.  Thus  protein 
is  entering  the  blood  stream  even  while  the  blood  volume  is  falling. 

The  work  of  White  and  Erlanger  on  normal  and  shocked  animals  indicates 
that  the  hypertonic  glucose  solution  first  draws  fluid  into  the  vessels  and  that  as 
the  sugar  rapidly  disappears  from  the  blood  the  fluid  is  retained  m  the  circu- 
lation by  the  gum  acacia  solution. 

Anb  has  recently  studied  the  basal  metalbolism  in  shocked  animals.  He 
finds  that  experimental  traumatic  shock  causes  a  marked  fall  in  the  rate  of  basal 
metabolism  to  70  per  cent  of  the  original  level.  The  degree  of  fall  is  dependent 
upon  the  severity  of  the  shock  produced.  Shocked  individuals  not  only  lose  heat 
rapidly  by  sweating  but  they  also  fail  to  produce  sufficient  heat  to  keep  them 


Digitized  by  VjOOQIC 


1166  NOITH  AHUOULN  JOURNAL  W  BOlOOrAVHT 

selves  warm.  Becoveiy  from  shock  after  blood  transfusion  is  usually  associated 
with  a  prompt  return  of  the  metabolic  rate  to  a  normal  level.  As  an  explana- 
tion for  this  fall  in  metabolic  rate  Aub  and  Cunningham  find  a  markedlj 
diminished  oxygen  content  of  the  venous  blood.  This  change  occurs  before  the 
blood  pressure  falls  to  a  shock  level  and  is  still  present  after  apparent  recovery 
from  shock.  The  blood  flow  is  also  greatly  decreased  in  the  development  of, 
during  and  after  shock.  They  suggest  that  the  anoxemia  of  the  tissues  may 
be  the  cause  of  the  decreased  metabolism.  The  decreased  blood  flow  and  the 
reduced  oxygen  content  of  the  venous  blood  results  in  a  secondary  fall  in 
metabolism.  The  blood  flow  becomes  markedly  slowed  before  the  onset  of  a 
shock  level  of  blood  pressure  and  the  metabolism  does  not  fall  until  later. 

They  point  out  that  a  vicious  circle  is  formed.  As  an  oxygen  want  develops 
in  contracting  muscles,  many  empty  capillaries  fill  with  blood.  .  This  stage  re- 
duces the  distance  necessary  for  the  diffusion  of  gases  into  the  tissues.  Thus  as 
anoxemia  develops  the  capillary  bed  increases  in  volume.  This  further  decreases 
the  already  slow  blood  flow  and  the  slower  the  flow  the  greater  becomes  the 
oxygen  consumption  per  cubic  centimeter  of  blood.  This  produces  a  decrease 
in  oxygen  content  of  the  venous  blood. 

Aub  and  Wu  in  investigating  the  chemical  changes  in  the  blood  during 
shock  found  that  animals  with  marked  muscle  trauma  but  without  true  shock, 
showed  only  slight  changes  in  total  nonprotein  nitrogen,  urea,  creatin  and  sugar 
in  the  blood.  All  of  these  constituents  increase  as  shock  develops  but  this  waa 
especially  true  of  the  creatin  and  the  sugar.  The  marked  rise  in  creatin  is 
direct  evidence  of  the  presence  in  the  blood  of  products  of  muscle  necrosis  and 
therefore  suggests  that  the  theory  of  the  chemical  causation  of  traumatic  shock 
is  probably  the  correct  one.  The  rise  in  blood  during  shock  is  not  entirely 
explained. 

Keith  outlines  a  method  to  be  used  in  combating  traumatic  or  surgical 
shock,  based  upon  the  foregoing  theory  of  causation.  He  divides  clinical  cases 
into  three  groups.  First  the  ' '  compensated  * '  cases.  In  this  type  the  patient 
has  no  special  symptoms  except  pain  at  the  location  of  the  wound  and  feeling 
of  general  weakness.  The  pulse  is  increased  to  90  or  110.  The  systolic  blood 
pressure  remains  above  110  and  the  blood  volume  is  never  reduced  below  80 
per  cent.  The  treatment  in  this  type  consists  of  rest  in  a  warm  bed  and  if 
symptoms  of  failing  compensation  appear  during  or  after  operation,  the  ad- 
ministration of  gum  solution  in  500  c.c.  amounts.  Saline  by  rectum  may  be 
given  either  by  continuous  drip  or  by  injections  of  400  c.c.  every  two  hours. 

The  second  group  designated  '  *  partially  decompensated,  * '  consists  of  those 
in  which  the  pulse  rate  is  between  120  and  140  and  difficult  to  count  ,the  systolic 
blood  pressure  is  below  90,xusually  70  to  80,  and  the  blood  volume  ranges 
between  65  and  76  per  cent.  The  patient  is  usually  very  pale,  restless,  thirsty 
and  vomits  readily.  The  extremities  are  cold  and  partially  anesthetic,  to,  painful 
stimuli.  The  management  is  more  difficult.  The  application  of  heat  is  im- 
portant. If  after  one  or  two  hours  the  pulse  is  not  improved,  fluid  should  be 
administered  either  by  rectum  or  by  gum  solution,  500  c.c.  amounts  intravenously. 
This  should  be  checked  by  hemoglobin  estimations.  A  rising  hemoglobin  after 
intravenous  administration  is  of  bad  prognostic  significance.  The  pulse  and 
blood  pressure  readings  are  reported  at  half  hourly  intervals  following  the  infu- 
sion. If  improvement  is  only  transient  a  second  infusion  of  gum  may  be  admin- 
istered and  is  frequently  followed  by  steady  improvement.  If  even  after  this 
the  patient  does  not  improve,  blood  transfusion  should  be  given  a  trial. 

The  third  group  of  **  uncompensated "  cases  are  those  in  which  the  pulse 
cannot  be  felt  and  the  blood  pressure  has  fallen  below  60  mm.  mercury.     The 
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heart  rate  is  found  on  ausculation  to  be  120  to  180.  8ome  cases  have  a  heart 
rate  below  100  but  this  is  almost  invariably  a  tormina]  phenomenon.  The  blood 
volume  is  below  65  per  cent  of  the  normal.  The  patient  is  in  an  extremely 
serious  condition.  He  is  restless,  very  thirsty  and  vomits  immediately  on  being 
given  fluid.  The  extremities  are  very  cold  to  touch.  The  pulse  cannot  be  felt. 
In  this  third  group  infusion  of  gum  solution  and  even  transfusion  of  whole  blood 
are  as  a  rule  without  avail. 

The  gum  acacia  solution  used  by  Keith  consists  of  6  per  cent  solution.  It 
may  be  advisable  to  try  the  concentration  used  experimentally  by  White  and 
Erlanger  consisting  of  18  per  cent  glucose  and  25  per  cent  gum  acacia. 

The  experiments  of  Aub  and  his  co-workers  suggest  that  the  vicious  circle 
of  anorexia  should  be  combated  with  plenty  of  fresh  air  or  the  administration 
of  oxygen. 

During  the  war  when  cases  of  shock  requiring  treatment  were  very  numerous, 
the  availability  of  gum  acacia  solution  rendered  its  use  highly  desirable.  But  in 
peace  time  cases  of  shock  are  usually  single  and  usually  there  is  ample  opportu- 
nity for  obtaining  sufficient  whole  blood  for  the  transfusion.  There  have  been 
many  eases  in  which, gum  acacia  even  when  used  as  outlined  by  Bayliss  has  been 
without  avail.  This  of  course  is  also  true  of  blood  transfusion,  but  apparently 
less  frequently.  It  appears  that  transfusion  is  the  method  of  choice  whenever 
practicable.  Whole  blood  may  be  used  or  if  transfusion  is  repeated  frequently, 
blood  plasma  without  the  corpuscles  may  be  used. 

There  is  considerable  difference  of  opinion  as  to  whether  direct  transfusion 
or  indirect,  with  the  use  of  sodium  citrate,  is  to  be  preferred.  A  great  dis- 
advantage of  the  latter  method  is  that  in  a  very  high  proportion  of  cases  so 
treated  a  reaction  occurs  in  the  form  of  chill  and  frequently  fever.  In  some 
cases  the  added  burden  of  this  reaction  might  be  sufficient  to  determine  a  fatal 
issue.  With  the  most  painstaking  administration  one  is  never  entirely  sure 
whether  or  not  citrated  homologous  blood  is  going  to  produce  a  reaction. 
Direct  transfusion,  when  correctly  performed,  is  free  from  this  advantage. 

Stimulation  of  the  heart  with  digitalis  preparations  or  the  vasomotor  system 
with  strychnine  appears  not  to  be  indicated  by  the  evidence. 

Ether  anesthetization  certainly  predisposes  to  shock.  When  there  is  danger 
of  shock  gas  oxygen  or  local  anesthesia  should  be  used  if  possible,  or  a  minimum 
of  ether  should  be  administered.  The  abundant  administration  of  fluid  by 
mouth  in  pre-operative  cases  is  strongly  indicated  by  the  experimental  evidence. 
It  may  be  that  at  some  future  time  some  substance  wiU  be  discovered  which  will 
neutralize  the  poisonous  action  of  the  hypothetical  histamine-like  body. 
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BLOOD  PRESSURE  AND  THE  PULSE 
By  EU  a  JooM,  M.  D^  Bvffakv  N.  Y. 

In  a  case  of  suspected  blood  pressure  the  average  physician  straps 
an  instrument  on  the  patiei^t's  wrist.  He  doesn't  know  any  other 
way.  He  has  never  been  taught  to  read  the  pulse.  He  does  not 
realize  the  fact  that  Dame  Nature  is  sending  a  message  over  the 
wire  (Artery)  for  him  to  read,  and  unless  he  can  read  this  message 
correctly  he  cannot  make  a  definite  diagnosis  of  the  cas^.  He  has 
never  been  taught  the  difference  in  the  pulse  of  both  wrists  and  what 
it  means.  He  has  never  been  taught  how  to  detect  the  slightest 
changes  in  the  pulse  and  what  it  means.  He  does  not  know  the  fact 
that  all  the  emotions  of  the  human  body,  joy,  grief,  anger,  sexual 
excitement  and  pain  are  registered  in  the  pulse  for  him  who  can 
read  it.  He  has  never  been  taught  definite  diagnosis,  therefore  he 
does  not  know  that  a  certain  kind  of  pulse  has  certain  s3nnptoms  go 
with  that  pulse  and  with  certain  symptoms  we  may  expect  a  certain 
kind  of  pulse.  How  can  we  tell  if  a  person  has  .blood  pressure  or 
not?  Put  your  fingers  on  the  patient's  pulse.  In  high  blood  pres- 
sure the  artery  is  round  as  a  cord  and  there  is  a  fulness  between 
the  pulsations  of  the  artery  which  nearly  amounts  to  a  double  pulsa- 
tion. With  the  above  kind  of  pulse  we  know  that  we  have  a  case 
of  blood  pressure.  There  are  certain  symptoms  that  go  with  this 
condition,  viz. :  Headache,  throbbing  of  blood  vessels  in  the  neck, 
pain  or  oppression  at  the  heart,  itching  and  stinging  sensations  of 
the  skin,  stomach  and  bowel  troubles.  The  cause  of  blood  pressure  is 
too  rich  a  diet  for  the  work  done,  the  blood  becomes  overloaded  with 
nutriment  which  must  decompose  to  some  extent  at  least  before  the 
glands  will  secrete  it  out  of  the  blood.  In  blood  pressure,  the  pulse 
shows  nerve  tension  in  about  the  same  degree  at  the  pressure.  The 
nerve  tension  is  caused  by  toxic  irritation;  capillary  obstruction 
causes  arterial  pressure.  In  the  treatment  of  a  case  of  this  kind  you 
must  put  the  patient  on  a  plain,  simple  vegetable  diet,  cutting  out 
meat,  eggs  and  all  rich,  hearty  food. 

There  is  one  remedy  indicated  in  the  above  condition  that  will 
relax  the  nerve  tension  and  equalize  the  circulation  of  blood  through 
the  system.  It  is  Tr.  Veratrum  Vir.  Ix — 5  drops  every  hour  for 
three  hours;  then  three  times  a  day  until  the  tension  is  gone  from 
the  pulse  and  the  pulse  feels  softer  and  more  regular.  A  good  rem- 
edy to  calm  the  nerves  of  the  heart  and  steady  the  heart's  action  is : 
Tr.  Crataegus,  10  drops  every  three  hours.  It  follows  well  after  the 
Veratrum  Viride. 

The  basic  remedy  in  blood  pressure  is  Muriate  Baryta  6x,  three 
tablets  three  times  a  day,  but  no  matter  what  your  treatment  may  be 
for  blood  pressure,  you  cannot  cure  your  patient  unless  you  get 
them  to  live  on  a  plain,  simple  diet  I  wish  that  I  could  make  our 
doctors  realize  the  great  importance  of  knowing  how  to  read  the 
pulse,  for  it  is  the  very  foundation  of  definite  diagnosis  and  definite 
prescribing. 
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^^Neuralgia  and  Neuritis** 

says  a  well-known  physician,  "are  merely  the  *cry  of  the  nerves*  for 
tonic  treatment  and  better  nutrition.** 

Countless  medical  men  have  learned  that  there  is  no  therapeutic  agent 
that  will  ''answer**  this  "cry**  more  promptly  and  satisfactorily  than 

Gray^s  Glycerine  Tonic  Comp, 

Used  in  two  to  four  teaspoonful  doses,  three  or  four  times  a  day  it 

•  1.  Raises  the  Quality  of  the  blood, 

2.  Improves  bodily  nutrition, 

3.  Overcomes  nervous  exhaustion, 

4.  Relieves  irritability  and  pain  of  the  nerves, 

5.  Imparts  resisting  and  staying  power  to  the  nervous  system, 

6.  Restores  the  vitality  and  strength  of  the  whole  body. 

Often,  therefore,  when  all  other  remedies  fail  to  control  neuralgia  or 
neuritis,  Gray*s  Glycerine  Tonic  Comp.  will  afford  prompt  and  perma- 
nent relief. 

The  Purdue  Frederick  Co. 

135  Christopher  Street,  New  York 
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TREATMENT  OF  THE  AFTER  EFFECTS  OF  APOPLEXY 
By  EU  a  JooM.  M.  D^  Buffalo,  N.  Y. 

It  is  a  sad  fact  that  the  average  physician  does  not  know  how  to 
treat  the  after  effects  of  a  ** stroke''  of  Apoplexy,  so  he  pursues  the  . 
** do-nothing''  plan.  This  is  cruel,  for  it  is  not  only  our  duty  to 
relieve  the  patient  of  the  effects  of  the  Cerebral  hemorrhage,  but 
also  by  proper  treatment  to  prevent  another  attack.  I  have  found 
by  many  years  of  experience  that  KALI  MUR  3X  is  the  remedy  that 
we  can  depend  upon.  To  prevent  inflammatory  deposits  about  the 
apoplectic  focus  and  to  stimulate  absorption  of  the  exudates,  give 
KALI  MUR  3X — 15  grains  in  a  half  a  cup  of  hot  water.  One  tea- 
spoonful  of  this  every  hour.  It  not  only  helps  to  absorb  the  exudates 
but  it  also  helps  to  cure  the  hemiplegia  that  may  be  present  after  an 
attack  of  apoplexy.  It  should  be  given  at  least  sixty  days.  The 
best  remedy  to  absorb  the  blood  as  a  result  of  Cerebral  hemorrhage 
is  TB.  ARNICA  30X — ^five  drops  every  three  hours.  The  above  two 
remedies  make  an  ideal  treatment  to  clear  up  the  brain  and  get  rid 
of  the  after-effects  of  an  attack  of  apoplexy.  It  not  only  helps  the 
patient  out  of  the  present  trouble  but  by  care  to  avoid  excitement 
and  worry  as  well  as  restricted  diet  you  can  actually  prevent  an- 
other attack.  I  would  urge  upon  my  readers  the  importance  of 
testing  the  above  treatment  for  it  is  safe  and  sane  and  can  he  de- 
pended upon. 

I  read  the  pulse  a  few  days  agp  of  a  man  who  had  two 
attacks  of  apoplexy,  the  last  one  eighteen  months  ago ;  it  left  him 
with  hemiplegia  of  the  right  side  with  complete  loss  of  motion  but 
not  of  sensation.  After  I  had  given  him  a  month's  treatment,  I  read 
his  pulse  in  both  wrists  and  compared  them.  I  found  no  tension 
or  irritability  in  the  pulse  of  either  wrist,  but  they  were  alike,  fuller, 
stronger  and  more  regular.  In  other  words  his  pulse  was  a  perfect 
picture  of  his  condition.  Although  only  under  a  month's  treat- 
ment, he  could  draw  the  leg  of  the  affected  side  up  close  to  his  body 
and  straighten  it  out  to  the  full  length.  This  man  was  given  up  as 
a  ** hopeless"  case  by  a  dozen  doctors,  some  specialists,  Osteopaths, 
Chiropractics,  etc.  The  average  doctor  when  he  sees  a  case  of  apo- 
plexy with  hemiplegia  shakes  his  head  and  gives  it  up  as  incurable. 
No  man  can  tell  what  he  can  do  until  he  tries  with  a  fixed  deter- 
mination to  do  something  for  the  sick  person.  It  is  said:  '*That 
the  Almighty  hates  a  quitter. ' '  Napoleon  said :  * '  That  the  Almighty 
was  on  the  side  of  the  heaviest  artillery."  The  physician  who 
knows  Materia  Medica  has  the  heaviest  artillery  and  thank  God 
he  knows  how  to  use  it. 

JUST    OFF    THE    PRESS 

MATERIA    MEDICA    CARDS 

A  DECK  OF  ONE  HUNDRED  AND  FIFTY 

GlTlnir  eharmcUirint^e  iiidl«mt4nn«  for  the  aiie  of  moro  than  100  remedies  commonljr  aned  hj 
Homeopaths.  These  cards  afford  the  easiest  and  quickest  way  of  acqalrinv  a  working  knowledge 
of  Homeopathy. 

An  Invaliiabie  self  qnlsser  for  the  husjr  physician  whose  greatest  danffcr  Is  becoming  "maty** 
in  his  matfria  medica. 

PRICE    TWO    DOLLARS 

ADDRESS  JOURNAL  OFFICE, 546  SURF  STREET,  CHICAGO 
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XI.    CHRONIC  CONSTITUTIONAL  DISEASES- 
TUBERCULOSIS,  SYPHILIS,  CANCER,  ETC. 


SENSITIZATION  IN  BRONCHIAL  ASTHMA  AND  HAY-FEVER* 
A.  H.  W.  Caulfidd 

From  his  analysis  of  many  cases,  the  writer  has  obtained  two  general 
impressions : 

(1)  Bronchial  asthma  is  a  syndrome  with  quite  wide  variations.  It 
frequently  requires  a  very  broad  type  of  investigation  if  all  the  possible 
etiologic  factors,  which  may  be  operative  in  the  individual  case,  are  to  be 
considered. 

(2)  Despite  the  fullest  type  of  investigation,  there  will  remain  a  per- 
centage of  cases,  which  one  must  regard  as  typical  examples  of  true  bronchial 
asthma,  but  which  no  definite  etiology  can  be  demonstrated.  Between  these 
cases  and  those  in  which  protein  sensitization  has  been  clearly  established, 
there  may  be  no  detectable  difference  except  that  they  are  protein  negative 
(to  between  70  and  80  proteins). 

The  writer  has  analyzed  23  cases  in  which  positive  tests  have  been  obtained 
witJi  the  so-called  epidermal  proteins.  Viewed  from  the  clinical  and  pathologic 
point  of  view,  only  11  cases  of  a  group  of  18  showing  major  reactions  with 
horse  dander  and  serum  could  be  regarded  as  simple,  in  that  only  in  these 
would  the  protein  sensitization  seem  to  afford  a  full  etiologic  explanation  of 
the  bronchial  asthma.  Nine  of  these  patients  were  treated  and  up  to  date 
have  been  protected,  except  that  in  two  instances  there  was  a  recurrence  which 
was  found  to  be  due  to  the  additional  fact  that  these  patients  were  sensitive 
also  to  ragweed,  but  which  treatment  was  not  given.  Two  patients  were  not 
treated,  but  knowledge  of  the  cause  of  their  attacks  has  seemed  to  help,  espe- 
cially in  one  instance  in  which  marked  sensitiveness  was  shown  to  be  present 
to  both  cat  and  dog  hair.  Among  the  remaining  cases,  the  writer  states  that 
there  is  such  a  wide  variation  regarding  the  general  clinical  manifestation 
that  it  seems  unfair  to  attempt  to  generalize. 

In  most  of  the  patients  with  a  coexisting  infection  which  has  led  to 
pathologic  lesions,  repetition  of  the  cutaneous  tests  has  shown  that  sensitive- 
ness tends  to  reappear  although  decreased  in  varying  degrees  as  a  result 
of  treatment. 

One  other  feature  that  has  been  frequently  noted  in  cases  with  coexisting 
and  persisting  pulmonary  infections  is  the  previous  history  of  asthma  in  child- 
hood or  early  youth.  This  is  a  very  valuable  indication,  the  writer  believes, 
regarding  the  probability  of  protein  sensitization.  There  are,  however,  a  suflS- 
cient  number  of  cases,  he  says,  in  which  it  has  not  been  possible  to  elicit  a 
hereditary  or  previous  history  of  sensitization,  so  that  one  cannot  place  too 
great  reliance  upon  this  evidence. 

When  the  offending  protein  cannot  be  deleted  from  the  patient's  food 
or  removed  from  his  environment,  injection  with  protein  solutions  is  at  present, 
the  writer  finds,  the  best  means  available  for  inducing  desensitization.  In 
bronchial  asthma,  it  has  been  his  experience  that  the  majority  of  patients  need 
repeated  courses  of  injections  continued  over  long  periods  of  time.  Repeated 
cutaneous  tests  have  shown  that  often  they  become  re-sensitized  during  the 
interval  following  the  treatments  by  which  they  were  de-sensitized.  In  only 
a  few  cases  has  it  apparently  been  possible  by  a  comparatively  few  injections 
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to  protect  them  for  long  against  their  disease.     Each  case  must  be  treated 
differently. 

Haj-fever  eases  present  much  less  complicated  pictures,  the  writer  states^ 
than  do  those  of  bronchial  asthma.  By  the  end  of  the  season  of  1920,  he  had 
40  different  pollens  from  various  trees,  weeds  and  flowers.  With  the  purpose 
of  correlating  as  clearly  as  possible  the  results  of  the  tests  and  the  dinical 
manifestations,  periodic  testing  was  carried  out  on  a  series  of  oases  as  fre- 
quently as  fesible.    The  results  may  be  grouped  under  three  headings: 

(1)  Pollen  positive  cases,  without  clinical  manifestations,  are  well  illus- 
trated by  the  results  obtained  with  the  daisy  pollen.  This  pollen  was^used  as 
a  test  in  65  cases,  major  reactions  being  obtained  against  it  in  22  instances, 
and  positive  (lesser)  reactions  in  23.  The  daisy  pollinates  in  that  locality 
in  June  and  July,  but  in  none  of  these  cases  were  there  clinical  manifesta- 
tions of  hay-fever  during  that  period,  unless  there  was  also  sensitization  to 
other  pollens  of  the  early  summer  type. 

(2)  Comparisons  of  the  reactions  obtained  before  and  after  treatment  on 
patients  who  had  been  practically  protected  from  any  clinical  manifestations 
have  shown  that  in  some  the  reactions  were  as  large  after,  as  before,  tretament. 
It  is  true,  also  that  in  others  little  or  no  sensitization  was  evident  after  treat- 
ment. 

(3)  Chance  observations  give  some  support  to  the  above.  One  of  the 
laboratory  assistants,  for  instance,  who  helped  in  the  collection  of  the  autumnal 
pollens,  noticed  a  sense  of  discomfort  while  doing  this.  Cutaneous  tests  with 
the  pollens  to  which  he  was  daily  exposed  showed  a  major  reaction  to  golden- 
rod,  as  large  as  many  obtained  in  definite  hay-fever.  Yet  this  man  remained 
free  from  hay-fever,  although  he  did  experience  an  occasional  and  slight  dis- 
comfort when  too  intimately  exposed.  Also,  among  those  who  have  been  tested, 
there  were  several  who  said  they  used  to  have  definite  attacks  of  asthma  when 
they  drove  behind  horses,  but  that  they  did  not  notice  this  now,  and  yet  among 
them  some  showed  major  and  some  absolutely  negative  reactions  to  horse  hair. 

These  data  certainly  seem  to  show  that  it  is  possible  for  an  individual  to 
escape  the  clinical  manifestations  of  anaphylaxis  even  though  sensitized  (as 
shown  by  the  tests)  fo  a  pollen  or  protein  to  which  exposure  is  inevitable. 


TREATMENT  OP  ASTHMA  BY  VACCINOTHERAPY* 
jMin  MiiMt 
Vaccinotherapy  of  conditions  of   the  respiratory  tract  has  not  been  ex- 
tensively tried.    The  author  gives  the  encouraging  result  of  a  year's  work  with 
the  "adapted**  type  of  vaccine,  i.  e.,  one  that  is  midway  between  a  stock 
vaccine  and  an  autovaccine. 

The  sputum  of  each  patient  is  examined  for  three  consecutive  days. 
After  disinfection  of  the  mouth  and  the  pharynx  with  normal  salt  solution,  the 
sputum  is  collected  in  steril  Petri  dishes.  The  presence  of  the  bacillus  of 
Koch,  staphylococci,  streptococci,  is  noted.  The  microscopic  field  is  divided 
into  ten  squares  and  the  number  of  each  kind  of  organism  noted,  which  will 
give  a  fair  indication  of  the  vaccine  formula  necessary.  Thus,  if  there  are 
70  staphylococci,  20  streptococci  and  10  tetragenes,  these  figures  wUl  indicate 
what  proportion  of  that  particular  organism  is  to  be  present  The  vaccines 
are  put  up  in  ampules  containing  only  one  kind  of  organism;  the  vaccine  con- 
tains one  thousand  million  microbes  to  the  cubic  centimeter.  An  emulsion  of 
the  contents  of  different  ampules  is  then  made.  For  the  case  cited  above  the 
proportion  would  be:  -staphylococci,   7   c.c;   streptococci,  2   c.c;   tetragenes. 


►Bull,  et  M6m.  Soc.  M^d.  des  HdpiUux,  45:106,  February  10.  1921. 
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1  c.c.  The  mixture  of  vaccines  is  heated  to  58  degrees  for  one  hour,  on  two 
consecutive  days.  An  injection  of  1  c.c  every  two  days  is  given  the  patient. 
The  writer's  results  in  treating  "essential"  asthma  with  this  vaccine  have 
been  very  remarkable.  After  a  series  of  tei^  injections  the  patient's  condition 
was  much  improved. 


THE   PATHOLOGY  OF   BRONCHIAL  ASTHMA* 
Nai  Kamchorm  and  A.  a  ElUs 

The  patient  since  childhood  had  suffered  from  attacks  of  asthma,  which 
at  first  were  at  long  intervals  but  gradually  became  more  frequent.  Before 
admission  to  the  hospital,  at  the  age  of  fifty-two,  his  feet  and  legs  began  to 
swell,  this  condition  finally  including  the  whole  body.  Coughing  and  shortness 
of  breath  were  prominent  symptoms,  for  some  time  both  gradually  becoming 
more  marked.  On  admission,  the  man  was  edematous,  ascitic,  eyanosed  and 
had  respiratory  dyspnea,  with  abdominal  breathing  and  respirations,  thirty- 
four  to  the  minute.  He  had  a  troublesome  cough,  productive  of  white,  .tough 
sputum.  B&les  were  present,  especially  over  the  bases.  The  precordial  area 
was  resonant,  and  heart  sounds  weak.  Treatment  gave  no  relief.  He  became  • 
worse,  and  died  on  the  eleventh  day  after  admission,  clinically  from  heart 
failure. 

Post  mortem  findings  showed  the  body  edematous.  In  summary,  there 
was  hypertrophy  and  dilatation  of  the  right  centride,  dilation  of  right  auricle 
and  left  ventricle;  bilateral  chronic  adhesive  pleuritis;  partial  atelectasis  of 
left  lung  and  lower  lobe  of  right;  vesicular  and  interstitial  emphysema  of 
upper  and  middle  lobes  of  right  lung;  acute  bronchitis  of  left  lung  and  lower 
lobe  of  right;  congestion  of  spleen,  kidneys,  stomach  and  liver;  anasarca; 
multiple  serous  effusions. 

Spreads  of  the  exudate  in  the  bronchi  were  qt  leukocytes  and  many 
columnar  epithelial  cells.  In  the  cellular  mass  was  much  mucus  and  a  number 
of  very  typical  Curschmann's  spirals.  Charcot -Leyden  crystals  were  not 
present,  and  staining  revealed  only  an  occasional  eosinophil. 

The  histology  of  the  bronchi  may  be  summarized  as  that  of  an  acute 
catarrhal  bronchitis.  This  case,  then,  was  a  man  who  had  had  increasingly 
frequent  attacks  of  asthma  since  childhood,  but  with  no  greater  changes  in 
the  walls  of  his  bronchi  than  might  develop  in  a  few  days  during  an  acute 
inflammation  without  asthma.  As  to  the  bronchial  content,  spirals  are,  of 
course,  not  commonly  found  in  catarrhal  exudates,  but  they  have  been  en- 
countered, according  to  Kaufmann,  in  cases  of  lobar  and  bronchopneu- 
monia, fibrinous  bronchitis,  piilmonary  edema  and  behind  bronchial  stenosis 
due  either  to  enlarged  pigmented  glands  or  peribronchial  malignant  tumors. 
They  are  therefore  not  specific  either  in  origin  or  in  significance  when  found 
in  the  sputum,  although  of  course  more  common  in  cases  of  bronchial  asthma. 
Nothing  in  the  structure  of  the  bronchi  explain  their  formation  in  any  ease. 


From  an  article  on  the  treatment  of  Chronic  Disease  of  the  Nervous  System, 
by  George  F.  Butler,  which  appeared  in  a  recent  issue  of  the  American  Journal 
of  Clinical  Medicine,  we  extract  the  following  concerning  Migrain. 

We  assume  that  this  is  the  best  orthodox  treatment  of  the  complaint. 
However,  our  observations  are  that  Auto-Hemic  Therapy  will  positively  cure 
about  97  out  of  100  of  these  cases — ^not  palliate — but  cure.  Our  observationa 
have  been  confirmed  by  several  hundred  of  our  students. 
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HOMEOPATHY 

The    Boericke    and    Tafel 

HMneopathic  Pharmacies 

were  established  in  the  year  1835.  Their  medicines  have  always 
been  the  standard  in  Homeopathic  drugs,  the  drugs  that  provers 
use,  the  drugs  of  the  careful  prescriber  who  believes  in  medicine. 
Through  this  house,  B.  &  T.,  Dr.  Constantine  Hering  brought 
out  the  biochemic  remedies  of  Schuessler;  the  pioneer  house. 
Through  this  house,  also.  Dr.  Fuller  introduced  the  tablet  triturate 
because  of  the  great  superiority  of  its  triturations.  Each  of  the 
eight  pharmacies  carries  a  complete  line  of  the  finest  medicine 
cases  and  everything  needed  by  the  physician.  Call  or  write  to 
the  nearest  address,  as  follows : 

Philadelphia:    1011  Arch  Street;  29  South  Seventh  Street. 

New  York :  145  Grand  St. ;  145  W.  43rd  St. ;  634  Columbus  Av. 

Cincinnati:  213  W.  Fourth  St.        Pittsburgh:  410  Sixth  Av. 

Chicago:   156  N.  Wabash  Av. 


DON'T  SEND  THE  POOR 
FELLOW  AWAY,  DOCTOR! 

Every  day  doctors  are  advising  a  rest,  a  trip  to 
a  sanitarium,  a  visit  to  a  specialist,  an  operation — 
anything  to  get  rid  of  their  o\4,  stubborn  cases  of 

Prostatic  Disease  and  Impotence 

Marb*  jon  ar«  dolny.  or  Ar«  nbout  to  do.  thla  rorr  thing,  Tov  aro  loalnv 
ponlbllltlos  of  dollars  and  proatlso.  to  oar  notlilny  of  tho  koon  •atlafactlon 
of  barlnv  won  a  hard  fivht! 

Too  manj  of  thOBO  caaes  are  passod  up  by  rood  doctors,  only  to  fall  Into 
tho  hands  of  unaorupulons  men  who  offer  nothing  but  promises  and  frequently 

'"""  yOC7  CAN  GET  RESULTS 

In  the  ffreat  majority  of  these  cases.  Decide  now  to  try  SUPPOS.  PR08TAM8 
thorourhly  In  Jast  one  case.  Doctor.  Ton  will  then  certainly  rely  npon  Prostans 
as  your  Shsei  Anchor  and  thereafter  keep  the  business  you're  been  tumlnc  away. 
Now.  Doctor,  you  can  easll/  prove  this,  Just  as  oyer  two  thousand  other 
physicians  haro  done.  So  doa't  saoff*.  but  sunply  fill  out  tha  coupon  below. 
THBN  JUDGB  FOR  TOUR8BL.F. 


Thin  COUPON  MBANS  SUCCESS  and  MONBT  SATBD  m  WeO.     FlU  It  Omt.     SBND  TODAY. 
REGENT  DRUG  COMPANY,  EUot  SuUon,  Detroit,  Mich. 

D  I  enclose  $5.00;  send  me  six  boxes  of  Suppos.  Prostans  (worth  $9.00),  also  the 
above  book  and  "Successful  Prostatic  Therapy^' — free. 

Formula  on  Every  Box! 
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Mi«raiM 
The  vast  majority  of  headaches  of  an  intense  character  and  which  are 
loosely  classed  as  .migraine  are,  really,  of  toxic  or  anemic  origin  and,  there- 
fore, do  not  properly  belong  in  the  reahn  of  nervous  disorders.  There  is, 
however,  a  small  proportion  among  them  that  constitute  genuine  neurovascular 
phenomena,  consisting,  as  they  do,  in  a  spasmodic  contracture  of  the  vessels 
that  supply  the  brain  and  thus  cause  an  artificial  and  temporary  anemia 
that  manifests  itself  as  a  very  intoise  headache.  These  headaches  mostly  are 
limited  to  one  side  of  the  head  (hemicrania). 

Theoretically,  of  course,  we  ought  to  be  able  to  relieve  these  headaches 
quite  simply  by  tiie  administration  of  some  quick  and  powerful  dilator  of  the 
arteries,  of  vasomotors,  such  as  nitroglycerin,  or  one  of  the  nitrite  salts,  or 
atropine  in  tiny  doses.  Unfortunately,  however,  it  seems  that  when  once  one 
of  these  neurotic  spasms  has  established  itself,  it  defies  all  therapeutic  efforts 
at  unlocking,  and  ordinarily  persists  until  released  by  a  natural  process  of 
reaction  similar  to  the  process  that  brought  it  about.  Not  infrequently  these 
patients  are  relieved  of  their  headache  quite  suddenly  and  completely  by  the 
occurrence  of  some  unexpected  and  powerful  distraction  of  their  attention. 

If  we  can  catch  the  headache  in  its  threatening  stages,  and  the  patient 
can  be  persuaded  to  take  vigorous  action  against  it,  then,  instead  of  trying 
to  ''fight  it  off,"  it  is  usually  a  very  easy  matter  to  head  it  off  by  the  mean» 
just  indicated,  namely,  by  reducing  the  blood  tension  and  quieting  the  nerv- 
ous system  with  moderate  doses  of  sodium  nitrite  or  acetanilid  and  mono- 
bromated camphor,  in  combination  with  a  mild  alkaline— the  bicarbonate  of 
sodium  or  of  potassium.  This,  coupled  with  an  hour  or  so  of  rest  in  a  cool 
darkened  room  or  else  a  brisk  walk  in  the  fresh  air,  according  to  the  tempe^- 
ment  of  the  patient,  as  a  rule  will  ward  off  an  attack;  or,  h  not  bath  followed 
by  an  hour's  seclusion  and  rest  is  an  excellent  prophylactic. 

When  once  the  attack  has  established  itself,  though,  more  heroic  measures 
are  necessary.  The  same  remedies,  recommended  above  may  be  prescribed, 
but,  they  must  be  given  in  larger  doses  and — what  is  more  important,  still — 
they  must  be  given  in  hot  water  or  else  immediately  followed  by  a  dratt 
of  hot  water.  During  the  attack,  the  digestive  tract  shares  in  the  neurovascular 
spasm  and  thus  is  incapacitated  for  absorbing  anything,  unless  the  spasm 
first  is  relieved  by  flooding  the  membranes  with  hot  water.  Hence  if  the  medi- 
cines are  simply  swallowed  at  such  a  time,  they  remain  inert  in  Uie  stomach 
and  small  intestine  and,  so,  have  no  effect.  In  administering  these  remedies, 
it  is  my  practice  to  have  the  patient  swallow  half  a  tumblerful  of  hot  water 
or  hot  physiologic  salt-solution  five  minutes  before  taking  the  medicine  and 
another  half -glassful  immediately  afterward. 

Sometimes  relief  can  be  obtained  by  inducing  rather  violent  emesis.  Many 
patients  themselves  have  discovered  the  efficacy  of  this  procedure,  although  they 
do  not  know  its  precise  reason,  and  they  induce  vomiting  by  tickling  the  fauces 
or  by  swallowing  mustard  in  lukewarm  water.  The  general  idea  is,  that  this 
helps  by  removing  from  the  stomach  irritating  contents.  This,  however,  is  not 
the  explanation.  It  is  the  act  of  vomiting  that  brings  about  a  relaxation  of  the 
entire  vasomotor  mechanism  and,  therefore,  relieves  the  neurovascular  spasm. 
Consequently,  mere  gavage  will  not  serve  this  purpose;  active  vomiting  must 
occur. 
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As  a  token  of  appreciation  to  our  old  subscribersy  and  as  an 
inducement  to  new  subscribers  who  like  the  ]oumal>  we  have 
made  arrangements  to  give  the  following  premiums  with  sub- 
scriptions for  one  and  two  years,  to  the  North  American  Journal 
OP  Homeopathy.  The  offer  is  for  renewals,  and  to  paid  up  sub- 
scribers. However,  if  your  subscription  is  in  arrears,  you  can 
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Offer  No.  1  {2  Years' Subscription) 

Th€  Homtopathic  Materia  Mtdica  cards.  Etch  cmrd  U  approximately  the  tise  of  an 
ordinarr  playing  card;  on  one  tide  it  the  name  of  the  remedj  and  the  other  are  tome 
of  the  leading  characteristic  indications  for  that  remedy  or  some  comparison  of  it 
with  other  remedies.  They  are  designed  to  refresh  the  memory  of  the  Homeopathic 
physician  with  the  characteristic  indications  for  the  principal  drugs  in  the  Home- 
opathic Materia  Medica.  The  idea  of  these  cards  is  old  and  their  asefnlness  has  been 
verified  hundreds  of  times  during  the  last  fifty  years.  The  arrangement,  however, 
of  many  of  the  symptoms  is  absolutely  new  and  orisnnaL  These  cards  are  in  sets, 
which  can  be  conveniently  carried  in  the  pocket,  and  are  the  most  effective  means 
known,  bv  which  a  stranger  to  Homeopathy  may  gain  a  working  knowledge  of 
Homeopathic  prescribing.     We  expect  to  have  these  ready  shortly. 


Offer  No.  2  {3  Years*  Subscription) 

An  Introduction  to  the  PrincipUs  and  Practice  of  Homeopathy  bv  Charles  E.  Wheder, 
M.  D.,  B.  S.,  B.  Sc.  (London).  Published  in  1919  bv  The  British  Homeopathic  Asso- 
ciation, 43  Russell  Square,  London,  W.  C.  Dr.  Wheeler,  the  author  of  this  work, 
is  one  of  the  best  known  writers  on  Homeopathy  in  England.  We  have  met  and 
dined  with  many  of  the  Homeopathic  physicians  of  Tendon  and  we  were  agreeably 
surprised  at  their  professional  accomplishments.  The  volume  before  us  contains 
308  large  pages  printed  in  large,  clear  type  on  good  paper,  combining  to  make  a 
pleasing  impression  upon  the  reader. 

After  discussing  the  principles  of  Homeopathy;  (a)  Definitions  and  General 
Considerations;  (b)  Structure  of  Homeopathic  Materia  Medica;  (c)  Homeopathic 
Pharmacy,  Potentisation,  Dosage;  (d)  Choice  of  Mode  of  Administration  of  the 
Remedy,  the  principal  remedies  are  discussed  in  a  plain,  entertaining  and  instructive 
manner. 

"The  book  is  intended  as  an  Introduction  to  Homeopathy,  to  supply  some  means 
of  understanding  the  principle  underlying  it  and  also  some  means  of  testing  its 
validity  by  practical  experiment."  We  prixe  this  book  so  highly  that  we  are  import- 
ing it  in  quantities  especially  for  those  physicians  desiring  "more  light**  on 
Homeopathy. 
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What  Is  Auto-Hemic  Hi^'apy?. 

It  consists  in  giving  the  patient  a  remedy  made  from  a  small 
quantity  of  his  or  her  own  blood  without  the  use  of  drugs  or 
bacteria.  It  is  in  perfect  harmony  with  the  latest  revealed  and 
accepted  facts  in  physiologiceJ  and  pathological  d^emistry. 

By  those  who  comjurehend  its  basic  principles,  it  is  considered 
more  nearly  scientific  than  any  other. 

Results  Tell 

The  results  obtained  in  many  chronic  cases  are  well  nigh 
miraculous,  and  the  range  of  applical»lity  is  such  that  it  benefits 
about  85  out  of  every  100  taken  at  random;  some  200  di£Ferent 
complaints  have  been  reported  relieved. 

What  Physicians  Say:    . 

The  following  are  fair  samples  of  what  hundreds  of  physicians 
have  said  of  Auto-Hemic  Therapy: 

Dr.  Frank  LeC  Dowe,  New  York  City.  N.  Y.,       Aato-Hcmic,  Treatment.     It  is  a  pleasure  to 
Chairman    of   the    Fifth    Annual   Auto-Hemic       me  and  a  satisfaction  to  my  patients." 
Therapy  Conventidn.  said:  U^  j  ^   ^^^^^^   ^^^  ^j^,^^,^  I^  ^^^^. 

'•I  am  a  thorough  convert  to  Auto-Hemic  **Of  the  300  cases*  which  I  have  treated  with 

Therapy.    I 'have  not  regretted  a  single  day  Auto-Hemic,    there    was    improvement   in    90 

the  time  and  money  expended  to  learn  it  under  per  cent;  marked  improvement  in  75  per  cent; 

Dr.  Rogers'  superHsion  and  instruction,  for  I  and  complete  restoration  to  normal  in  50  per 

believe  this  to  be  the  greatest  of  all  therapies  cent  of  all  cases.    I  do  not  say  'cured/  because 

that  has  ever  been  evolved  in  the  history  of  we  can  not  force  organs  that  are  inefficient 

medicine  and  surgery."  through    either   weakness,   abuse   or   organic 

^      «     ■«,.•     »,      ..           #.  »             •             «  disease  to  continue  to  perform  perfectly. 

Dn   S.   MUo  Hamnton  of  Lenox,  Iowa,  also  ^'Every  one  of  the  300  was  a  bhronic  of  from 

said  at  the  Auto-Hemic  Convention:  ^^^  f^^  twenty  years  standing,  and  from  one  to 

*1    am    sure    there    isn't    anything   in    the  ten  doctors  had  failed  to  give  relief  by  the 

world— anything— I   don't   care    what   it   may  old  methods  of  treatment.   Dttrlag  my  25  ymn' 

be,  for  the  chronic  cases  that  we  get,  that  wifl  aarpwlaoca  I  hava  triad  nearly  all  tba  systama 

be  as  beneficial  as  Auto-Hemio  Therapy."  end  'pathiea  bi  mediciiie.    I  have  found  acme 

*«     ^    •»    rv^)*    n     ».    .       ^T   mr  gpod  fai  every  opa^  but  when  I  took  op  Avto- 

Dr.  C.  F.  Otlt.  Rochester.  NY.,  says:  ^^„,     ,  |,^j  the  beat.    In  the  treatment  of 

"After  forty  years    work  I  have  never  used  ^^j^^  diaeaae.,  I  think  U  far  aurpaaaea  evefy 

any  method  that  geta  the  reeuha  In  chronic  ,^,.      ^.^hod.  wkila  fai  the  treata^Tof  bleed 


caaea  equal  to  Auto-Henlc  Tkerapy.' 


other  method^  wirile  in  the  treatment  of  bleed 
preeeui^,    dyafunctioaa,    eacophthahnte    goftTB^ 


Dr.  W.  H.  Alexander,  Canon sburg,  Pa.,  says:  diabetea,  aatlima  and  Mly  Brlghfa  Diaeaae,  it 

-Auto-Hemic  Therapy   means  a  iGod-send'  ©ffera  the  only  treatment  from  the  patienfa 

to  humanity,  i^nd  I  know  that  Dr.  L.  D.  Rogers  ■taa^oint*" 

will  receive  his  just  reward  in  the  hereafter  _     „   ^  «      .    ^  ■  .  .    . 

for  originating  a  therapy  that  will  do  so  much  Dr.  H.  B.  Boratn,  South  Bend,  Ind.,  says: 
good.    I  feel  personally  that  I  am  doing  God's  "I  would  not  take  $5,000  .and  not  use  Auto- 

special  workv  every  time  I  give  a  patient  an  Hemic  Therapy." 

The  Ideal  Speddity 

for  the  general  practitioner  growing  old  and  desiring  a  reputable, 
lucrative  office  practice  built  upon  merit  and  results  achieved. 

tnformation  Bureau,  S46  Surf  Street,  Chicago 
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LIBRADOL 

An  EXTERNAL 
Remedy  for  Pain. 

INTRODUCED  IN  1900 


Eufly  RcMve4  Fna  Skn  «r 
Ckdng  by  w«sUHf  irilb  mter 

"LOUtADOL  RelieTes  Pan  by 
tkeCamofPaia." 
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SPECIFIC  INDICATIONS.  Acute  localized  pain  is  the  most  con- 
spicuous indi<:ation  for  LibradoL  Acute  pain  in  the  chest;  general  soreneM 
in  the  bronchial  tubes;  oough«  with  soreness;  dry,  persistent  cough;  tightness 
of  Ineathing,  with  pain  or  soreness;  dryt  asthmatic  i>reathlng;  sthenic 
dyspnea;  acute  inflamnuitlon  in  the  cliest;  acute  localized  congestion  or  in- 
flammation  in  any  part;  persistent  local  pain;  neuralgias;  lumbago;  sciatica; 
articular  rheumatism;  acute  joint  injuries,  etc.  Pain  of  local  origin  which 
induces  reflex  conditions,  or  which  results  in  remote  pain,  is  relieved  by 
applying  the  remedy  to  the  area  in  which  the  pain  originates.  It  nuiy  at  the 
same  time  be  applied  over  the  course  of  the  nerve  wliich  conveys  the 
painful  sensation.    ElUngwood. 

THE  MODE  CWP  ACTION  OF  LIBRADOL  IS  THE  ANTITHESIS 
OF  OPIUM  AND  NARCOTIC  ANESTHETICS. 

Remedies  which  are  commooly  used  for  the  control  of 
pain  are  objectionable  because  they  usually  interfere  mater- 
ially with  secretion  and  excretion  or  they  abate  at  once, 
more  or  less  fully,  the  functional  action  of  the  essential  organs 
of  the  body;  or  they  suspend  the  essential  nerve  activity. 
Another  objection  to  their  use  is  thdr  aptness  to  cover  up 
or  hide  the  evidences  of  the  existing  inflammatory  or  other 
disease  processes,  thus  permitting  the  advance  of  the  disease 
without  the  physicians  knowledge.  LIBRADOL  in  no  way 
interfers  with  secretion  or  excretion  and  tissue  metabolism, 
which  is  very  essential  in  overcoming  local  inflammations. 
Neither  does  it  influence  organic  functional  activity  to  any 
material  extent,  nor  does  it  ki  any  way  prevent  or  hinder  the 
diagnosis  of  disease. 

Supplied  in  M-lb.,  $^-lb.,  1-lb.  and  5-lb.  packages. 

LLOYD  BROTHERS,  Cindnnati,  Ohio  I 
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